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DBLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

O

"% 4

THE DIVISION OF HEALTH OF MISSOURI

. AUEDFEB 27 1951  STANDARD CERTIFICATE OF DEATH State File No.. 88
BIRTH RO. REG. DIST. m-% PR"MRY. REG. DIST.. M‘w Registrar’s No. ",ﬂ"w.m.
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whers decessed lived. U iosti tenos befors -
a. COUNTY a. STATE A/{ , b. COUNTY 'ﬂ{ admimston).
Ferrdas 136wy e I
b. CITY (1t outsids limits, writa RURAL and give . LENGTH OF c. CITY (If oundd limita, write RURAL
OR E cortumte .“ " township) gTAY {in thia place)! OR outsids eorportte - s d“ fommabia) 20#
TOWN LDRLI T LQyrs TOWN Seonti -
d. Fl}llIO-SLP:!Iﬁ\AhIq..EOOF (If not 13 hospital or jnstivution, Eive streat addrses or Ioenlion) dAsDTDRFE% 4] r&:dJ give location)
- A o +
INSTITUTION 130 RS 76 67'-, 130E ;_,('ﬂ sS£
3. NAME OF s i) b. (Middle) s <. (Last) ADATE (o) (D) (Yew
{ Type or Print) ALJZF J s e Priage DEATH }-_ea 20 174'-1
5. SEX 6. COLOR OR RACE { 7. mﬁ%ﬁ%g IglE‘\;ggcgsRRIED. 8, DATE OF BIRTH 9. I.:GE (In yestn bI; OMDER | TEAR | tF uNDER 2 ams.
. (Bpeckiy) | t birthday) ontha)| Days | Hours | Min,
F \ & oowened | Nov 2, /55T T2 . | ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE' (Btate or foreign oountry) 12. CITIZEN OF WHAT
doudu'# moet of working ife, sven U retired) DUSTRY ' . COUNTRY? -
bR P& o o Founwtm v de, L wvo. U S
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Alovze D Drewev “ VITH O Ames &G Spromvsér
I15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (If yes, glve war or dates of sarvios) o NO. 5 ] .
Vo ] & /?A?y O reNE & a’V/)’_Z;ro.,/({C.Wa
18. CAUSE OF DEATH MEDICAL CERTIFJCATION
. .

 Enter only onecausper | 1. DISEASE OR CONDITION

" | INTERVAL BETWEEN
ONJET AND DEATH
\ine for (a), (b), and (¢) | . ©VRECTLY LEADING TO DEATH () 2% 1 g
; [ ]
"This docs ot mean | ANTECEDENT CAUSES Wﬂ i
ihe mode of dying, such | Mortld conditions, if any, giring DUE TO (8)

as hedrt foliure, asthenia, | Tise to the abore cause (o) stoding o
te. It means thé dig. | e umderlying cause last. - : _ R P75 RN

case, injury, or complica- DUE TO (C)
tion which caused death. | 1). OTHER SIGNIFICANT cownmons % /Ia.%, : |
Conditions contribuling to the death but 7ot .

related to the diseare or condition cousing death, "

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) Loa - 20. AUTOPSY?
TION - !
. ves [ wo Y
2a. ACClDENT (Bpecity) 21b. PLACE OF INJURY (e... Inoraboms | 2lc. (CITY. TOWN, OR' TOWNSHIP) {COUNTY) © {STATE)
SUICID bome, farm, faetory. sireat, offios bldg., gta.) [ e
HOMlCIDE : fo - s
21d. TIME (Month) (Dmy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEA‘I‘ HOT WHILE
WORK AT WORK

22. I hereby certify thai I at ended the deceased from M, 196/, 1o M_Za. 187/, that T last saw the deceased
alive on , and that dealk occurred at m., from the causes and on the date staled above.

22a. SIGNATURE {Degren or title) 23¢c. DATE SIGNED

INJURY

+

24d. LOCATION (City, town, or ool:ﬂ:n.y)

24a. BURIAL, CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY |
TIiON EMOVAL (Bpety)

Ly H e /‘2133-1-, 1987/ Ee’;-f'a/( - /-?E’J-r’-o/y Mo

lguu ECTOR® s:u;lu RE TAtORESS

{Licensed Emhlnmu Statement on Reverse




RECEIVED22é57
DISTRICT HEALTH OFFICE"No. 3

Date Filed. _——--- i T
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 eermsnesnsamrnts

................................................................................. Student Embalesr No.

working under my persona! supervision.

StUdEnt vecessnnrammeacnaasan ersasrasssenes Signed........ _ZL.. Al N e ersilifieton Y2

Student Embalmer -
Licensed Embal No J e
P. O. Addreé‘.m A :% 1

Note: The zbove 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.




