MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_033446
Registration District No. --_--.hif_é_____anary Registration District No, “m____gwim."-. No. ké.___________ STATE FILE NUMBER

DO NOQT WRITE ENDED
ON THIS STUB AM
. B 2. USUAL RESIDENCE (Where docoased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
vsaco | o EYAS Missone, Dougle
Rev. 4/59 % CIYY (If outsid corpornln limits, give TOWNSHIP only} Length offstay in 1b e. CITY Inside Limits
i ORr
< TOWN 04 éN/ own /o Nz 4 ,( Yos [ Nox
I/ a Y < . FULL NAME OF (If NOT in holplfll give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
: I e =
o
20 34l |8 = ¥a4 [ou y Nemae s~ X ) Mo
3 3 GJAME OF DECEASED First Middie Last 4. DQAgE Maonth Year
ype of prinf) N l Zd d,
] 04k (None freat, | v Gyg ,2& /9¢.3”
¢ 5. SEX 6. COLOR OR, RACE 7. Married B Never-marriad [J [8. DATE OF BIRTH | 9- AGE (Isst birthday) [ UNhDER 1| YEAR | IF UNDER 24 HR
' Widowed [ Divarced [J N 4 Months | Days Hours l Min.
5/ LE Lhite 1-29-1892 70
— 10a.'USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 dygiey moat of wcgin life, aven if retired) I{ t m 7
W
£ FARDIER (lanza € 254
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 1 14, N'AME Oz USBAND DR Wi
s
g 5 €al Mary ak ek \Ethel w /mms/ LWhert]
8 0 wv 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< [Yes, f prknown) | (If yes, give war or datas of wervice} U M
5331 X Iw w4 1 s oo - UANZA 0
g ) 18. CAUSE OF DEATH (Enter only one cause per line for ,_,, ., —..— .- . INTERVAL BETWEEN
10 uZ.r PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
™ = IMMEDIATE CAUSE () ‘, k- =,
1 O (@] =1 s
U lo 3 ) 6 ,
i}
iz « [ o Conditions, if any, DUE TO (b} 2 W
/ -0 v 5 which gavs risa to v
=2 asbove causa (a),
13 ':E — stating the under-
> - lying cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to thea terminal PART [Ik. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v
E § I O Yes | 3 No I £} Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
a2 > PERFORMED? a W] -0
= (8] YESO NODOJ N
-—
z |z | 7 TmE OF  Four  Manth, Day, Year
E o INJURY a.m,
x g @ p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (a.g., in or about haome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bldg., ete.)
ax* NOT WHILE AT WORK O /
O o o Vi PN - - y 4 Fi
[ i .
ﬁ O E é 21. | artended the deceased fmm__EQLLb_k.__, lo_&_&i&and last sow i, dlive °"ML
o ngg pt - Dooth occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
') = 27
g i 8 o (Degren or title} 22b. ADDRGSS 22c. DAJE SIGNED
t % = Y X ] éz/
<>( 3. E OF CEMETERY O CREMATORY 23d. LOCATION (City, town, ar county) (State)
s[T1 37 feey| D P4y ~Dasgl.
g g o- /#H Jetrick emetery|Drugy. Mo ~ glas
= < 24. FUNERAL DIRECTOR ADDRé 25. DATE RECD. BY LOGAL REG. [26. Rebltmhn B SIGP-'ATUR
w >
—
= 5| foans-Craie M, (Groue - 2/-62 |

{Liconsed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

Signatyre of Student Embalmer

Licensed Embalmer No. 4/7 é 6

P.Q. AddressMM

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.





