ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-009180
FIREEBM!nSDiis\!qrﬂtRNol-?__]_g_Ek.Z _____ Primary Reginration'qimicf No. _1Q,_Q2—-_'__Regiuur‘: h‘1n. _______94_3;1_ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
L

a. COUNTY JAC/?’}'O// - a. STATE A= 50 ¢A)coumv T A son admission)

b. CITY {if cutside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limity

78\%4/,4“/,,4; EC 7T P 75" VAT TgsVN/g/AA/j#’— c.’(f// Yes @ Re O

<. FULL NAME QF (If NOT in hospital, give location) tnside Limirs d. STREET (If cutside, give location} Revide on Farm
HOSPITAL OR

INSTITUTION ;i ;. /20 Fa ﬂé-‘s. f Yes [#To J ADDRESS/'/;O /:é/?fi 7’ Yes [0 No O

3. NAME OF DECEASED First middle Last 4. DATE Manth Day Year

(Type or print) it 2V ﬁ/f/4M/l A DEATH fLELE FO /QJ/

5. SEX 6. COLOR OR RACE 7. Married []  Never Married ] (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
Widowed [B= Divorced [J Months Days Hours Min.
4/ b G/

11, BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY
G BE dirs sl AT oLl LB N4 . TOUA i o n)

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME * 14. NAME OfF USEANDpy\yIEﬁ /

——f---

CEQRGE 24/ BUS e s Y5142 4. Lkl prAv
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Vyz P-4 faiﬁ 4
{Yes, no, or unknnwn)l (1f yes, give war or dates of service}

- NONE LR AT D TSR AVRAN AN S5 A @

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN .
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} Pulmonary edema sudden——
oo Arterosclerotic heart disease 10 yvears

AMENDED

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY
during most pf wuyg life, even if retired)

DOCUMENT

Conditicns, if any,
which gave rise to
above couse fa),

oS B it sueto @ _ oenility

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IL. If deceased was famale was
disease conditien given in PART | {2} there a pregnancy in lest 90 days.

Pernicious anemia - 20 years {0 yes | Qo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniuryrin PART | or PART 1! of item 18,)
e
Y

20¢, !IME OF . Houl Month, Dey, Year |
INJURY *~"_am. o
4 ~ p.m.

INSTEAD OF

-

.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farem, tactary, street, office bidg., ete.}
NOT WHILE AT WORK O

h :
21. 'l attenscded the deceased from_II].llLlB_'_l_gll.L, to_Eema-HA__a_,_ana.%lw h::\ alive °"—E9-bPua-I‘—y—]ra-,—l—9-él——

Death occurred at ?-?O-Fﬂ 'A/'/r- LA on the date stated above, and to the best of my knowledge, from the causas stated.

(D;Wm or title} ;2;( ;;Tz‘:’fﬂ J% /0 }{_/(‘ ;2:. DATE SIGNED

278, SIGNATURE
L

 AMENUMENTS UN THID KELOKRD AKE AS FOLLOW.S

SHOULD READ

4 NN NN,
4345 BURL , [ 23b. DATE { ] 23 E OF CEMETERY ¢R CREMATORY 23d. LOCATION (City, town, or county} [State)

REMOVAL INg P . N

P o naonf FEB.22, 196104 (R &) Cona 35 Sc a5 | SAasas i7" o,
24 FUNERAL DIRECTOR 1_ 3 BfDR%RUSH CREER 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE

(L) [F o) Lo A ELS S6A/5 (56 4D A -22 .6/ (m o&‘h.;.

(Licensed Ernbalmer’s Statement on Reverse Side)

B.G.Neighbor meoica: certipication

BY AFFIDAVIT OF

ITEM NO.




1/

-
Tt -

L.

D " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = - » A , Student Embalmer No.
working under my personal supervision. X

Student Signedmwm

Signature of Student Embalmer
Licensed Embalmer No. 55 QQQ
-

. ¢ ’ *
o . - B. O. Addressm

Note: Thé‘ébove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply

with the above constitutes grounds for revocation of license). ¥ ] A Sw L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. . .



