F".ED NOV 6 - THE DIVISION OF HEALTH OF MISSOURI 45

23c. DATE SIGNED

2. S TURE / : . { ortitle) | 23b. ADDRESS
Lorrs 2w st Qe (TS Qb S M sty

BURIAL, CREMA- 24b, DATE A(u.! NAME OF CEMHERZ?OR CRF.MATOR fya LOCATION/ {Cft ¢ towd, or county)” (Etate)

24a.
T EMOVAL

L () /0-3/-S0
DATE REC'D BY LOCAL | REG NATU
0302585 | Dl

Mo. 300 s
et 1950  STANDARD CERTIFICATE OF DEATH . Stae Fite No. DR
‘) BIRTH MO.______ mEc. ousT. wo. ZeZ J  ruimany mEG. DIST. w.aZQQ_Q Registrar'e No ‘?6/3
’54 1. PLACE OF TH 2. USUAL RESIDENCE (Whers d d llved. It renid, before
&. COUNTY _ a. STATE , b. COUNTY ( i mimion,
| S PEEAE - iss 6w, AREENE,
b. ClTY (I outedds eorpurate Limits, write RURAL and dv. c. LENGTH OF €. CITY (I outekde corporste limits, write RURAL and give towtahip)
woabip}] STAY (in thie place) i 7 é
8 W S DRI G e oW S pp e FiE e &u
8 d. FH&.SLPPAME OF (If ot in hospital or instituth ition, aive sireet addrem of locstion) dA%T[;i (I rursd, give location)
p——
o INSTHOTION D330 A /,QAU/S 232.© AT DRYULS
ﬁ 3. I:I;JAME %l:.'l 8. (First) b, (Mlddle) ¢. (Last) 4, 06}'5 Month) (Day) (Year)
E { Type or Print) ’M/L.C? M[E.SE DEATH cr. 28 95 ©
2] 5. SEX 0 6. COLOR QR RACE | 7. Hﬁm%g, asjz\ygsclgsntgﬁ.) 8. DATE OF BIRTH 9. AGE unv-)u- o n::- 1 Dﬁ ¥ DR & s
— A ¥, . on Houm | Min.
5 | LaLL (HirE 7 WMoy - 9-129s | EF ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oouotry) / 12. CITIZEN OF WHAT
5 p mutZworﬂnc Lifs, sven if rutired) DUSTRY it COUNTR '
i £7 Lg8opir | LpRopt R Lowh e s
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g LranE MEESE \Tane ———  Poriwe resg
™ 15. WAS DECE?ASED EVER IN U.S5. ARMED FOQRCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, Do, of uttknown} | (If yom, ﬂ“wbw dates of servios} 0.
E, Ao 4%/-03 - ?:_L7/ LEoRrE MEESE SPQ eLD, /Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Inggthgt‘:m
B | Entercalyonecaueper | 1. DISEASE OR CONDITION _ . - TH
E lize far {a), (b}, and (c) DIRECTLY LEADING TO DEATH @) -~/
E *This does not mean ANTECEDENT CAUSES
ihe mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
3 s heart feflure, exthenia, | rize to the above couse (a) stating
= ete. It means the dis- | Che underlying cause lagt.
) ease, infury, or complica- DUE TO ()
4 tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but not ’7/.(!3
a related o the disease or condition cauting deatd. X
F; 19a. DATE OF OPF%IN 19b, MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?
B ' ves [ wo
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
h SUICIDE bome, farm, fastory, suwrest, offios bldy.. wte.)
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o . : WHILEAT[] NOT WHILE
| INJURY - @. WORK AT WORK
5 R eF 155
E 2.1 hereby ify tha! I attended the deceased from ', 19:.5:0_, lo , 1825 &, that I last saw the decensed
= alive ¢ _MA, 19 , and that death §tcurred at Lm., from the causes and on the date staled above.
=
™
E

//ﬂ/ﬂ[ Y Coemtrzev |l GREEyE Co Mo,

” 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/(;B 4 2. ; P&afep




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 —cicm —

Student Embalmer ¥o.

_ Signed (% g&, Slore ﬂ1 .
$1gn8d eunnrereeseeeeeireeeseainneaearaseaanns Licensed Embalmer Mo LA 7.1

Student Embalimer . .
P. Q. N VI Y 24

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

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




