THE DIVISION OF HEALTH OF MISSOURI 13563 \

TOWN

No, 300 |

. [EDMAY 7 g5y STANDARD CERTIFICATE OF DEATH Stae File No
\s BIRTH NO. . REG. DIST. NO. 92&_ PRIMARY REG. DiST. no‘j_ﬁ_ Repgitirar's No. ..._Zz.é.._...._..

'J’ 1. PLACE OF DEATH ' 7 Z. USUAL RESIDENCE (Whers devessed flved. 1 imet: worr

4, a. COUNTY /V/ . ». STATE - b. COUNTY, o,
b Javyion ¥/ 2]axrer

I b. CITY (I ogtoide corpurate Umits, writs RURAL and give ¢. LENGTH OF €. ClTY (I oxtaddy sorporats limits, write RURAL and glve townghip)

OR tawenbic)| STAY ils thia paral]| N

W W ansbe/

a.”ﬂ"lbﬁ’ ,)/)t,;/é-/
&

. FULL NAME OF (If not in hoapital or institution, glve street address or location) d. STREET (It mursl, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION 2,/ . 3. /D74 2/ S ro7f. ST
3. I:?IE?:NI;ES%% a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
(rvpeor o) 119 3 L\ o M. Owyer OEATH SRy s RAE, 19S5
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| W UNDIR ) TEAR | o vxomm &1 ms.
WIDOWED, DIVORCED (Bpacify) i birtbday) Monl.hl, Daye | Hours | Min.
AW T< | _ _Mayyren / wé 7 | 77 I
102. USUAL OCCUPATION mmmd.h«t 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swute or forslsn mwl 0 12, CITIZEN OF WHAT
moet of warking Ue, even if retired DUSTRY . COUNTRY?
7;1.-..00 @&xg_j R Na.l‘fﬂlb /- M°
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUBSERO OR WIFE

Wy sy 77/ %%_&n—*
I15. WAS DECEASED EVER IN U.8. ARMED FORCB? 16. S0CI SECURITY | 17. INF@IRMANT'S SIGNATURE OR NAME ADDRESS
(Yos,no,orunknowa) | (H res, xive war or date of parrice) NO.

Ao p
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
o ND DEATH
| Enter only oneceuseper | . DISEASE OR CONDITION 4! NSETH
Lo Tor o, (b od 1oy | DIRECTLY LEAGING TO DEATH®(5) (Dj ;—4 0} YA; \
*This does nol meen ANTECEDENT CAUSES
the mode of dying, suck | Aorbid eonditions, {f ony, giving DUE TO (b)
aa heart foflure, asthena, .| . rise.to the abore mmra;-_mm Sy g P . e m s
dc. It meons the dia- the underlying couse last.
ease, injury, or complice- DUE TOQ (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ *° T LA e
Conditions contribuling to the death but not
related o the discase or condilion causing death.
1%a. DATE OF OP_FZ{ROAH- 19b. MAJOR FINDINGS OF OPERATION . : B T M T e T 20, AUTOPSY?
b .- - ‘%Hﬁ ves L) wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 217 (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, fastary, street, ofBos bldg., e10.) Lo - I .
HOMICIDE
21d. TIME (Month)  {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF . WHILEAT[*~] NOT WHILE .
INJURY WORK AT WORK, — - . e .
[
22 [ hereby cjﬂfy thatjj-ou ea-ued Jrom W 19"‘ , $o 0“{'7 }J 19_._ lhat I last sow the deceased
alive on and that death occurred al __.3__._ m., from !hc couses and on the date slaled above.

m‘ SIGNA'HJ;E E?: ’( ‘ S Efpagmg:tt_!e) 6@5 g f _ j %_D/AT:S;GN._:E;

i
WRITE PLAINLY—USING UNFADING B:I.;AGK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or county) r . (Stats)’ -
TION, REMOVAL (Bpadity) A
_Duvial 4 1Y4~25-52 p . - v :
na?n.a-:ﬁ BY L%CEAGL REGISTRAR'S SIGNATURE y c@ AFUNERAL DIRECTOR'S SIGNATURE ADDRESS i i
Sl *E %T

(Ticensed Embalmeffs é on R Side)

v




,-‘I’ (bl o 100 .

N R _ J

P ARG o, TH DEPT.
PATE FiLEp  WAT 5 1952

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, 0f by

Student Embalmer #o,

working under my persona! supervision.

Student ocieacsroiannenne seresrivareannnnn ) Signed.%&w_&lgg / orreclls”

studm\t Exbalmor
Licensed Embalmer No...a..,a.!‘f..(’

P. O. Address_%.a(.bt.("ﬁ'/ Mo

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

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




