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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FiEDCCT 29 1951

THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. _ /4 ,22 PRIMARY REG. DIST. N0. L OC I Kepistrar's No

State File No

JJSf)S

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does mot mean
the mode of dying, such
or heart follure, asthenia,
ec. It meane the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (»)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (
rise fo the above cause (o) slating

the underlping cause last.

caae, injury, or complica-
tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing degth,

MM&M@:

- BIRTH NO.
1. PLACE OF 2. USUAL RESIDENCE (Whers d d lived. [ lon: remidence before
a. COUNTY /iA éf @’ &. STAT b. COUNTY adinission).
b, CITY (i o & corpurate tmita, wrlh RURAL and give ¢. LENGTH OF c. CITY (if sutside’éotporate limits, write RURAL azd d‘ township)
OR townabip)| STAY (In whis place) Tt 1 -
TOWN -
FULL NAME OF (If not in bospital orfidititution, give streot address or loeation) d. STREET (U raral, give location}
HOSPITAL OR ADDRESS ﬂ .
INSTITUTION . —
3. NAME OF a (First) c. (Last)
DECEASED . ' 4. DATE (Month)  (Dey)  (Yenr)
r’nrpeoran)??/]a,Ma_ 82;, : Ha_ s DEATH [o 5 /98/
5. SEX / 6. COLOR OR RACE | 7. 8. DATE OFfBIRTH 9.I:GE (In yc;n ;; umn ) YEAR | ynDER o omas.
it birthday on! Days | Hours Min.
= W Y~ J0-5/ l |
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KINDF OF BUSINESS OR [N~ | 1. BIRTHPLACE (State or foreign conntry) / 12, CITIZEN OF WHAT
done dgring most of working life, sves if retired) — DUSTRY ty COUNTRY?

TN FEans - St el Ko ae -~ .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Ru;ngb‘ﬂaﬂ -)‘ngl Ul 2
I5. WAS DECEASED EVER [N U.S.ARMER FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yew, xlve war or dazhe of service} / _NO.

o [ W oN = AL

MEDICAL CERTIFICATION ERVAL BETWEEN

ONSET AND DEATH

-
.

DUE TO (&) El% ,1@25 a 2; ;;I)‘

£11°

19a. DATE OF DP_FI%AN- b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (J NOEN
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, ingtory, street, office bldg., e1e.) .
HOMICIDE
219, TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK
(P
22. I hereby certify that I attended the deceased from J_d_"JLa 18981, to __L—i-—_, I.‘)ﬁ, that I last saw the deceazed
aliveon & ~ X~ 195 |, and that death securred al ?_,%-_ m., from the causes and on the dale slaled abeve.
23, SIGNATURE H.M,G11key (Degooortitle) | 235 ADDRESS 23c. DATE SIGNED
lng 0 M.B. | je29 P 1075 S~y
CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. TION (City, to&'n or county) {State)
T[ON Epecify) - )
u_ru‘n. /0/7'/-3/ Bertor Beritpay Mo
DATE REC'D BY LDCAL RE| RAR'S SIGNATURE 5. 25"'“- DIRRCTOR'S SIGNATURE ADDRESS
/O~ —S7 .ﬁ(é«d},‘n—@ Etlﬂfof/”l

(Licensed Embalmer's Statement on 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, or by

Student Embsimer No.

............ mrraens . ravasaniag

working under my persona! supervision. é‘r_‘—:{"
S:gned. % ﬂ ...... —

Student ..... e stetes At a et ae s

Student Embaimar ) -36 '1L.S —

. . Licensed Embalmer No

P. O. Addrcs'i B, A s %

Note: The above MUST BE SIGNED BY THE LICEI\{SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of I1cen.se.) 1.

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




