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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE

Docter, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF BEAL TH UF MiSUURY
STANDARD CERTIFICATE OF DEATH

HLEU 0 CT 2 4 195Jag|sirctlon District No. :i/f ......... Primary Registration District No. 4(4_‘5 j ......

29007

TSTATE FILE NUMBER

Registrar's Ng{f_/»____

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers docmud lived. If institution: chd.nso bafore
. admisgion
. COUNTY {_ a STATE M COUNTY . ,‘L /
° r.cGh g. 114/1 Leré
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY lnside Limi
OR ¢ - E -
TOWN S s’ € Yes No O TOWN Mﬂ”:p,e /J Yes N&o
Y e f'gls_‘l;l.lt:l:l};%gf_(ll NOT in holpnul giv |ocol|on) Length of stay in 1b d. STREET- (If outside, give.locotion) |-.»Raside on Form
msn'runoWQ ﬁp/ Q‘-f .141}/,(.: ADDRESS YesO  No tFoue]
3 ::::‘A:l:'n First Middle Last 4. DATE Month Day Year
OF
oo (IRSla  MAy GRAy wn_QJct. (3 /947
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTW . AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
i ,MARRIED @Dnever fanmen O l ,ud bmmm """“’l T v
} it winowen [ oivorcen [ Fe ‘ /f /88 ¢

10g. USUAL OCCUPATION saia{tind of work done
durjng most of working life, evgn if retired)

USews

104. KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (Cuy and state o coun j

"0

12, CITIZEN OF WHAT COUNTRY?

MMorwood

-

U.2.A.

I3 FATHER'S NAME

Do ha Mitce

he (|

14, MOTHER'S MAIDEN NAME

VRO owa)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yuﬁ] unknown} | (If wre. gize war or dates of scrvice)

16. SQOCIAL SECURITY NO.

UNhNvow)

{7. INFORMANT Address

NRRy Bepwweg  MAnsEie (d Mop

1B. CAUSE OF DEATH [Enter only one couse pgr line for (a}, (b), end (c}.]
PART I. DEATH WAS CAUSED BY: ﬂWM_
IMMEDIATE CAUSE (2} _{_

INTERVAL BETWEEN

V-

Osz AND DE..ATH
N v

/

0.-. 1/5- Sy

Conditions, i CTII' DUE TO (b}
which gace mf
:tborge c;un dﬂe [/
aling the under-
- lying caure laat, DUE TO (¢} &3
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 2 S A arsY
-
3 L3 ¥ ves (] no [
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 1] of item 18.) ’
g [} (] (]
&l 20¢. TIME QF Hour  Month, Day, Year
] INJURY am P
E P.m.
E § 204, INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or about heme, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHLE farm, foclory, street, office bidg., ete.)
WORK AT WORK ~ Y
[ -
2. I attended the deceassd from ~/44 to MIL '-/fj Zﬂd’ last saw .::;a alive om
Death occurred at the date stated above; and to the bast of my knowledge. from the causes st d.
{Pegrec or title) Q }Zb ADDRESS ' DATE SIGNED
hQ O, Frrgeg p— / N7
23a. BURIAL, cn:ndr DATE 23¢c. NAME OF I:EMETERY OR CREMATORY Jksd LOCATION (City, town, or county) (State)

Marle

frr b

SrPRipBLe ld 0.

24. FUNERAL DIR

WX-M

ADDRESS -

[

25. DATE RECD. BY LOCAL REG.

L H 78

26. REGI R'S SIGNA‘I'U'E
i
[

Licen%ed Embalmer's Statement sn Reverse Side
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- STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-Student Embalmer No.::.. .....

—Lby me, or by ............... O [ .

working under my personal supervision.. : . .

Student . ...ooinii i
Signacture of Student Embalmer
. ._ Lo T - P. O. Address _f ¢ Rl ;
- . e . R s /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING. (F
.to“comply with the above constitutes grounds for revocatmn of license)... - > .

- If embalmed by a STUDENT, he also shall sign'in his"OWN" handwrltmg
I this body is not embalmed, fact should be so stated above,



