- THE DIVISION OF HEALTH OF MISSOURI : 3
/.5, No.300 v 079 "
e l FILED DEC 6~ 1g57 STANDARD CERTIFICATE OF DEATH Mf%,.,, No ¢
‘,-'f ' MIRTH NO. REG. DIST. NO. / '> él’nmmv REG. DIST. NO. Xw} Remdrar:No ....\.5:..{.'.{ JR—
. 1. PL£UCE OF DEATH - 2 USUAL RESIDENCE (Whers decsased Uvsd. 1f lnstltation: residence bafors
b . NTY . STATE . [ 3 L ad on).
RS JASPER T Missoar: """ Tasker /"5 ’
. - b. CITY (I oatside corputate limits, write EURAL and givs ¢. LENGTH OF [ <. CITY . 4. I Residence within Limits of
S TgWN :T-‘ . townahip) [ STAY (In this place) TS\EN J;p /j& . gy Wym—r
! d. FH&SLFF'PA{EOOF {If not in heapital or lostitution, cive streat address or location) A%TDRESS {If rusal, give location) 5 M&
NRHONSH S Tohi's Hes e, £PY Gux 406
. S'gEAC’Ei SC:ZFD a. (First) b. (Middle) <. (Lm). 4, DS"_[E (I}zionth) (Day) {Year)
; e i) (CHRROLL DareE SArRDo wic K A S P &7
5. 5EX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoER 1 TEAR | tr theR & HES.
i l WIDOWED, DEVORCED (Bn.ei!r/ last birthdar) Huuthl Days | Houn , Min.

lwiuuogg?;ﬁ (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c.\, 1as Stuee or Foreign Gountrn) / 12, CITIZENOF WHAT

Py Farmer Galeno.
FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND ' OR WIFE

» . »

13a.

[+ 9
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOCIAL SECURITY T INFORMANT' 5 §1i TURE OR NAME ADDRESS
(Yea. 00,07 own} I {If oo, glve war or dates of sarvice) . '
0 Y95-34 - -361%

18. CAUSE OF DEATH MEDICAL CERTAFICATION INTERVAL EETWEEN
| | Enter only onecaussper | |. DISEASE OR CONDITION - TH

Itne for (a}, (b), and () | DIRECTLY LEADING TO DEATH(y) - i
| This does not mean | ANTECEDENT CAUSES . 9 o -

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o heart fafiure, asthenfa, | rite to the above cause (o) slating
ctc. It means the dis- the undnly{ﬂycnmctaut

case, injury, or complicg- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not W @Jb.aga,,

related to the disease or condition ecausing death.

19a. DATE OF OP'IEI%AN- 195, MAJOR FINDINGS OF OPERATION ) 20, AUTCPSY? 7
2 (; 7X ves ] wols
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (ex..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS{%IHC!:CDIEDE bome, farm, {astory. strest. ofice bldg. aa) ) i

21d. TIME (Month) (Day} (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ™

* INJURY ST m | “Work L] "ar woRk
2. I hereby certify that I attended the deceased fromMARGH & 1987 o M:mma_#,.m_;il, that T last saw the deceased
- aliddpnhov. 2% 19857  and thal dealh occurred al L&ﬂ. , Jrom the causes and on the date slated above.
- %d&%&wﬂ%&z"l 4GB e s Rescad Lye Ay P

Jo2fy Missou R Ni-26-57
T L OAVthREMA. 24b. DATE L{:c MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Olty, town, or county) . {Btate)
(Bpecily} .
g;* (-pd-t 157 VDognds Wemarnl Qptabn }710

WRITE PLAINLY—USING UNFADING BLAI.CK INE—MAEE A PERMANENT -RECORD
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, GRSy ... SR wi-loee.., Student Embalmer NOu...onmveemuee-

working under my personal supervision..

Student ...o..oeii e iaiiaiiaaaaa S1gned@ f@ .......................
Signeture of Student Embalmer .

Licensed Embalmer No.ﬁ/?y.'i'
v .o _-;: '_h}‘w T P. O. Addresa/%&we. %ﬁ

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




