THE DIVISION OF HEALTH OF MISSOUR!.

5. No.
v ww | FIEDJAN 31950 STANDARD CERTIFICATE OF DEATH ameriens 31216
nm.m no. REG. DIST. NO. _L‘Zerumv rec. 0181, 0./ 0O 2 Registrars N..__§3.03..m.. ‘
I, PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If inatitation: resid befors
s Y2 S e al O Jaassanss

b, CITY (I outolde corpurate Limits, write aml. and ive
STAY (in this plaen’f]

townahip)
ToWN /1/AN.5/9 s Oiry 67 YEARS TOWN Knanssas Oy ry

d. FULL NAME OF (If not in hospital or jnatitutign, give streat address or location) d. STREET (I rural, give louv.lnn) %

¢. LENGTH OF c. CITY (M outaide corporate limits. write mm.u. a2 give township) DQ' a

ADDRESS

I FI7 Lveird /?:/fﬂuf _
ER 6‘5%“&?5%‘5 8. (First) b, (Middle} ¢. (Last) ] 4, DATE (Month) (Day) (Yean)™
(vecer Py D5y M Eihwier  Marriry v Dre,~ /2 -/ 4P
" 6, COLOR OR RACE | 7. #FD%R\F[JEB gﬂSRCEBRRED 8. DATE OF BIRTH 9. l:"«.GE 1] y-;n 1: m‘:u 1 TEAR | O ovmER 3w,
P _ WED, . {Bpdaity)’ t birthday] on Days | Hoars | Misa.
FZM/M; LR/ TE |t i powent \Mares- 2318751 7 l |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or foreian sowntry) 12. CITIZEN OF WHAT
dons during enowt of workipg lifs, ven if retired) / COUNTRY?
Hovsewircs L rfome ASMINE Counry Hewrvesy! (.5, 4.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSBAND OR=S+FE .

I5. WAS DECEASEb EVER IN U,S. ARMED FORCES? .| 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME
(If yua, wive war or dates of service)

Ul hoe REYNO £ DS o y[gz&g:Ig Ledioaiamson D, Joun C. MART /N
i 497349328 Mps, Lo i s (0 LErnmaly K “‘Q‘q’ﬂ’?;‘-

Yeu. W 3&1:0':)

1l 18. cAusE oF pEATH MEDICAL TIFICATION A INTERVAL BETWEEN
E cumeper | 1. DISEASE OR CONDITION AND DEATH
- ater anly onecsusPEr | ThIRECTLY LEADING TO DEATH? 5) (_"‘& TSR ﬁ(‘*SQ_gN .

line for (a), (p). and (¢)

*This does ‘not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
agbggﬂfnﬂun_ asthenia, riae to the above couse (a) mumg - . e - P e e e = . .- P - = P
ete. It ineans the dis- | the underlying cause last. . I . ;

ease, infury, or complica- DUE T‘O )

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS c&\g@m chC\ 'G a5y \l\ ES&&%(F

Condilions contributing to the dealh but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION- R e } I {20 autorsy?
TION d 3%
ves [ wo (]
Il 21a. accipenT (Bpecity) - 21b. PLACE OF INJURY (s.z..Inorabom | 21c, (CITY. TOWN, OR TOWNSHIP) (oouu'rn .. . (STATE)
SUICIDE ™ - ' . home, farm, factory.screst, office hldg..et0.) L L
HOMICIDE
21d. TIME (Month)” (Day? (Year) (Houwr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N ~ WHILEAT NOT WHILE .
INJURY - - . | work AT WORK
|| 2. T hereby certify that I atlended the deceased from LQG.._C_ 19.@.& lo a£= L'L'ﬁ? 19, that I last saw the deceased
" aliveon PEE €& | 195, and that death occurred at -Z:Mﬂ ., from the causes and on the date stated above.
23, SIGNA EP. C. Quistgard (Degroe orltitti) | Z3b. ADDRESS l 23c. DATE SIGNED
- A R 1
,6_ . T - omad ‘\@\kj in P F\ICC,\K*"" DGQ(?Jis.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ua. BRERMI (;V CREMA, Z4b. DAT 24c. NAME OF CEMETERY ORCREMATORY. --| 24d. LOCATION (Gl tuwn.orwnnt ) (Stau) *
1R TA L™ |Dee 41949 Fveeegggy_emszsﬂ._...@.ﬁm ERO N, ﬂc;sa oR{

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % FURERAL DINECTOR & $iGNATURE
RS I:IJ/ .ﬂiy.s/ldﬁlfxﬁx'm

(Licensed Embalmer”s Sulcmcm on Rm Side)




& -/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ru;erse side of this certificate was embalmed by me, or by oo

. .. . . ' Student Embalmar MOs.eesuvsesessnsosaannasnsss
working under my persona! supervision.

Slgni'd.......'..;;;;;;;..E;;;;;;;........... ’ | - Licensed Embalmer /%/;/Z

P. 0. Adm_m_jzz ﬁ

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failun to c
theabovuwnmnmméﬁmmmofhm) -

thu_bodyunot;anbdmed. fictfehould be so sated above.




