/.5, No.300
ey, 10.48

'BIRTH ND

' 1. PLACE OF DEATH

a. COUNTY

____ THE DIVISION OF HEALTH OF MISSOURI Sl
FUEDHAR 21 1651 STANDARD CERTIFI

CATE OF DEATH State Fie Now.. 89?5 )

ReG. 1T, No. __/#F  pRiuaRY REG. 01ST. K0. LDD2D . Registrar's Nowmmmmmoo o, .

2. USUAL RESIDENCE (Where dlcouod Iiv It iostitution: residense before

a. STATE ! l TY g i adinimion?,

b. CITY (I outsidae cor Urnita, write RURAL and wive ¢, LENGTH OF ¢. CITY (If outaida sorporste iimits, write RURAL and cive township)
township){ STAY (in this place} OR
TOWN c. . Kengas Ci TOWN @ s L) A
d. FULL NAME OF (if not in hoapital or insHtution. &ive strect afldrems’or locatin) d. STREET 588 i oW location) . ’ ]
HOSPITAL OR ADDRESS D
Wy 2 430 Taepel, AY 32 )
3. &E%héﬁ s%ii-:) 8. (First) b. (Midd]e) ¢. (Last) 4 DATE (Month)  (Day)  (Yea)
( Type or Print) /A Bo R DEATH & — /S-S

5. SEX

FEL| Wa, | "BREE S

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8, DATE OF BIRTH 9. AGE (In years

(-8-/s0¢ | "G&”

W UNDER | TEAR
Monthl Days

F UNDER U HRS. -
Enunl Min,

k

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
tired) | 7 DUSTRY

dons mont of working life,even if re

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

ONKANs A | VNHNeow

11. BIRTHPLACE (State or foreign sountey}

Zowha. T [/

12, CITIZEN OF WHAT
[*s] Y,

’

)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yon. no, or unkgoyn} | {Il you, Kive war or dates of sorvice)

NAME 14. NAME OF HUSBAND_‘OR WIFE
A L4 ’ ; /4'50
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

b . %& 7 7/;54,(% o A#IR 7 o0s/

18. CAUSE OF DEATH

*This does mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard fallure, asthenia, | rite to the nbove cause (a) stating .
etc. It means the dis-

ANTECEDENT CAUSES

A MEDICAL CERTIFICA ION lgg'ggrvu BETWEEN
_Enteronly onacauseper | 1. DISEASE OR CONDITION lz-é/ % AND DEATH
line for (a}, {b), and (e) DIRECTLY LEADING TO DEATH* ()

the underlying cause last.
plicg. GUE TO {¢)

al@?

care, infury, or

tion which coused death. II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease’or condition causing death.

CTE W

19a. DATE OF OP'I!::IF:JAINE 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

) YESI:I NO@

Zla. ACCIDENT
HDMICIDE

Z tﬂnod!:) 2ib. PLACROF INJURY (e.x., inor about
G bome, lardTaotory, strest, office bidg., etal)

1

21d. TIME _
OF -
INJURY

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

{Month) {Day) (Year) (Hour)

A-/Y.-5/. m.

T}“:Slp TOWN, OR TOWNSH ?' of (COUETY) (STATE)

22. I hereby certify that 1 allended the deceased from

4

, 19 , {0 , 18 , that I laat saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon _______________, 19____, and that death occurred al m., Jrom the causes and on the date staled above.
SIGNATUR Geo. G Lealhorer Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
Cacdiry oS o Besovtny FKC Seed |3 3~/
% Nauru gJ..ALCREMA- DATE R i 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (City, town, or county) " (State)
B xt 7 - /?—,[/ MT. Carpeey KC, XANS,
DATE m;c-o 3\- Loch REGETRAR'S SIGNATURE /runenu. DLRECTOR'S S1CHATURE ébnn:ss

3.7/

(Licensed Embalmer’s Statement % 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, of by meceaem

. . S5tudent Embalmer Noswesveeeesaneoesas
working under my personal supervision. s °

. %f%
5ignedivevcsesccnnsnnan este ettt aaanaans

Student Emba i Licensed Embalmer No ?}7 W P
almer /ﬂ
- P.O. Addressjé[é/ Z; ‘5@

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 emhalmed, fact should be so stated above.




