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WRITE PLAINLY—USING UNYFADING BLACK INE—MAKE A PERMANENT RECORD

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ja 2 PRIMARY REG. DIST. NO.BO—JL Hegistrar's No.

FLED DEC 20 1954

State File No.owiniman: rweveri. ¥

1. PLACE OF DEATH
a. COUNTY C- ,
Rund®y

2. USUAL RESIDENCE (Whaere deconsed lived.
a. STATE . .
Missann:

it l;m::unon reeidience befors

b, COUNTY & ad.nission).
h.l\' -] '!

c¢. LENGTH OF
STAY (n thia place)

T2 Asnt

b. CITY (it outside cotpernta limir.‘.. weite RURAL and give

O 4 townabip)
o e wTow

c. CITY {If outaide porporate llmits, write RURAL atd give townabip)

ks

TN TR £ T )

d. FHI(sIE";P’Iq'I"\Ah!"_E-O%F (If 2ot in hospital or institution. give strect nd‘;‘iren or ’neldon) dlAsDr[?REEESrS (I mural, give locatlon). - &
NSTITuTioN 793 &psr 21 = ST 03 Egsr-21 ST,
3. NAME OF a. {First) b. (Mlddle) c. (Last)
DECEASED S ) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Fﬁé DIt £, ™Mmi TH DEATH yze IS )aSe
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (En yesm| if unDER 1 vEAR | [F UNDER 3 Hus.
WIDOWED, DIVORCED {Bpecify) -~ L b L last birthday) Mont!u’ Days { Hours | Min.
g E W TS WiQow Ep - 2- 18 132 ) I
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo ocuntry} 12, CITIZEN OF WHAT
dons dyring evost of working lifs, even if retired} DUSTRY COUNTRY?
AiARon o 1 _Bulldghm KR Ca. T)/- W3p

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN

 TEReme S SmiTs

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bo. oruokoown) | (If yes, xive war or dates of service)

[ 16. SOCIAL SECURITY
NO.

Naney CoslE = |
17. INFORMANT' §

NG

Dowg)BsS
c

NAME

VE

Béuln m \) iYE

3 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
PeCERss o
ADDRESS

An,

18. CAUSE OF DEATH
Enter only cnecauseyper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (¢)

ANTECEDENT CAUSES

 Morbid conditiona, if any, giving DUE TO (b}
rize {0 the above cause (a) stating
the uﬂdtrlying cause last.

*Thit does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt means the dis-

Bl Ponssarmims

_MM_-;L—

ease, {nfury, or tomplica-
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the decth but not
related to the disecse or condition causing death.

nuﬁm © G}\EM L!.!A,O:L.M w_ |

35)x

19a. DATE OF OP_]r‘:I%AN- 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . ves [ ) wo (B

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)

SUICIDE homs, Iarm, faotory, street, offics bldg..ete.)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

o WHILE AT} NOTWHILE

INJURY m. | “work AT WORK

2. I hereby certify that I atiended the deceased from __lhhl’__ 19.&9. to ..f?;'__._,_ss__ 19880

& and that death occurred at L4053 B m, , from the causes and on the date stated above.

aliveon IR/ — 1980

, that I last saw the deceased

23a. SIGNATURE 0 (Degree or title)

MA—M .

23b. ADDRESS

Y 7N e

Z3. DATE SIGNED
1¢2-r6—55

TIONBHEJS\}-ALCREMA‘ 24b, DATE . 24c. NAME OF CEMETERY OR,G{EMATORY. 24d. LOCATION (Oity, town, cr county), (State)
{Bpecify) . .
Buginy () | 1216 S0 k. P Cuaubel, __Yna.

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE E.'FUNERAL DIRECTOR'S SIGNATURE ADORESS
J2-/p- 50 %J/r\,o éu/\/n«r iﬁ-\h—u Yt

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ilhercby certify that the body whose name is rccord;d‘zé;?verse side of this certificate was embalmed by me, or by

7 7 v
working under my personal supervision. Student Embalmer No...

L R N Y YR

Signed 'ﬂ_f"“"{ (ﬂ :
S1ONOGan ennevnnseeensraneeannrernens e .

(/2
Student Embalmer - . Licenszed Embalmer No 3 C/ 9[

P. O. Address D P20

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.




