FILED MAY 29 1350

THE DIVISION OF HEALTH OF MISSOURI

15968

e STANDARD CERTIFICATE OF DEATH State Fie ..
/\ mlﬁ'u »0. REG. DIST. NO. _ﬁz___ PRIMARY REG. DIST, no.LO_O_b_ Rmiﬂrar’i_ N.,.L.‘.Q.J_._,.....u..
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If institutd reald before
D\ a. COUNTY a. STATE 2= : . ” b. COUNTY ndinision).

b. CITY (H cutside corporate limits, write RURAL and give
twwnahip)| STAY (la this place)

¢. LENGTH OF

¢. CITY ﬂl outside sorporate limits. wrlu BURAL and give township) a

. Enter only onscause per

line for (a), (b), and (c)

*This does not mean
the mode of dping, such
as heart failure, asthenia,
ec. Jt means the dis-
enss, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} stating
the underlying cause lost.

d. FULL NAME OF (If not in hospital 7 toatitation, glve street addfems or Joostion) ASI;I'E;! (If cora), ghve location) /
-t
msnmnonjaé Qo 2, -
3. NAME OF 8. (First) b. (Middle) ¢. (Last) | 4, DATE {Month) (Day)' (Year)
DECEASED - DAT
(Tvweor Print) )0 A Iy AMOS  SchookEN. | i S5~ 25-/25A,
5, SEX f}/ 6. COLOR OR RACE | 7. #%%EB' E%ESC'EBRRIED' 8. DATE OF BIRTH l 9.:‘?E u".;.. T voe .Dv'zmn ¥ ot 1 m,
L . (Bpecify) - o ours | Min.
Wete' | Fce iu.?g;_ S e —158H ée o |3 |
10a. USUAL OCCUPATION (e kind o work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forslzn country) 12_CITIZEN OF WHAT
during most of working llfe, even if ratired) DUSTRY - , a COUNTRY?
e &,#‘w 4 W—M 2.5, A,
13a. FATHER'S NAME b. MOTHER' EIMAIDEN N b 14. NAME OF HUSBAND OR WIFE
I5{AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{'E 17. INFORMANT ' ‘; SIGNATURE OR NAME ADDRESS
(Yes.no. o7 unknown) | (If yes, xive war or dates of service}
MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CA PRl

DUE TO (c)

_&‘@é&&z%g__

yﬁo;‘a&/g

tion which coused dealh.

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death dut not
related to the disease or condition causing death.

Crilifoosy
Pdyolicraia

G.H_aut_
A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ves [ wo (B

21b. PLACE OF INJURY (e.g.. ln oraboat

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

21a, ACCIDENT (Bpecily) __(STATE)
SUICIDE bome, farm, fastory, sirest, offlos bidg. et0.) ’32_’)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
WHILE AT NOT WHILE
INIURY WORK AT WORK

2] hereby cerhfy that I attended the deceased from So~A fo— 198N to 4= 2 S~ 10506 that I last saio the deceased
, 1980, and that death occurred ai -/ - m., from the causes and on the date stated above.

alive on

Za. SIGNATURE,

/9'/""”“”""""""‘%

P = o)

23c. DATE SIGNED
2519258,

Z3b. ADDRESS

SEte Hoopalial 2w. 2.,

WRITE PI:.A_INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD SP’

%a BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, or county) (5tate)
BSrraL ™ 5/27/50 Oak Hill daryville, Missouri

DATERB:‘DBYI.!X%AGL

REGIFFRAR'S SIG|

25 FUMERAL DIRECTOR'S $IGMATURE ADDRESS

5‘6@-

Price Funeral Home, Maryville, Mo.
on Reverse Side)




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 bya imiriinnns

___________________ , Student Embdaimer No.

Signed Mb W @m

Slgnad............; ----------- kvt eteranssussnas Licensed Embalmer NO 42\“f/ .
Student Embaimer M
P. O. Address__/ ;:Z;’ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI# (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

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




