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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....
BIRTH NO. rec. oist. wo. /YT priuany rec. o157, wo. LOO2y Registrar's Na...__......;-._ ...... -
1. PLACE OF GEATH 2 USUAL RESIDENCE (Whers decessed livad. 1f iust} i
a. COUNTY a. STATE b, COUNTY » ‘dmﬁ'iﬂﬂ’
adksoz M5S0 O8) /PAy
b. CITY (If outeide corpurate lmita, write RURAL and give c. LENGTH OF ¢. CITY (i ‘outaide corporate limita, write RORAL and &ive township)
OR . ownabip)| STAY (in thia place)] ? /
TOWN AHSAS Q‘Et TOWN pc‘cl{mohr/ 0? N
d. FULL NAME OF (If not in hoaplial or insth . give strect address or location) d. STREET af runl, xivs loeatton) K
HOSPITAL OR . ADDRESS /
INSTITUTION ~ Dosedreh  HosPrtdl L AR A ST
3. NAME OF 8. (Flm)l b. (Middle) c. (Lm.)_- } 4 DATE ' (Month) (Dayf (Year)
e 47/ A B YATE S e Aprt/ 3B 957
5. SEX 6. COLOR OR RACE | 7. DIE\}IEEQ%SR(RIEE;) 8. DATE' OF BIRTH 9. lffmn ¥years lli' m :Dmu ; UNDER M HES.
. \ ¥ o ays | Hours | Min.
Fma l‘ ”/A} re ' / J.bu.& 9‘1" , I

10a. USUAL OCCUPATION (Giivekind of work 10b. KIND OF BUSINESS OR IN-
) DUSTRY

doned mowt of working life, sven If

gUSE W) FE

1. BIRTI-_IPLACE {Bats or forelgn country) 12. CITIZEN OF WHAT
[#s] RY?

RAY Cada/Ty, A0. d A,

FATHER' S NAME 13b. MOTHER'S MAIDEN

e SIPRELS

ra...

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

NAME 14. NAME OF HUSBAND GR—wibe

—___ PN dons M//ﬂ. E Y4T‘Q

12. INFORMANT"'S S{GNATURE OR NAME ADDRESS

line tor (8}, (b}, and (c)

(Yos. 0o, o5 unknown) | {If yes, give war or dates of service)
o == N O E Wm. £, YATES, PlcHydud Hd
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per ONSET AND DEATH .

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

1. DISEASE OR CONDITION '
DIRECTLY LEADINGTODEATH‘(g & Aﬂq on atl,g fméa/z 2 227
ANTECEDENT CAUSES
glving DUE 'ro(( _ALILL!:J.O.S.L’;[&LJI! A/CC\YT

case, infury, or complica-
tion which coused death,

Morbid conditions, if ang,

rise Lo the sbore couse (a) sating

the underlying cause lasi. S (

DUE TO (5) M lrty alld

11. OTHER SIGNIFICANT CONDITIONS jf /
Conditions contributing to the death but not N

related to the disease or condition cnuting death. p] y.) é e’es Me //['}‘Q_S

it

',. !!
;)_LQU[\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves [ wo 4

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..tn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . home, farm, fasiory. nreet. office bidg.,mve.)

HOMICIDE .
21d. TIME - {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
- INJURY .2 | "woRrk AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d.?apm

n] hereby cerhfy thut I attended the deceased from —Jam. 1981 o Aprid 3 | 19.5(, that I last saw the deceazed
; , Jrom the causes and on the date stated above.

23b, ADDRESS

HAVSAS CLT Y. MO.

Z3c. DATE SIGNED

Aeri/ 3 Ly
(State) -

Iy 24a. BURIAL, CREMA-

TICN, REMOVALM
Revoy 44 Uk

24c. NAME OF CEMETERY OR CREMATORY
JU Ay J’< 0~PL CENM,

/&b DATE
4 PRIL 2 SIS,

24d. LOCATION (Oity, town, or county)
PrCHA G ,Q A7,

DATE RECD BY LOCILL REGISTRAR'S SIGNATURE

P

25. FUNERAL DIRECTOR'S S)IGMATURE

ADDRESS

¥ : ﬁ%@ﬁj_aw@(l’/om Wocssosn Ma

(Licensed Emb s Statement en R Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m e mseeerasamenss
working under my pcrs(;nal supervision. Student Embalmer MO..ereesansnsaessoennneenns
Signed... e oo Lt bt
31gN0deccnracscanssstroncnnnnsonanan esanan

Licensed Embalmer No... 25 <.7
P. O: Address AL AALY, 277

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

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