alth,
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blie
rvice

ofonar cannot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED NOV 17 195Rusumion rsvics ... o ..

! THE DIVISION OF HEAL TH OF MISSOURI 58_0395'?9

STANDARD CERTIFICATE OF DEATH

1. FLACE OF DEATH

a. COUNTY ¢ﬁ Ff-/\/F

\
|
|
—
S
1F institution: Residance belore ‘
b. COUNTY admisgion]

EANE <

2. USUAL RESIDENCE (Wheta deceased lived.
o. STATE
L

b. CITY (4 au"de :orpom!a limits, give TOWNSHIP enly} | Inside Limits

Town YADIA/OFIF'I_;D ves X Moo

4

. CITY Inside Lijffits

OS?GTowNj/)p;/qu} = D Ya+ﬂ Ne 2

d. STREET
ADDRESS

4 4
L If outside, give location) Reside on Farm
, - / YesQ No&

c. FULL N/ OF {If NDfln hotplfnl give y loca jon) | Length of stay in 1b
HOSPITAL OR
INSTITUTION HAN GL- Zlyes
7 7 4

during mosl of working life, even if retired)
| DiMESHiC .
13. FATHER'S NAME

3 :::!l or Middle Last DATE Month Year
EASED
(Type or print) ‘ , L,A A_A. /MO[?%{J/V “ATW@V Zv I?f?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - | 9. AGE {In yeara | IF UNDER 1 YEAR ¥ UNDER 24 hRS.
marriee [ N.EVER marriep S art birthay) [irmtie T Do T e
EMAL /— ol winoweo [¥ L. pvorcee [} — i
10a. USUAL OCCUPATION (Give kindh/work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BI CE (City and mtato or countey } 12. CITIZEN OF WHAT COUNTRYT

Sbm/va/‘/rbb /Wr/

RaiLAam _ Liewor

14, MOTHER'S MAIJEN NAME L‘-L_B‘—
Mattie DawFoRTH

15, WS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, uNA&u-n) I LIS wew, givse war or dates of sereics) '

17. INFORMANT Address
Hautr Wé(l{ (3.2 /:'/z(_rca Avls

Conditions, if any,
which geve risg to
above cause (a)
Mating the under.
lying couse losl.

DUE TO (b)

DUE TO ()

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (c}.]
PART |. DEATH WAS CAUSED BY: # .
IMMEDIATE CAUSE (a) Aol

INTERVAL BETWEEN
ONSET AND DEATH

z . / '
=] PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIgEN IN PART t(a} 19, WAS AUTOPSY
- G020 PERFORMED?
] 27 lvesDwod ¢
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Pgrt I or Fart 11 of item 18.}
.
& . d Z—M M M
o
3 20c. TIME OF Haur Month, Dey, Year | =
INJURY 72 -

sl «:34 > [ W M
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c en or ahout home, . CITY, Town OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, feglory, stree “" e, \ g .y

WORK AT WORK .

)T A

her

o2 ¥t-

24. FUNERAL DIREZR

(-7 0=

21. ] attended the deceased from ‘7_.42%:_ and fast saw i alive on M
Daath occurred at . 3 D J mon the date stated above; and to the bast of my knowledge. from the causea arated.
22s. NATURE . . Tee or tirle) 225, ADDRESS 22;, DATE SIGNED
A, %-MM 22 3105 (" (AT 2
23a. BU .cngnn!?n’. 235, DATE 23c. HAME OF CEMETERY OR CREMATORY 2. LocaTIOA Cirp, torrn, or county) ¢ (State
VAL { Specify / .
vrlAaLfpv, /[ 1758 HAa3LEWeDh 5
ADDRESS 4 5. DATE RECD. BY LOCAL REG.

S SIGNATg
.

{ icensed Embalmer®s Statement on Reverse Side)




8S6L 87 AOM

-

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was e

- by me, orby.......... USSR e e aemoaaeesisssaeiseraissesaaasaneas , Student Embalmer No......

working under my personal supervision..

Student..... e e emeeaeeaeetadieasaiacnaneannanans - Signed-.W.J{.. MPVCAA . . .
Signature of Student Exbalmer . -

Licensed Embalmer No.

P, O. Address sl AAM (7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

L oo - £



