THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 PHEG FEB 13 1951 -
e , STANDARD CERTIFICATE OF DEATH Stte Eile No 895
BIRTH NO. ____ EI_E. DIST. NO. _\_&\__ PRIMARY REG, DiST. lﬂ.m Registrar's No. & g
5 3 q 0| 7. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. I 1 befare
a. COUNTY a. STATE - i b. COUNTY sdmbeion),
/ Greene Mz.f.savr/ Grre Y-
LA Y cmr . GTH OF . CITY .
To Gfmﬂd.mu“ﬁh.wdunmmdn " csrll'-l'srhthhuhu) -] on (If outeide carporate ihmits, write RURAL asd give townahip) - 93?0
2 W S TowN L) 5. Grere 1
d. FULLNAMEOmemhwuntm Hutiog. give strest sddress or locats d. STREET. (1 rural, give booselon) -
o) HOSPITAL OR ' ADDRESS
Q INSTTUTON /Y )/, [yt Bshifrvre Ml e Nt Port S5 44 rsre Mo
ﬁ 3. NAME oF &, (First) T b, {Midd (l:ﬂddle) ¢ (Last) 4. DATE (Moanth)  (Day) (Yean)
E o T ¢a Dwiaht Wol Fe DEATH a_FI /95}
ﬁ E. SEX 6. COLOR OR RACE | 7. #AR%EB. NEVER MARRIED, | 8 DATE OF BIRTH 5. - AGE da 7| ¥ woen | mu ¥ oo
- v - Hours | Min.
2 | \Male 2| White g rele Sanyzra /-158) ig kY |
: 10a. USUAL OCCUPATION Rind of 10b. KIND- OF BUSINESS OR IN- | 1. BIRTHPLACE |
g mostod “gng Pinisabicerll B OF BUSINESS OB TRy (Btute or farslen sowaizy) . O | RSINERN O what |
> LBy carrer . Farsiim G recse Covntu PMhssowt @S A =
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Q Koeur's S, We/Fe /Varg C. Cod L ye e
t {[ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 6. SOCI sacunm 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, or,unkmown} | (If yes. xive war or dates of service) 0, '
g Ne on et /Vﬂﬂe- Mr.ﬁ- .Z;R /1/0_/785 ﬂJI‘M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN E
Enter an! T, DISEASE OR CONDITION .
E Frih pridregut o DIRECTLY LEABING 10 bEATH Gy C o oMaRy  (Tre /o, Coh
i +Ths doet not mean | ANTECEDENT CAUSES .
© | the-mode of ding, sueh | Adorbie conditiona, if any, pistng DUE TO (8 /4/?)"8/?/0 JScSorosss
- 3 -as heart fallure, exthenia, | rite to the chove couse (o) stating- - A
8 [lete. It means the an. | he underlying cause last.
o eass, injury, or complice- i DUE TO (e)
. | ion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contrivuting to the death bus not Y20 {
3 selated to the disease or condition cqusing death.
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
.~ : - YES D NO D
o || 21e ACCIDENT Hpacity) 21b. PLACEOF INJURY (g inarabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, Iarm, agtory, sirest, offics bldg.. eto.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoqn) | 21e. INJURY QCCURRED | 21f. KOW DID INJURY OCCUR?
i INJURY ©om | THOERT[] N enE ‘
E 2. I ‘hereby certify that I altended the deceased from M, 1059_, 1o _JAN P/ 1957 | that I last sow the deceased
R alive on _dRM-3f " 1837 _, and that deaih occurred at Lo 'dap m., from the causes and on the date stated. above.
E 2a. SIGNATURE * ﬁ (Degree or titls) | 23b. ADDRESS . DATE SIGNED
. T /‘Zé:e—;d Reo Gk Shos  Ome . |7, 3-19¢1
E BU m AL, CREMA. | 24b.DATE ¥ ¥""| 24c. NAME OF CEMETERY OR C TORY | 24d. LOCATION (City, town, or county) (Btate)
Tg REMOV. (.Budb) /9' d
& prid Greepe County__ [Mo.
DATE REC'D BY LOCAL | " - AbORESS
tg b 3-154m1 J




RECFN ™

Creen. aq Healih Gifioe,

County Fite tun.oer ---'-5—7-"--4&':"“'
. _ I/ .
Date Filed =2
' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recﬁrded on the reverse side of this certificate was embalmed by me, or by — v

Student Embalmer No.

working under my personal supervision.

Student ...ciuiissusrrranssasssssusaassncas
Student Embalmer

1]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




