.S, Hu.!ﬁ&

v, 10.48

o
™ o

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

GAPR 28 195 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 12468

State File No..,

REG. DIST. NO, E é _ PRIMARY REG. DIST. NO. ﬁ/ﬂ Registrar's No, 3 d "

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESI DENCE (Whers d d lived. If inet} : resid before
a. COUNTY . a. STATE b. COUNTY . . adiuimionl.
Daviegs ¥issouri Imvies
b. CITY 0f cuteide corpvrate Umits, writs RURAL and xive ¢, LENGTH OF ¢. CITY (U outslde sorporate limits, write RURAL and give mu,;
OR townahip) | STAY (in this place) OR &
TOWN -5 4+ +Ansh1l‘cr M, 70 ¥rs TOWN oot tanghuro WA, 3 /7
d. FULL NAME DF {If not in bolnlul or Institution, clive sireot ;ddn- or location)} d. STREET (If rural, liw\’bu'ﬁon) - ﬁ
HOSPITAL ADDRESS
INSTITUTION J—
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. oATE (Montt) (Day) (Year)
{ T¥pe or Print) pells Mse BoZarth DEATH April 13 .52
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, '| 8. DATE OF BIRTH 9. AGE (in years| ¥ UMDER | YiAR | ¥ DNODER 4 WES.
WIDOWED., DIVORCED (8pecity} last birthday} Menﬂn, Dayr | Hours | Mig
Fomnle Wk it e Yidnped Mair 17 12“7-3 7R l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (5 tsuu or ferdn oountnr) / 12, CITIZEN OF WHAT
done during most of werking life, even if retired) DUSTRY COUNTRY?
Un\]SﬂVDQ;)P'[‘ Illan].B U.S-&

13b. MOTHER' S MAIDEN
TMmknown

113.. FATHER' S NAME

IInle nnrm

14, NAME OF HUSBAND OR WIFE
19amne] Bazarth

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 177. INFORMANT'S S!GNATURE OR NAME + ADDRESS
(Yes. 0o, or unknowa) (Il you. xive war or dates of sarvice) RO.
Liifal L Maone yipe, M 9 olann Grand Taland aovm
18. CAUSE OF DEATH ' TION . INTERVAL BETWEEN
Enter onlyonecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
. 2P ————y
Yine for (a); (b), and (¢} | DYRECTLY LEADING TO DEATH () v 7‘,
*This does nol mean ANFECEQEWT CAUSES i
the mode of dying, such | Mortid conditions, if any, gleing DUE TO () P e
o8 beart failure, asthenda, | rise (o the abooe coure (a) stating R .
cte. It wmeans the dij. | ‘¢ underlying cause laat. B T
eare, infury, or complica- _ DUE TO (e} — )
tion whlch coused decth. | 11. OTHER SIGNIFICANT- CONDITIONS - © “v.: .. . teld
Conditions eon.tribuﬁnp to the death but ot
related to the di g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i ! L L. 2. AUTOPSY?
TION . 4 g /X
- Al - =T~ YES D NO
21a. ACCIDENT (Bpueityy~—" | 21b. PLACEOF INJURY ts.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) — (COUNTY) (STATE)
SUICIDE 1/ bome, Larm, fastory, strest, offlos bidg..ete.) - ... e S
HOMICIDE
214. TIME (Month)  (Diy) ~(Year) (Aour) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF - WHILE AT NOT WHILE e
INJURY : WORK AT WORK e . . . t

: 19""":’&01 T last saw the deceased

1SS tg Lo o3

2. 1 hereby certify that I attended the.deceased from%ﬂi.
alive on Cn- £33 196> =-—,/and that death becurred at m from the causes and on the dale stated above.

W Za, SIY ')/ (Degres or title) | 23b. /(g zac DATE SIGNED
BURIAL, CREMA. | 24b, DATE %4 NAME OF CEMETERY OR CREMATORY | 24d. LOCA Gn-;/wwn,cromnt .,swo
o REMOYAL (pedty y_4% : -5’.@”' 1, OF oot .?). ( ate),
sulial /) =16-5e Mudgy Jewetery Pt tnngnire . .ta

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-G 2l

TTADORESS

gAL DIRECYOI}'S SIGKATURE = 7




'R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—eceee oo

_ Student Embdaimer Mo,
working under my personal supervision. ‘

. ]
SEUTRNE voreoarersasrsnarnnncinsnntvarsanes ' Simed-%&.w
Student Embalmer

Licensed Embalmer Np "’é g 7é

P. 0. Add -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
the above constitutes grounds for revocation of license.)

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




