THE DIVISION OF HEALTH OF MISSOURI

1351

v ) SFLER JUN 8 STANDARD CERTIFICATE OF DEATH —
nm.m NO. REG. DIST. -o.cZ.Z,___ PRIMARY REG. DIST. m‘ﬁakummra No..-.. %z-"
'47 P I. PLACE OF TH 2. USUAL RESIDENCE (Whare deceased lived. If institation: residence before
7 a. COUNTY, d L L/ /V C- E /? P a. STATE /Vﬂ b. couuTB. )"‘]" aduimion).
b. CITY (It oulbide corpurate lits, wHts RURAL ‘nd give c. LENGTH OF || . CITY (If outelde corporata limits, write RURAL acd o
townabip| STAY tln this pisce) 1SRy C ﬁ }& F Vs /b /&7 /7

T°“""/— VTESY) AL £

FULL NAME OF (If not in hoapital or Inlﬂtutwn cira streot address or location)

(1f rural, give location)

AL LE N

A ns*/

\RSHTOTION }3 e Mo NS N g Hato e % DoRES ,:l d=g

3. NAME. OF 8. (First) b. (Middle) ¢, (Last) ‘

e rins L)L S AN LI IABEIN C ARTES

4, DATE

ok /4 M

{Month)

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
W[DOWED. DIVORCED (Hpeclfy) Py
d - = /€&

9. AGE ({In yea
Iast blrt-hda

rn] IF UnoER 1 YEAR M iF
onﬂn, Days Eounl Mln

b

Vo paary 2INDK

by i
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS GR-IN-
aring most of working 15 o0 if retired) . DUSTRY

%u_

11. BIRTHPLACE (State or torelgo country) ¢

WHITEE | UIKLL 7 ZA‘A’A’

:z{gmmu OF WHAT
UNTRY?

NAME

a

13b. MOTHER"S MAIDEN

Als PEC

FATHER S NAME

0

14, NAME OF HUSBAND OR WIFE

TANMLES CARTEN

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

E‘ﬁa

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALY SECURITY | . INFORMANT' S SIGNAJURE ORNAME ADDRESS
(Yu.m.crmﬂwn) (If yeus, Figganr or dates of tervice} X NO.
L  itreet e
18. CAUSE OF DEATH ) MEDIGAL CEWFICATION ERVAL BETWEEN
| Enter only oneceuseper { 1, DISEASE OR CONDITION _ y N 'ONSET AND DENTH
line far {8), (b, and (c) DIRECTLY LEADING TO DEATH (2) Wﬂ
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) ol A
‘as heart fallure, asthenia; | - izt to the ebove cause (o) stating s el .-
de. It means the dig- | he underlying eause last.
case, injury, or complice- - DUE TO (_c)
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not »
related to the diseaze or condition cauring death.
19a. DATE OF OP'IEIFEJAN- 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
5 2 7‘2- YES D NO D
21a, ACCIDENT . (Bpediy} 21b. PLACEOF INJURY {e.g..tnorabom | 2lg. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, larm, {astory, sirest, offioe bldg., 018.) ‘ -
HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE . .
INJURY = | WORK AT WORK *
7
22. I hereby certify that I attended the deceased from %, =S lo'%ﬂ"___, ‘19277, that I last saw the deceased
alive on , 1.93':,{, and that death odeurred at @2 % m,, frofn the causes and on the date stated above.
23a. SIGNA UI{E : {Degme or title) 23b RESS 23¢. DATE SIGNED

WRIT
™

7

24c. NAME OF CEMETERY OR CREMATORY

LMo n/A» PA R

__1 L oTE

1;10 EMOVAL ‘B’ﬂ’ l@ Dﬁ A}' 3’

g

-24d. LOCATION (City, town, or countyy’ 4 (State)

0)@1& (o2

pdTREC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAE DIRECTOR'S S1GNATURE ADDRESS
RE! p .
g nt B 27l 22 . ad 34554 [NVEAAL TIOA &\ /14 =T
— (Licensed EMbalmer’d Statement on Reverse Side) "W—/"I’” \\ " I’



RECEIVED

< © JUN 71959
AW DISTRICT HEALTH OFFICE No.6
r Fiie Ko

.....................................

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

[ " Student Embalaer No.

working urnder my persona! supervision. O q /
. Signed é "Z Y ;

Signed.esssracseccsonanisassssacnsacaosnncasass lccnaed . NO..,,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

G. (Faxlure to comply vith



