. No. M0
. 10.48

e~
—
c

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

FILED MAR 11 1350

- BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.@_g 2 PRIMARY REG. DIST. XO. M&.f)mgmmnmj LD

3747

State File No

1. PLACE O H 2. USUAL RESIDENCE (Where o d lived. If L reald
., COUNTY y . STATE adinivion
8 04 a Y SSow ks bw”%‘/( .
b. CITY ot s corporate Umite, write RURAL and give c LENETH OF ¢. CITY (I outside oorporate limits, write RURAL acd tive township) 9
OR townahip} in this plaes) R ’ ff’ 4
TOWN EOFISIIL L€ oy || ToW oRP/3or//e b? .
FULL NAME OF r ve o roas . 1 b
d. e AME OF {If not in hospital or institution, glve streot sddrem or 7 location) d ASDTSREETSS (U rursl, give location)
INSTITUTION .

3. gE%ME %'E-: (First) b. (MIddle) () t. {Last) 4, DATE (Month) (Day) (Year)
«_(Typeor Print) £/ E/NNE 77 L« o}/Q/ AN YN C LB " DEATH ﬁ-/uuy.z 5, /7Sv
5. SEX 0 6, COLOR OR,RACE | 7. \P:}IA RIED, NIE\YERCESRRIED . 8. DATE OF BIRTH k2 AGE 423 n;n n: ek :Dmu * U b uu.

< ¥ a— ) on! ays | H
Aade A}AJ‘L %ﬂi«) )./aale 29, /872 7l ) e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or foralgn ooumtry) d 12. CITIZEN OF WHAT
dons most of working lifs, sven if retired) . j\'?
O Y L2 7SS ou€s " A,
rsz(/nmm S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.G Cannyws o O misa orrnecs G u2€ & Cormnyopys il
IS. WAS DECEASED EVER’IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME DDRESS
(Yws,bo,or awn) | (IF o, cive war or_dates of nervies) NO. l é—ﬂ - %‘ .
v = — bave & cmuypobom . :

18, CAUSE OF DEATH
| Enter only cusesseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICALCERTIF/’CATION 77

INTERVAL BETW|
| mn?‘mf

MHae for (a), (b), and (c}

“This doer not wieen ANTECEDENT CAUSES

Morbid conditions, if any, gﬁrhw DUE TO (b)
a3 heart fallure, asthenia, | rize to the above catise (a) staling _
ae. It the dis- the underlying cause last.

care, injury, or compli .- DUETO (&)

the mode of dying, such

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
iR ves ) wo B
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (sg..morsbout | 2lc. (CITY, TOWN, OR 'fOWNSHlF) (COUNTY) (STATE)
SUCIDE home, farm, factory. sirest, office bldg., 810.) -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR? r
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that I aitended the deceased from >-- SN 1987 Q¢ 2- A , 19_’_’ , that I last saw the deceased
-
alive on "19\\ < and that death occurred at /=50 G+ m., from the causes and on the date slated above.
2. SIGN; %%{gm@ 23, £9 ’ N 23¢. DATE SIGNEQ
P A 4,_QAé‘ \"'-..‘)"o-

24c. NAME QF CEMETER

Zda. BUHIA REMA- | 24b. DATE

%') —,7. 750

R JCREMATORY (State}

24:. %TION (Qity, town, or county)

2. % DIRECTOR' $ SIGﬂAEz hDDDESS

Side)




RECEIVED

District Health Officer No. 7,
District Fite Numbsr_?_;:'e_sré.'_/_-.?_é'
Date ¥ilud C’J?' /J'é/d

\ o
pel

STATEMENT BY LICENSED EMBALMER

[ herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee—e oo
Student Eabalmer No.

---------

working urider my persona! supervision.
‘ _ Signed........é Bib s Q){DZM .....
[ =l
510A8d ceraraarrnunaranan ez ;?éd\}
gne Student Embaimer ) Licensed Embalmer No,.f /%a“(
e L,

P. Q. Address
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 this body is not embalmed, fact should be so-stated above.




