. Mo.800
10.48
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o

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED DEC 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_r_u_ FRIMARY REG. OIST. no._‘i_.ﬂ_L Registrar’s No

swote rite wIIGL)...
7.2

. Enter only one cause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lawti id befors
&, COUNTY - a. STATE b. COUNTY -~ sdinisaian}.
[EXAS ™o IE)(A s./47
b. CITY (1t outelde corpurate limita, write RURAL and give ¢, LENGTH OF G, CITY (U cutaide sorporats limita, write RURAL snd give township
O . township)] STAY (in this place) OR /
TOWN Aboel / 4 ¥ngs TOWN Ahoo | .
d. FULL NAME OF (If not in hospital or Inatituti 3, glve streat add ot location} d. STREET {If rural, give locution) o/
HOSPITAL QR ADDRESS 3
INSTITUTICN d
3. NAME OF a. (Flest) b. (Middle 2, (Last)
DECaaaaD il ) ( 4. DATE (Month)  (Day) (Year)
(rveeor Print) [0 pc B} ) Haudiw Geatry | 0w ey 2] /g9
5. SEX 6. COLOR OR RACE | 7. MARRIED. gllz\\rfgscgsdmm 8. DATE OF BIRTH e L.A.GE (o yetoa| # wiots | A | & Koch s W
. [43] ¥ 1] ontha [ Days | Howrs | Min,
w W, : Way /7 /7¢4 2 v |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (State nr!ord;a avuatry) - 12, CITIZEN OF WHAT
done during most of working tife, sven if retired} DUSTRY COUNTRY?
Cabooy Wao . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James (SextRy JWARY fou
15. WAS DECEASED EVER IN U.S.ARMED FOREES? | 16. SOCIAL SECURITY |777. INFORMANT' 3 s| GNATURE OR NAME ADDRESS
(Yem, no, or unknown) (If yem, give war or dates of service) NO
v \\D—-vuu g -
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET DEATH

1, DISEASE. OR CONDITION
line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI Tl
DIRECTLY LEADING TO DEATH" (5 (.’:.770/

/s
S

Morbid conditiona, if any, giving DUE TO (b}
tise lo the above cause (a) stating
the underlying cause lost.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

cate, injury, er complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused death.

723y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
) YES D NO D
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE) .
SUICIDE boma, farm, fagtory, street, offion bldg_.et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
22. I hereby certify that I attended the deceased from 19_?_2? to _%LLL, 1984, that I last saw the deceased
alive on s I 1944 | and ihat death occurred at _ﬁgﬂ.z m., from the causes and on the date staled above.
23, SIGNATURE Z3b. ADDRESS

2L

0 _;W- &ZSIG %

BURIAL, CREMA-

TIOEEMOVAL (T.lr)

24b. DAK/ A 24c. NAME OF CEMETERY

Nef 29- ¢ ¢ Aboo) .

OR CREMATORY 24d. LOCATION (Olty. town, or county) (sme)

&boo]

DATE REC'D BY LOCAL

/(-2 2= 5F

REGISTRAR'S SIGNATURE . :" Q8=

%‘A’L DIRECTOR® s lsunwa: anzss

([icensed Embalmer's Summn: on [Reverse Side)




m—

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 o micerereneee.

............................................... ... Student Embalmer No.

St ,9 JLnd, . 50lcell

STgned . ceccircencnnenes tresaecsspanans cisissnaa Llcenaed Embalmer No 6 01 5 1)

Student Embalmer .
P. O. Address sz/—o—r@ e

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

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




