THE DIVISION OF HEALTH OF MISSOURI .
6893

e [ HIED AR 5 1959 STANDARD CERTIFICATE OF DEATH Share File No.
BIR‘TH . REG. DIST. NO. ___,3__1_8_, PRIMARY REG. DIST. NO. 1003 Registror's No...... 1&5’27_".
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. U Loati Sl before
a. COUNTY . a. STATE TM//VQ(’ b, COUNTY s mimicn).

¢, LENGTH OF c. CITY (1f cusdde parporate limits, write RURAL s0d glve township)

S P AR N VY 2 e

b. c:TY (If outride corpurats timite, write RURAL and give

W _Spsnr Khovrs T

FH(%SL NAME OF (If mot in beapital or lastitution, give strest address of loestion) d'AsDrgRFEErﬁ (If rural, give loeation} J/
msrmmonl{fjémef LReiEre fospt 74
3. NAME O o, (First) b. (Middie) e (Last) | LDATE  (Mea) (D
DECEASED o7} (Year)
(Towor el ROBERT TAMES HOVNL oirH fehroary 1 1922
5. SEX {J | 6. COLOR OR RACE | 7. HIAD%%:{EB NEVER MARRIED. ~| & DATE OF BIRTH 5. AGE dn yeun] # om0t | ¥ woen a o
(Bpadity} o Days | Hours | Min
Male | YA | Dlrowtd | 2-26- /9P7 | U | |
10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ——
oce wmmguf!(.‘,'::.nﬂf-d::) 0 o] Lt DUty (State or ! ocountry) |ZE:8L1;‘|1Z_E"}?OFM'IAT

Llaa-_ ATHER'S N M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘PE A Lo o W)VQQAA—W

:3 WAS DECEASED EVER (N @ARMED FO CES? 16. SOCIAL s:cunmr 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- no, of, nown) | (I yes, et T or dates of
‘;{ Z)? 23 '72‘1‘ WM - Werdd tivods
18. CAUSE OF DEATH MEDICAL CERTIF[CATIQ}I ' U INTERVAL BETWEEN
ONSET AND DEATH

line for (n), (b}, and (¢}

1. DISEASE OR CONDITION
- Enter only onecausper | 1yioR =7y TEADING TO DEATH*(a) _ D fw Raltit oo @t Corioreea

vT2is does mot meen | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, ﬂm DUE TO (b)
ak heart fatlure, asthenis, |- rise to the above couae ()

’ PR . P

de. Jt means the dig. | the undertying couse last.
case, injury, or compli DUE TO (¢)
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS °
Cunditions contributing fo the death but nod .
related to the disease or condition cousing death. . .
19a.- DATE OF OPERA- | 19, MAJOR FINDINGS QF OPERATION ). AUTOPSY? R
T | A e ek coith WtTaFoiee |
10-30- 1951 m,[f__:i uog
21a. ACCIDENT (Bpecity) 21b. Pucx-:onﬁjunv (e boorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, firta, fretory, street, ofios bid . ot4.)
HOMICIDE \
Z'd TCIJBF!E Cuvﬂﬂl) I.Dtr)}\ i!’“’{ ‘Hm) 210 \INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - é
WHTLEAT NOT WHILE|
> INJURY "y work L] AT worK /

PNE hercby certify that T attended the deceased from _LLI_L 151 o 2=l ' 1952 that I last saw the deceased

- alive:-on. 2=l 1983—and that death occurred ol 2 A4 m., from the cauaes and on the date atated above.
Z3. SIGI RE *

& (Degres oz title) | 23b. ADDRESS ) ‘ . DATESIGNED
y l‘u',D; o 3’f'}o L\J gy T

NBII:.{IERMIOALALCREMA- A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION , town, or county) * {Btate)
. (ad
@l MOVAL e 4 v - 2 1B abochale, 8oL .

_DATE RH:'DBY-LML ST 'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE lhnlﬁ“
#Rp 1 24952 ,? MJ %&é Neas - Borboclats Q00

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licersed Embalmet’s Statemnent on Reverm 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 EmDalmer Mousesseesoonrasosunnnennnes,
working under my persona! supervision. 3 ’

Signed WIG_MQ& @ Ly/f M
Slgnud..r........ ...... sacricaiatriraaares Licensed Embalmer No. ”A 5%/;
Student Embalmer N T |

P. O, Address. <

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

If this body is not emhalmed, fact should be so0 stated above.




