THE DIVISION OF HEALTH OF MISSOURI
ealth, e B REATH . emmeeeee e 22_ T
Wolfare STANDA RIZ(ZIFICA“ OF DEATH é A TE FILE Ngz?
ublic
i tration District No. ______ 7 . Primary Registration Di:?ricr Ne. _ 3..% __.._ Registrar's No._____ %_-_
yyice ) m&g Eg %ﬂll ra stric ogi ;
V. PLACE OF DEATH 2. USUAL RESIDEHCE {Where decmsed lived. If institution: Rusé:qncg I:Th//
. COUNTY - STATE NT . admission
0 ° (ANeTo N * M 8800 t Wass nolo
-57 b. CIOTI;{ {If outside corporatd fimits, give TOWNSHIP only) Inside Limits c. C|TY // o '} s Inaide Limits
oWBRE [o [owW N Shi P Yos [ Mol ATOWNA’[ A/E/?A_,(,/%/'A//"/p 77| e re
<. Egls.l!..l_?AI}ongF {1f NOT in hospital, gwe location) | Length of stay in 1b d. SE%EE}'S {H oulsnda, give location) Reside on Farm
Al Al £
) INSTITUTION /: ‘Dg, f n7;;51 b!/'rA . TR0 M,,{f-‘ 7oL r2lams Y O NoIZ/
3. NAME OF DECEASED First Miﬂlo Loast 4. DATE Month Day Yeoor
(Type or print) . . . oP i
WiilsaM G EorgE o EY DEATH Juxge [ /969
5. SEX D 6. COL'OR OR RACE 7'MARR1EDDNEVER MA mEDQ"ﬂ‘ 'DATE OF BIR 9. AEE' (b,l,.':;:;; ;::E,ER :i’:;im I:DI::I'DER 2:‘:3!5.
MALE ° \wWh.TE wooweo] ) owenceoDl| MAY. 30 /£22| X/ l

10s, USUAL OCCUPATION (Giva kind of werk done
uring most of working life, wven if retired)

10b. KIND OF BUSINESS OR

Cho& Facligy

n BlRfHPLACE {City and state or cauntry)

Was s npren Co.

o ?

12. QITIZEN OF WHAT COUNTRY?

2 LA,

13a. FATHER'S NAME

Q NEY

13b. MOTHER'S MAIDEN NAME

MARY

VA sy

'I4- NAME OF HUSBA,ND OR WIFE

16. SOCIAL SEdq!ITY NO.

17. INFORMANT

Address

15. WAS DECEASED EVER N U. S. ARMED Fo/ces-a
{Yas, no, or unkngwn)] (If yes, glve war or dates’of service)

y. %

MARY TR HEY M bepal il oo el

18. CAUSE OF DEATHAEmur only one cause per line for (a), (b}, ond (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

‘3 /7 ' INTERVAL BETWEEN

Cendltions, if any,

ONSET AND DEATH
-

which gave rise to
above couse (s},
stating the under-

} DUE TO (b\ﬂg&gﬁ/

L~
DUE TO {d) &‘l’%-

1930

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

é lying couss last.

s = PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT t no a‘ to the terming! diseass condition given in PART | () 19. WAS AUTOPSY i
g 5 PERFORMED?
- s .o, X YES [ -
_; [ OCCURRED. (Enter noture of injury in PART | or PART Nl of item 18.)

3 v}

2 3 :

: V| 20¢. TIME OF .Hour Month, Doy, Year

o 2 INJURY a.m.

‘;‘; ¥ p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

E WHILE ATD NOT WHILE D form, factory, strees, office bldg., atc.)

[« 9 AT WRK r / A — I r1 <
£ 21. 1 atrended the deceased from S Lo S X andlas Saw P alive on =) Pl

: Death occurred of / m on thy/date/stuted above; and to the bast of my knowledge, the caused stated.

5 226. SIGNATYRE 3;‘ Degree or title) nb ADDRESS ? % 22c. PATE SIGNED
) - -

= . /S"M fl / s "wf 15 é g t ) :
‘ 23a. BURIAL, CREMATION, &L DATE 23c. NAME OF CEMETERY OR CREMATORY M. JDCATIDN {City, town, or coumy) {5tate)
KA REMOVAL (Spacify) ' .

0 - &~ A h M8 dld' M NVES, WAS

24. FUNERAL ECTOR ADDRESS LOCAL Eé TRARY GNATU
-

Rfvorse su.) S ]




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY ioririiiriirieiieiiiii i iiestie s s s emas s nen s s bbb s mr s v s e as ., Student Embalmet No. _........cceveeeens

working under my personal supervision.

Student ..o Signed ....... & 5,

Signature of Student Embalmer

Licensed Embalme

P. 0. Address .&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a




