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' BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI 1044
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO, lé 1 PRIMARY REG. DIST. m._;magfﬂrar’: No......&..h_.:........._.

1. PLACE OF DEATH

J{fn Yy

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
a. STATE * b, COUNTY dmislon).
Missonr Hn:ri/"’ ”

b. %TY {If outelde corpurate lisaits, write RURAL and give ¢. LENGTH OF c. CITY (If outadde corporate Limits, write RURAL and give towsahin)
township) in this place)
o Cliwtan K} 6 C/yw ton Jd??
d. FULL NAME OF (11 not in hospltal or institytica, give streqt address o location) d. STREET (If rural, give [oeation) Q
HOSPITAL r ‘ ADDRESS ,’. ]
INSTITUTION 7 ast Wilson /b Eas Wil §am
. NAME
3DEAC ME s%‘i_:) 8. (First) b. (Middle} ¢. (Lasty 4. DATE .(Manth) (Day) (Year)
; & . -
{ Twpe or Print) hopewne Djvul G‘ Yay pERTH . 1982
5, SEX 0 6. COI'OR OR RACE | 7. x&wég gf\\ch,Ec%SRR'ED‘ 8. DATE OF BIATH ‘{i 9, I.A:«.GE U years| ™ UNDER | YEAR | o7 UxDER 1 R,
. (Bpecify) t Monﬁu Days | Hours | Min.
Male” | white | So7avrre Apv:\ 14, 190 #’3” I
10a. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BusmssponSr 'an " BIRTHPLACE (State or forslgn country) |z c|T|zmopwHA'r

omc cj a:rlrklu 1jte, svan if retired) !Ie ‘1 ri'e

13a. FATHER'S NAM

o€

'Z Grav

ey

5s ‘A. rl &
13b. mr.n s mu 14, NAME OF Ww0@mResOR WIFE

i5f WAS DECEASED EVER IN U.S. ARMES FORCES?
C

(If yao, give war or dates of service}
e —————

.kanown)
o

16. SOCIAL SECURITY ﬁFORMANT 5 SIGNATURE OR NAME

ADDRESS
¥J0 - o5 - EL P27 vie vy Clinlon

18. CAUSE OF DEATH

. Enter only onecause per

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

*This does not meon
the mode of dying, such
s heart failure, asthenta,
ete. It means the dis-
tase, infury, or complica-

-4

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION INTERVAL, BETWEEN
_ﬁt-_u_m_hmm[&lu#zaﬂ_
ANTECEDENT CAUSES

QNSET AND DEATH
Morbid conditions, If any, giting DUE TO (b)
rise to the above cause (a) ltatiua . A L .
the underlying cause last. -7 - - F R

DUE TO (¢) .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥« 'elamy WU 774 wa 'l uald
Condilions contributing to the death but ot N
related 10 the disegse or condition equsing death.
19a. DATE OF OPERA- |* 15b, MAJOR FINDINGS OF OPERATION P LA B . Lo dLdl .20, AUTOPSY?
TION / 5
- . . ~ T YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, fastory, street, offics bldg. et} 4 oLt t T
HOMICIDE,
214, ngs (Month) (Day} (Yesr) (Hou) | 2l0. INJURY OCCURRED | 21f. HOW DIE ENJURY OCCUR?
WHILE AT NOTWHILE .
INJURY HILEAT[ ] NOTawHiLE™]) e e e e, ;
2. I hereby ij‘y at I attended the deceased from 2. W_SH. 195_2,40 _3‘_11¥é, 193.7—,4?;41: I last saw the deceased
ajéreon , 195 L and thot death occurred at © U'm., from the causes and on the dale staled above,

I 2. DATE SIGNED

. A - K a ”"l’ * ‘ ‘..'
. NAME OF CEMETERY on CREMATORY ;]| 24d. LDCATION (Olty. t.uwn. ormunty) (s:m) -
8 o &

S SIGIAWH! AD EESS

|zs FU"ERAﬂ”‘E

(Licensed Embalmer’s Sut

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 embatmed by me, or by

Student Embalmer No.

Student Embalmer
Licensed Embalmer No )fé 8’6

P. O. Addrus_%afm_,_m.m_"m_

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

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

working under my personal supervision.
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