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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST no m& chutrarth

\ 131()58
20

State Fu!c No.

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived.” If institgtion: residesce, before
a. STATE ' * b. COUNTY Py adinimton).
' S oY) - tg/

b. CITY (It cutside corpurate limits, write RURAL and give
' township)

¢. LENGTH OF
STAY (in this plsce)

c. ClTY (If outside corporate limits, mnvmmunm; yfé

18, CAUSE OF DEATH
. Enter only onedsuise per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meens the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) tating -

the underlying cause last.

DUE TO (¢}

OR
TOWN ST LQ(AL'S TOWN . ST ‘(Olk.lns
d. FEESLP:‘?AT.EOOF (1 ot in hoapital or Loatitgtion, give strest agddress or loeation) [I' ﬁﬂﬁ@ ' (If rural, give location} .
INSTITUTION 32%&_&% L3a2yQ Bey+4o /d..
3. NAME OF Firsty b, (Middl e, (Last
DECEASED o (Fiest) (Middie {Last) . 4 DATE  (Month)  (Day) (Yer)
{Twpe or Print) VIT&_[T)I Lesw e / DEATH /
5. SEX ‘l R RACE | 7. Mﬁ%&v‘lfr—ég EWESCLQSRRIED}L 8. DATE OF BIRTH - LB AGE E do nu-.‘ G m:.:. |Dr-:;: - oo u
- {Bpecify. - on! ot
Fewal whs e (/NS¢ wnhev /5578 7‘/ l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11 RTHPLACE (3tate or forelgn oquutry) = 12. CITIZEN OF WHAT
done during most of working life, sven If revired) DUSTRY COUNTRY?
- = - - AR IKANSAS
13a. F’lTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME or HUSBAND OR WIFE
- » ’
-LAR’(}N J_};_An stom SA 14D, GQ.YYGI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, ot unkbown) | (If yes, xive war or dates of service) NO.
: u Yoy myes _ Winuye (3a%c Bath
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND ZEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but nol -
_ | related to the disease or condition causing death. / W PO,V ) .
19a,"DATE 'OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION et S 20, AUTOPSYT
TION
| : | |l wOwO

21a. ACCIDENT (Bpecity) 21b, FLACEOF INJURY (e.g..tnoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) gBTATE)

SUICIDE home, {arm, tagtory. streat, offics bldx..exs.) - ™

HOMICIDE A
21d. TIME (Month) (Day} (Year) (Houon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 z

e WHILE AT NOT WHILE =~y
INJURY @ | UWORK AT WORK LL‘&? (

alive on

2. I hereby certify lha! atiended the deceased from
, 194¢&, and that deht

h\occu ed at

1934, to,d%_.L 1027 that 1 last harw the deceased
% m., from the causes and gn the dale glateg above.

2Za. SIGNATUR|

n'

oo o 24
O Gase. £ & LTS5 |

3 1{5 a 23c. DATE SIGNED

77 ¢ o R

BEP 13 19450

z.uuag 1? MI SJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Olty, town,‘or county)’ - (State) ™
{ ¥) . .
Rempual Q ~8-4¥9 1 Foster Ky hansas
DATE REC'D BY LOCAL S SIGHATURE ADDRESS
p‘(z(}e.-/ﬂ:/ Service Inc,




STATEMENT BY LICENSED EMBALMER

I 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.

StUdONt veveneernavesansan cessasrmssnseanes Signed...... .An.%ﬁ@,ﬂ_ AT

Student Embalmer
Licensed Embalmer No ALO 8

P. O. Adan /1_@
Note: The above MUST BE SIGNED BY THE LICENSED MAU\AER.mbuOWN HANDWTING (Flilmtocmnﬂym
&enbwemsmmgmmds(ormanofbm)

H this body is oot embatmed, fact should be so stated -above. .




