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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI. -
7 1350 “STANDARD CERTIFICATE OF DEATH svare Fite 0. 20838,

_:Ei-_DlST. NO. !9! FRIMARY REG. DiST. NO. 5‘674 Registrar's No........ /é ......... ..

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lved. If institution: residence before
a. COUNTY b. COUNTY mdinisslon).
b. CITY (i outaide torpurate limits, write RURAL and give c. LENGTH OF c. CiTY ¢t ou sorporate timite, write RURAL snd tive township)

OR cownah STAY g u:.i.phe.) OR B .
/ ' ' P 3 TOWN : Con v /
d. FH!.-SLP%‘RA{EOOF (If mot in hospital or Inltiwlwl give strest address or lo:n g . d‘A%rglgﬁE;S - {If rural, give location) f
ANSTITUTION » i | qnf w7 Pl
3. NAME OF . (First, . (Middle c. (Last)
DECEASED 4 # ._( : .) 3 ( . 4. DSIE (Mongﬁ (Day) (Year)
(Twpe or Prine) LiltlPE W/iLSeN | oem ~2 /- /958
5. SEX 5 6. COLOR OR RACE | 7. m&%&g BIE\‘I{SEC';?SRRIED. 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | of UMDER & HAS.
N . — . (Bpegify) ~ last birthday} |Monoths] Days | Hours | Min.
P 4
MRALEZ | WHITE W 13 /929 20170712 I
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- CE (State or forelgn country} / 12. CITIZEN OF WHAT
g lifs, ) DUSTRY v s ‘ Ly LOUNTRY?
Ay ‘24.. _a.

138, FATHER'S NAME

 WILEY

14. naME OF HUSBAND OR WIFE

13b MO THER' s MAIDEN NAME

Wit Son

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no, or unknown} I {If yen, rive war or dates of serviee}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

BMA.:ZMM

16. SOCIAL SECURITY
NO.

Tl

. Enter only onesstilse per

18. CAUSE OF DEATH

line for (a}, (b), and (¢)

*Thiz does not mean
the mode of difing, such
as heart fallure, asthenio,
ce. It meens the dis-
case, Infury, or complica-

: MEDICAL CERTIFi%TION
I. DISEASE OR CONDITION - 0

.DlRECTLY LEADING TO DEATH'(a)
rrya

_¢.._.o

___#?L

VAL B!
AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b}
rise fo the above cause (o) stoting. .. ..o . -
thz underlying cause lasf. - - .

DUE TO. (¢)

tion which coused death,

" Conditions contributing to the death but ot

11. OTHER SIGNIFICANT CONDITIONS ~° '~

related to the disease or condition cousing deaih.

196, MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?

19a. DATE OF OP'FI%FN:
N57 . . m[]m:b’
Zta ACCIDENT ., (Dpecity) 21b, PLACEOF]NJURY(:.; inorabont WNSHM COUNTY) . (STATE)- -
home, farm, o ey e ) H o
Mﬂ. O o Mo
21d. TIME (Month) (Day) (Year} (Hour e. INJURY OCCUR OW DID lNJURY QOCCUR?
. ) : e wuun .NOTWHILE
INJURY WORK AT WORK

22 I hereby certify that I: attended ‘the deceased from -

alive on

18 Lo , 19 , that I last satw the deceased

and thal death oceurred at _@f’_ m., from the causes and on the date stated above.

%IGWW A e sTRATE, &%:’ormm |23b ADDRW
v, s Aeri e Comgpa S oY, rSSo00kt

Z3c. DATE SIGNED
TUNEA2 L1980

24a, BURIAL, CREMA-
TION, REMOVAL (Speeity3]]

Zlb DATE 24c, NAME OF CEMETERY OR CREMATORY -*[.24d. m:rION ©City, town, or county) - " (Biate)

6-)5 3T : At hdi

DATE REC'D BY LOCAL

é/z 4/55“*

P Yo




' 1011810 .
‘g ON 190410 ylieaH
561 92 NNF El\EHEL

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, of bymmeeee
working under t;;;“personal supervision. Student Embalmer Noveuvesoo. ree .'T chssaccane e
) Ssgned.m.... )14. <3 00
S!gned.........é;;;;;;.é;‘;;i;.‘; ...... enes Liddased Embalmer No 35',?‘(

’ ' P, 0. Address__.J2r674 }M(J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN‘(}/ (Failure to comply with
the above coristitutes grounds for revocation of license.)

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




