th,
Ifare
lie
rice

T Cerfity 1o a deqtnh due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDA% CERTIFICATE OF DEATH

HL]:U DEC 1 Igssaw stration District No. cu..e. / 2 ..... Primary Registrotion District No. 30 g/ ....... Ragistrar's No_./7~$—

28--039650

TATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
o COUNTY o STATE b. COUNTY odmissien
GRuNOY Mo GRuND Y
b. Cé':;\’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg};‘f o [1.‘ a2 Inside Limits
Tow [ PEN To N Yest) Mol Tom ] PENTo N 0 Yes NomO
€. ﬁglgiil’-l"lh":li‘%gl: {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (” outside, give location) Reside sn Farm
INSTUTUTION WA G T fos,e 1 7A L ADDRESS / 720 CLhIiCAGD ST~ YesD  Nodh
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) EA PL GA KME 77" HD YW E DEATH /VOV & /?JE’
5. SEX 6. COLOR OR RACE IF UNDER | YEAR LiF UNDER 24 MRS,

7. MARRIED NEVER MARRIED D
; 6

MALE WhiTE

wipowep ] pivorcen [

tasf hirthday)

Ave & /5758 60

8. DATE OF BIRTH 9. AGE {in years
Montha | Daws Hours | Min.

*| 10a. USUAL OCCUPATION {QGive kind of work done

106. KIND OF BUSIHESS OR INDUSTRY
during most of working life, cven if retived)

FARMER.

12, CIMIZEN OF WHAT COUNTRY?

U SA

V1. BIRTHPLACE (City and aiate or country)

GRuNDY COD, AttD. °

¥3. FATHER'S NAME

MATHIAS  How &

{4, MOTHER'S MAIDEN NAME

LOU/SA  MARRS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

Ao

(¥ea. no. or unknawn) L{U’ pra, pive war or dates of agroice)

17. INFORMANT Address

DESS/E FHoWE TIRENToN /O {230 Chichto

18. CAUSE OF DEATH [Enler only one cauge per, Jor {ao ard {c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
~QNSET AND DEATH
'!—.—f N

21. J attended the deceased

Conditions, if ary,
which gare tise fo DUE TO (b)
abore couse (ah
tlating the under- i
> lying  cause logt. DUE TO (¢)
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
- PERFORMED?
<
S ves(J o[} @
i | Xe. ACCIDEN SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 7 or Part H of ftem 18.}
5 O e A Can lhasle — L f
w
5 an % [ e,
2| 20¢. TIME OF  Hour _ Month, Day, Yea 3 -
o INJUR a mM ?
2 s ALEE
E [ 20d. INJURY OCCURRED 20¢. PLACE OF mJunv (c. 0., in or uhouf mmu. . gmr TOWN. COUNTY STATE
WHILE AT BT WHILE f .!ﬂc strgst, Q—ﬁ“ bid -
WORK AT WORK I

o

Death octuxredat

. - 7:2&’!1: saw h{ahva on .
m on the date stated above; and ro the beat of my knowledge, from the #u targd.

[‘/_70&

L P VST

24. FUNERAL DIRECTOR ADDRESS

SChool ER FupERPALIoME SpicXARD Mo

25. DATE HECD. BY LOCAL REG.

((~2E6-5 £

23g. BURIAL, CREMATION, |235. DATE 5&(}4\@#}&' CEMETERY OR CREMATORY 23d. LOCATION (Cliy, totrn. of county) (fluf_i?r_ ! a’
REMOVAL (Sperlfy) - .
Bu/erAL |MV-A8-1258 NoRTH EVANS CEMETER}Y CRoNDY Co MO

26. REGISTRAR'S SIGNATURE

AN

{Licensed Embolmer’s Statement on Reverse Side)




. : . VS J”.
: JUj
& R - T30

N\
Q’\'
»
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was-qs
L3 o s =T <& O T , Student Embalmer No......

working under my personal supervision..

Student .. ..ot iiaiiaiiracir iz aa e
Signature of Student Embelmer

P. O. Address 295757

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 embairned by a STUDENT, he also shall sign in his OWN handwnhng.
If this body is not embalmed, fact should be so stated above, .




