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. Q\‘.I'I'EéLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

RES. DIST. ™. _A.Alvmmv REG. DIST. NQ\.é-'/ éé

FILED MAY 22 1951

BLRTH NO.

State I-"ile Nttt erns s msnsesi em

/Lo

ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise {0 the above couse (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-

Regittrar's No.ue . momememssmemms
I. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Woere d & lved, If L idence before
. COUNTY - STATE daimion}.
. CRLLRAWDPRY . Mis sooar: bm”""cn:.&ndf-&'
b. CITY (M outsids corpumte limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside sorporate I.Im!u writa RURAL sod clve towmbin)
OR R wenehipi | STAY (in this place}( 4] a/
MR U G N L JrcKkseM soyRs || 10N Rump . NSmeKSoi
A
d FHOL%F?ITAMLEOORF {If act ia bospital or Instivation, clve strect address or location) d. AsDI?;REEErS . (If raral, dnllloe.'dine. . . . )
INSTITUTION D mr7e £S5 S.\W. BARCHELD I 2rrd s‘r'- -S.W-.—B.n:cugl.oﬁ
3-£‘EA:MEE, SCI’E’E a. (First) . b. (Mlddle) c. (Last) 4 Ds'i__'E ‘(Month) ' (Dsy) (Year)
(Typsor Print) MY S IRV 2 N, < . CHewW Se N [ ocAH may 13 1987
5. SEX 6. COLOR OR RACE | 7. x&w&g EWEEC%BRR[ED}/ 8. DATE COF BIRTH 9.¢GE In yun| 7 doex ; YR [Pr e u ars.
* {(Bpecify M Days | Hours | Min
MAaLE |wWHiTE | mAnRIED MAy 5 1222| b4 l |
102. USUAL OCCUPATION (Give kind of w. A0b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE orelgn oomatry! ,
fdnr!nl mont of wurkin; lllc.wlnﬂrudr:'dk! B ! DUSTRY (Brate or ’a Izcg{].rpj%snt\‘f?rw",‘g‘r
AAMER FRAR M M!S SovRy #.S.m,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'\ NeNATHA v C‘ﬂowsou- SnAaniH. SMART __ang NANE CRHoW Son
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS .
(Yow. 0o, or unknown) | (If yes, xive war or dates of sorvice) NO. .
N.© N © N oNE MHAS M.C. CHOWSON gﬁ.cHEl_‘a% o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA!
| Enter only onecsuseper [ I. DISEASE OR CONDITION t ONSET AND DEATH

DUE TO (¢} ¥ 0

11. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the deaih but not
related to the dizeate or condition cqusing death,

ton which caused death.

20, AUTOPSY?

19a. DATE OF OP'IE'I%AIG 19b. MAJOR FINDINGS OF OPERATION
- , 2ol | wOwd

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g . inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - - {COUNTY) (STATE)

SUICIDE boras, furm, factory, strest, offlos bldg., sta.)

HOMICIDE
21d. TIME (Month) (Day) {(Year), (Hom) 218, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? . .

OF : WHILEAT -] NOT WHILE : - :

INJURY WORK AT WORK

22 ] hereby certify that 1E attended the deceated from L/,

1930t _ S/1.% | 1587 that I tast saw the deceased

DATE REC'D BY- LOCéAGL

Rﬁelsrﬁm's

alive on 5\.‘1, and that death occurred al _Z g3 m., from the causes and on the dale slated above,
2. SIGNATU (Degree pr title) | 2307 ADDRESS ~ % I . DA SIGNED
' 25 7 % el /5
Na h’ ER MI A \lr.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otspptmazyer eoumy) (sﬁu)
(Bpecify}
un. 5 5/195) RlcHinnn CHAIST/iav | ChLLAWHY Mo .
25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
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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 me, of by

...... , Student Embalmer Mo,
working under my personal supervision.

. C
7
Student oeuenssncssnnsrisvassnsrsneres vons Simem.. u--m

Student Embalmer s
Licensed EmMImer No /7( 5 .S e

P. 0. Addres Zoet _&W}}Zé&"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e/m comply with
the above constitutes grounds for revocation of license.)

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




