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. No symptoms will be listed.

enclafure In 1tem

All diseases in Port | must be causally relcted.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.

298-033025

STATE FILE NUMBE&O'_?O
V- N N S Regisirar's&

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. i

ingtitution: Residence bey
b. COUNTY Ission
Soc pe57

o. COUNTY J:Q&A’J’D/V o STATE C S ostiel
b. CITY {If outside corporate timits, give TOWNSHIP only} Inside Limils CITY Inside Limiss
ow fRu/3As € /1y w0 || ol S sms ity Yool o]
c. ElCJ)!‘EI-!-’_I'PAE%ROF {ti NOT in hospital, 4: location} | Length of stay in lb d. STREET (if outside, gl‘(e location) Reside on Farm
Al ADDRESS,
INSTITUTION 38 YEARS 4/490 2 /1/0/?7"0/,4;/;, Yes [ Noid,
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Y ear
ype or print . 7_
£l Emery __ Stusel™ | “ofuguilz 2,555 ]
5. SEX 6. COLUR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors BF UNDER i YEAR] \F UNDER 24 HRS.
> A marrieo[ Knever marrien[] (tn ¥ T B o
#/5__ W”/ 7‘£ wioowep(] 4 pivorcen[ ] J-”l/ ?//fyy éluu bjsthday) [Menshs | Day * l Min.
10e. USUAL OCCUPATION {Give kind ;l work done | J05. KIND OF BUSINESS OR 1. BIRTHF'L‘CE {City und stote or country) f 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
K CPimplo | \Woaniaws, Te xas J.S5. 4.

133,

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF +erstmenbell. WiF

E

Ebward Stuarr U NreNvow Brss  Clunrgl
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANTY Addrass ”o ron A VENUE
(Yeas, po, or unknawn}| (If yes, give wor or dotes of service) 2
YES Wok B WAR T |4fb-01 03/7 Mes Bess .Sw.er LS B
18. CAUSE OF DEATH (Enter only one couse per |1n for (a}, (b), @ |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i lp // NJET AND DEATH
IMMEDIATE CAUSE (a) n‘ L4 (TH LS| ¥ Gl s
, . il (/ = ] ; /
Conditions, if any, DUE TO (b)/ J.J_. o . "- .Tf 4 J"l '7 i )dA :L/.". F/ " y / & ./ i ‘.’; '/'M /”M
which gava rise 1o
above cavse {a), } ?
atating th, d égg&;gg[
g I;-::gng:ou.nw;o:: DUE TO (¢ /}/ l" J&AUL /L
= PART 11 SIGNIFL CONDMADNS cogn‘maunno TOLEA related |h- urmlnul d... »fondition given in FART | (o) 19. WAS AUTOPSY
hi ; ‘ I PERFORMED?
£ 42? YES ) NO[]
=1 20o. ACCIDENT 5U|C|# HOMlC[DE 20b. DESCRlBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
o O & O
S| 20c. TIMEOF Hour  Month, Day, Yeor
o INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctery, street, office bldg., etc.)
WORK AT WORK Y. | - n
21. | attended the deceosed from / 4 ¥ and lost uwr alive on l
Death occurred at d the date stnted above; and to the best of my knowleddf, from the causes stated.
22a. SIGNATURE 22b, ADDRESS e. DATE SIGNED
///o . R3, /¥
23a. BURIAL, CREMATION, | 23k{ DANE 23c. MAME OF CEMETERY OR-CREFETURY LOCATION (Citf}town, or county} 0(5.««)
REMOVAL (Specify) ' 0
Bokigl . Wy /758 Mfw.w.u fark (emereay s Oty Misssoni
24, FUNERAL, DIRECTOR 75. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
- ! 33/ Rusy CREER P 2 -
AE AFRIAS CTL Mo 2S5 S Fqhlr e

(anonso{Embulmu & Statement on Reverze Side}
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. STATEMENT BY LICENSED EMBALMER

+ e

, o ) ’ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
: - g

BY Me, OF BY iiieiir ettt re e ST et Btudent Embalmer No. ...voveeonnna.

working under my petsonal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer ND4Q/§

_ P. O. Address .. /... \C} 7.0

Note: The’above MUST BE SIE?:NED 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.




