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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION D-F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

T 15 1GE Qegistration District No. 2 " 2- Primary Registration Districﬂ...5._9___3.....1_..__ Registror's No..____ _‘___l_3 _____
LW g | ., I E™ A" 4

£0 0 iy
Loy X
1. PLAgE OF DEATH 2. USUAL RESIDENCE {¥here deceased lived. If instisygion: Residence b)e]’ore
- COUNTY . STATE s b COUNTY odmission
° (N, ° Missouvli F
b, Cé)TRY (H owsside corporate limits, give TOWNSHIP enly} Inside Limits €. CIOTY Inside Limiss
4 R .
TOWN Bo L1 vAR Yo 01 Mo (4] TOMN ~DP ey Yes[BNo [
¢ FULL NAME OREf NOT in hespital, give tocation) | Langth of stay in Ib d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No [ad—
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} —_— /.O . OF
Eolec [ o mAS = Kinwe s e (e T- /95
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i F UNDER 1§ YEAR| IF UNDER 24 HRS
MARRIED{_] NEVER MARRIED] ] . (':':;:;; Months [ Daye— T Hooes i
MA e WH ITE mooveo 5 _owvorceo)| Ayg 10~ [P 7.7 |FE

10a. USUAL OCCUPATION {Give kind of work done

durin, 31 of warking life, wven if retired)

105. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE {City and state or country)

WlhacuuT Srove ~ Mo

12. CITIZEN OF WHAT COUNTRY?

U-S. A

FARLMER
13a. FATHER'S NAME

[ omes Aéveey Dfonmes

13b. MOTHER'S MAIDEN NAME

Livida Towee

/1. NAME OF HUSBAND OR WIFE

(oeq Lccen NEANTnncy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Wﬁmqwn} (If yos, give war or dates of service)
(-

16. SOCIAL SECURITY NO.

Ao ve

dress |

17 INFORMART , _
/?vt- LNE nney ~ fHoreersvices Ho -

18. CAUSE OF DEATHAEMH only one cause per line for (q), (b), and (c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A.% ‘ # 'z .4 ONSET AND DEATH
IMMEDIATE CAUSE (o) Y o
Conditians, it e, « DUE 7O (b w
whleh va rl
s S } ad
toti the under-
% I‘ylnr:;"gcuu.u Tu::. DUE TO () 492'1"
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss conditian given In PART ! {a} 19. WAS AUTOPSY
& PERFORMED?
L YEST] NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
© | O g
;J 20c. TIME OF  Hour Menth, Day, Year
e INJURY a.m.
¥ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., e1c.)
WORK AT WORK —~ o SR Y VX o -
L 7 @ v e
21. | ottended the deceased from W / 4 . 1o W 7 /an{lcs!gw him @live on M 7 /7 fz
Death oceurred ot ) 3-’ ODI‘P, m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGMATURE egree or titla) 22b. ADDRESS 22c. QYTE SYUSNED
/QNCI/ - e 7 X a“_ 7 ///ﬂfa'—
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or esunty) {Stete)
REMDVAL (Specify) : & K) . - m .
VeIAN OCT f-193F LEASANT p: GE (EmeTERY LORICH /ssosr/

24. FUNERAL DIRECTOR

Sl = Dowree- Waaner

ADDRESS

25. DATE RECD. BY LOCAL REG.

Eerce P01, 195 3

(Licensed Embalmer’s Statement an Reverss Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
By me, OF By e e et e et e , Student Embalmer No. .........c.ovve.e.

working under my personal supervision.

SEUAENt  ovee e Signed .. /.. xi77
Signature of Student Embalmer

Licensed Embalmer No...7... ..............

P. 0. Addres%%/i« Doz -

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.




