MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE or DEATH . —62—-039321

DEFPARTMENT F P
] HALIC HEALTH AND WELFARE 7 5, & STATE FILE NUMBER
2 _Primary Registration District No. __ — Pa_Registrar’s No. ____ L,

Ren-ﬁﬂl: Dy
DO NOT WRITE
DO NOT WRITE AMENDED Aﬂmwﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ;ZA 'F-A V T TE a. STATEM I_f.[au.«bi' COUNTY .Z,A- A_H " rrad,mmuon)

b. C(I)'I'RY {If outside corparate limits, gike TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits
TowN '7'/7;1_-'('4 o AR /f Yrs 'OWNfea comnly Yes O No K]
¢. FULL NAME'CF (If NOT in hospital, give locarion) l Inside Limits d. STREET tIf cutside, give lecation) Reside on Farm

VS 300
Rev. 4/59

1n 5 H-0
2 5 4

HOSPITAL OR ADDRESS

INSTITUTIONJM * J f‘".' /ol'fﬁﬂﬂﬂf Yes [] NDN 3 M; S" e C’PNLQITNI-“- Ao Yesm Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
DTTo ~Renenr Scrmier | B Do )5 /94

5. SEX 6. COLOR OR RACE 7. Married [l Never Married [J [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER IDYEAR :: UNDER ’AL:.HR
H ays ours in.

DATE AMENDED

Widowed [ Divorced OO P Months
g H T EFZ- L !
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durini of working life, even if retired) f’ e .
:g:_fmg;:g Ep. " Funairie \SHumway . [l W.la
l3a FATHER'S NAME 13b, MUTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND COR WIFE

élga,,gg C &.4M r AMAHM, Hiiw ELLA f;ummr

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1o _oasial ecolioiry ka7, INFORMANT Address

{Yes, po, ar unknown} [{If yes, give war or dates of servig - - f
Q,! Wiorep \Man A s, [A!Ld f;.Hmar oMo

18. ICAUSE OF DEATH (Enter only one cause per line = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (2] %‘MM
Conditions, If any,]  DUE TO (b) Sl Ao
which gave rise to

above cause (a),
stating the under-
lying cause lmat. DUE TO (o)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1. f  deceased was female was
disesse congition given in PART) {a} there & pregnancy in last 90 days.

Y, W’ — /7‘-,-_3 ! [E}Yall [J Ne I J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] a (]
o

DOCUMENT

PERFORMED
YES[] N

20c. TIME OF Howur Month, Day, Year
IMJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., si¢.)
NOT WHILE AT WORK (J

21. | atended the deceased frol 2'2 /? ﬂ./_ﬂmd last saw Ry, alive o el
/J - m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at. S

22a. slGNﬂyE {Degr, or title) 22b. Al RESS bzc. DATE SIGNED
W T Lo endi Jres oesde]

@. BURIAL, CREMATION, | 23b. DATE 7 [ 23c. NAME OF CEMETERY OR CREMATORY CATN (City, town, of county) I (Sufef

REMOVAL (Specify) [0 if- i1 Jr /}D/t A ONLOMPLA

24,b;’ ﬂ ’ I.& I%-E‘CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. EGISIRAR’ S%NAT
ﬁ% ré:wu Vo 10eh./7.1941 u,E gm-.(nm)

] (Llcannd Embalmer’s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




€961 ¢2 190

99 0 [3017

STATEMENT BY LICENSED EMBALMER

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

or by —7% . Student Embalmer No.__

working under my personal supervision. ﬁ&
Student Signed = / v

Signature of Student Embalmer

Lifensed Embalmer No. a? oS~ K

P. O. Address ﬁ—w\-(d‘ . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embaimed, fact should be so stated above.

(41



