Y.

Neo. 300
10.48 °

WRITE FLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD c/

! mIRTH NO.
| 1. PLACE OF D

FLED SEP 30 1350

RE UIVERIUN UF FEALIR UF MissUURI
STANDARD CERTIFICATE OF DEATH

a. COUNTY .

Z&&(S‘o .

REG. DIST. NO. _LiL PRIMARY REG. DIST, no..._._L.QQA.Regfxfrar’: No._;....gggﬁ....
i before

[2 USUAL RESIDENCE (Wbere ¢

a. STA

e rie o 30409

d lh'd It §
TY

¢. LENGTH OF
STAY (ia phna

Py N
streat address or location)

b. CITY {If nu!é/corpunu limits, write RURAL and mive
woship)
o 0

d. FULL"NA E OF (If not in hoepital or tostitgtion,

INSI'ITUTION

iNSTIOT (e-norah Hosr7al

c. Cg;{ (If'o':xuide ocorporate timits, write B!

and give tﬂrnhlp)

i H 2 e 58S €L LY. n?
dASDI‘[I;REEI' 08 rural, ghve tocation 4 ji 4y

. Enter only onecause per

3. NAME OF 4. (First) T b, (Middly) ¢. (Last) 4. DATE (Month) (Dny) (Year)
{ Type or Print} e A&_ rSho 7‘1 DEA“(S‘P” /'y /95 o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH J G 8/ | 9. AGE (In years] O Voot : TEAR | & Gooeh m mms,
/ WA WIDOWED, DIVORCED Gpucti 2 Lastigar | onsa D | B |
F | ’
10a. USUAL OCCUPATION (Givekiad ot wosk | 10b. KIND OF Busmss OR IN- [ 11, BIRTHPLACE (Siate or . v r
momt of working Liy, apen  ratieeds | INESS OR IN. t oF or-!:n countey) £ 3 12.£n IZEN OF WHAT
E e Fuss "a b Js,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O
bows Cole v Mot envairlab €21 Gevshow
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S{GMATURE OR NAME ADDRESS
(Yve. no, or unknown) | {If yes, rive war or dates of service) NO. - . . '
2 Nork~ > &m%
. L3
0

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and {¢) | D!RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, gleing DUE TO (b)
rise to the above couse (e} doting
the underiying cause last,

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dig-
DUE TO (e)

eare, infury, or complica- - .
tion whick caused death. | {1, QTHER SIGNIFICANT CONDITIONS®

Condilions contributing o the death but wot
related to the disease or condition causing death.

;—f';_-—_\_—

19a, DATE OF OP%%J;‘- 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
v [ o [
21a. ACCIDENT (Bpuclty) 21b. PLACEOF INJURY (a.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
SUICIDE bome, farm, tastory, street, offios bldg ., ete.) .
HOMICIDE o
21, TIME (Mowh) (Day) {(Yeas) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - A WHILEAT HILE
INJURY + = | Twork Wonx P
2. I hereby certify thaf I attended {he deceased jr IQﬁ lo % 195_% I last taw the deceased
alive on Land that vecurred af w from o causes and on the date stated above.

Zf WURE

g Glhaha (Deg:mo or title) ébab

I 23c. DATE SIGNED

0 .
TIDNBHFEJ &ALCREMA- 2Ab. DATE _' 24c NA! F CEMETERY OR CREMATORY B TION (Olty, town, ty) (Btate)
1}1‘11 T ) / ‘5; / ?’0 E M . .

DATE REC'D BY L%CE?;L‘ " REG! 'S SIGNATURE

v

A

5. EUIERALfIECTOl 3 SicM

TURE
e

(Licensed Embalmer's Statemsent 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 by

. . a t essbiarnuesasensnasssnnan

working under my persona! supervision. Student tmbalmer Ko |
o éﬁ) pZ AT S

Signedivesvivass et earatsesrteinnurnenasnna . Lickifsed Embalmer No 47“

Student Embaimer

p. O Address. Mo Cs . 7N

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.




