MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

2718

Primary Reglstration Dlstricy Noj.g._\s_.'i.__hgmrar's No.

-61-014'729

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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}. PLACE OF DEATH

oy
R L=Y]

2. USUAL RESIDENCE (Whare deceased lived.

I institution: Residence before

a. COUNTY ﬂ K E _a. STATE M1 b. COUNTY 73 — sdmission)
. .- o . [ kt .
b, CI'LY {If sutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
own Loo 34 L ‘;I"YS TOWN 'Bowuué- éleEEn/ Yes [0 No (X

€. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

Inside Limits

d. STREET

(If outside, give location)

Reside on Farm

10a. USUAL OCCUPATION (Give kind of work done

duting t of working life, even if retired)
__"E’q.‘ﬁ_m.eie
13a. FATHER’S NAME

EDwarp . W) v

10b. XIND OF BUSINESS OR INDUSTRY

INSTITUTION Pl NE CO. HOSP AL YesJg No [} ADDRESS 7? R = % Yu’v No O
3 (r:ms OF p:)cEAsm First “Middle Tost 4. DggE Month Oay Yoar

pé of print

e JTAMES R. WA oeae M A o} 19¢/
5. SEX &, COLOR OR RACE 7. M.m::x Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) :Dlil:lhDER 1 YEAR :UNDER i:il-ll
Mnare WHITe Widowed O ot O San 30188 8o +[ Doy [ Houre [ Min.

11. BIRTHPLACE (City and state or country)

Mon #oe S, M:SSooR[

12. CITIZEN OF WHAT COUNTRY

V.3 A,

13b. MOTHER'S MAIDEN NAME

Pede Avd FLETe HER

14. NAME OF H

Ipa W,

USBAND OR

WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nnﬁ unknown) ' (Hf yo1, give war or dates of service}

16. SOCIAL SECURITY NO.

v

17. INFORMANT

Address

MRS. IJM Wy  Bowisne Erasn VN

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b}
which gave rise to
above cause (a),

stating the under-

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

.

lying couse last. DUE TO (<)
Z PART II. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but nat relatedf to the terminal PART HI, If  deceased wazr female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ) ]DYes]DNDIDUnknm
:_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? ] m} 0
[ YESO NOQO
-
ﬁ 20¢c. TIME OF Hour Month, Day, Year
a INJURY a.m.
uia p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 at

ded the d

d from

Death atcurred ot

/94‘7
gzir

1o éz'-— ¢ t A [_‘ nd last saw i alive on.

3= T=2]

1.m on the date stated nbove, and to the best of my knowledge, from the cavser stated.

OVAL (Specify)

24. FUNERAL DIRECTOR

MGGLQA,

Mavy & 19¢

ADDRESS

F

va/

T
228, SIGH f ree of tite) 226. ADQRESS 22c. DATE SIGNED
. vﬁ Z: / pils) -y
230, BURIAL, CREMATION, | 23b. DATE "Z3c. NAME OF CEMETERY OR CREmATORY Z3d. LGJCATION (City, town, or cdunty) {State}

AA?\U Lcuvbol Mo.

ylsm\ws mcnnu? “mw




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 , Student Embalmer No.

working under my personal supervision.

Student Signed cgw.u Q?ZL,&,L, ih&dq,a.w-x)

Signature of Student Embalmer

Licensed Embalmer No. Z'Ao ¢ g |

P. O. Addressw_‘/% —‘

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




