. No.300
10.48

——

UNFADING BLACK INE—MAKE A PERMANENT RECORD

USING

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. no. _ /YT erimany rec. oisv. o SOOI Rtﬂl.llrur.lNa....%..‘.}.?p —

"HLED MAR 22 1959

State File No..oorringens

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a), (b), and (¢}

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" () LA

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, esthenia,
ele. [t means the dis-
eate, injury, or complica-

rige to the above cause (a) stating
the underlying cause las,

DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

W7E77a

’ —

e

Morbid conditions, if any, gising DUE TO (b} _._%Mé M_w _é&g_

11, OTHER SIGNIFICANT CONDITIONS *

Chnditions contriduting to the death but not
related to the diseare or condition causing deaih.

tion which caused death.

s Lo

192, DATE - OF OPE%JN I5b. MAJOR FINDINGS OF OPERATION P ¢ 20, AUTOPSY?
Ti
. - Rl - ves (1 wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest, office bldg., ero}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Vd

2. I hereby certify that I attended the decensed from
alive on ~_, 1984, and the

L1984 to —__ﬁf_ 19572, that I last saw the deceased

ath occurred al M m., from the causes and on the dale staied above.

(Degree or title)

23a. SIGNATUR?

23:. DATE SIGNED

Htar -5

23b. ADDRESS

RAR’'S SIGNATURE

DATE REC'D BY LOCAL | REG!
REG.

ol

24s, BURIAL, CREMA® | 24b, DATE 24c. NAME OF CEMELERY ORCREMATGRY | 24d. LOCATION (City, town, of county) - (Btate).
TION, REMOVAL (Boedits) 0 N
RuRriAL 7 MAgey-L-/#52 CALvary Uk SAS {Ssed

25. FUNERAL DIRECTOR'S SIGNATURE ADDPE 85

(licensed Embalmer’s Statemnent on Reverae Side)

855?'

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decotond lived. If | idence before
COUNTY STATE b. COUNT adinision}.
a. F)c.[t)Jov * /"}usscvr YTHCK’J' ~
b. CITY (I outeide corpurate limits, write RURAL aod give ¢. LENGTH OF c. C|TY (If outadde corporate limits, write RURAL unJd give township) (
1€ + townsblp)| STAY dis this place) ‘/ O K‘ i
om [ s as Cpr ™R 0] oW fanvsas Oty ’2
d. FEO%P?FQ?_EOOF {1f oot in hewpital or instivatiod, give strect address o tion) AsggR (I rural, give location) ! 0
ISTITUTION L /o % L. aweod Bled 2 /oy L/Nuu-eoJ BUJ
3. DNECHEESOEFI': ‘a. {First) b. (Middle) . ‘S’ . (Last) &, Da;E (Month)  (Day) ;YW) .
(rvoew e, MHaze/ GewevicyeS Ryvgi 2 A1 ARch 4 79 L
9. SEX 6. COLOR OR RACE | 7. ‘”ﬂ)%%‘:’%g giE\\;'cE)Eché!SRRIED.) 8. DATE CEAIRTH . glﬁtt.;bElr(tIhTi:;;" ; u&u :Dmn & UNDER 34 HES.
. {Bpecify) 1< on ays | Hours | Min.
Fermnlel WhiTe oo owed 2 |don’ /31843 59 | |
IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn pountey) 0 12, CITIZEN OF WHAT
during most of working life, even if retired) H DUSTRY COUNTRY?
A fe b At Henm ¢ _/)/AH:/Q.. i /l'h.r.rov“ u.S2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. E BF HUSBAND OR-HFE
L JA M es ~T€x Porn |Hmrajet Herw vessy my E. Rvaw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t5. SOCIAL SECURITY XINFORM T' S SIGNATURE OR NAME ADDRESS
(Yes.np. orunknowa) | (I yew, ive war or dates of sorvice) NOQ. raneces - [
2 A0 AL :s'._J'A-S\?xfaav /0r L,sweed RBiIVY




ecrs-r/

!

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cecccimann

................ . Student Embaimer No.

working under my persona! supervision.

Student ..... eeseeberenenesastasennrnnrann Signed
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.)

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




