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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BITH NO.

19201

State File No.

nee. oist. no. DT VW priwmsy mee. o1st. w. 88580 RegisrarsNo oMo,

1. PLACE OF DEATH

2 COUNTY 14 ), c\\\\- i

2. USUAL RESIDENCE (Where deceased lived. 1If institution: residence befors
a. STATE b. COUNTY adicisaion).
mo - Souqlas

b. CITY {If outclde corpurats li&iu write RURAL and give ¢, LENGTH OF

c. CITY (If outside corporata limits, write RURAL and give township)

townahip) | STAY (in this place)|}
o MW Creooe Ve om  \avzant, Mo. & 3.3
d. FULL NAME OF (If not in homiral or institution, eive sirsot address or locatlon) d. STREET ({If rural, give loeation)
HOSPITAL OR ADDRESS /
iwstTution YWEN Crvode, Mo -
3. I;‘E% EAS?EIE-J 8. (%“Irst). b. (Middle) c. (Last} 4. Dé}'g (Mon!,m (Day)  (Year)
{ Type or Print) ¥ ,,sm_ m. ROGEI"S DEATH dfr‘L 26~ (952
5. SEX ' 6. COLOR OR,RACE | 7. MFD%%'IIEB ISIEEOEQCMARRIED. ﬁ\'ﬂi OF BIRTH 9.1:\‘?5 (In .v-;rl :‘r nlu::n Ibﬂ ¥ UNDER 1 WES.
3 (Bpedity) o Hours | Min,
i Male” | white | Doy Lr,'ti 1874 | 7% f Y
"IOa USUAL OCCUPATION (Givekindof work | 10b., iKIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Brate or forelen try} 12. CITIZEN OF WHAT
; a‘dnﬂnxmwtd-wnuml ovsa if retired) i . DUSTRY S h (D 7“ w COUNTRY?
i vmev arm/N g anﬂor\/ orYy °- 72N
|3!. FATHER' S NAME 13b. MO”HER‘S MAIDEN NAME 14. NIM& 'bF HUSBAND OR WIFE
} , —
\ A F Abgers YN Broa/”” , Lg £ ~
I5 WAS DECEASED EVER lN U, 5. ARMED FORCES? | 16. SQCIAL SECUR};I'C;! 17. INFORMANT®S SIGNATURE OR NAME -
er- runknown) {ar rn nr or dates of sarvice} -
WO | e n/e Gc}z /ﬁvg rs enc Hopns

18, CAUSE OF DEATH
. Enter only cnecause per
line for (m), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL, CERTIFICATIQN
Ve o enr/ue APA d TL O/J.rc,a..rc,

_,m'rznv.u BETWEEN
ONSET AND DEATH

(IAA'” &t by

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
o8 keart faflure, asthenia,

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) dating

e, It meena the dis- the underlying couse last. -- - -
tase, injury, or complica- - DUE TO (c) :
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS ’. -,
Conditions contribuling to the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_F%IE | 19b. MAJOR FINDINGS OF OPERATION ! = ! 20. AUTOPSY?
. ) ‘/ 5‘ o X yes [] wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, strset. offies bidy..eta.} , ot . .o
HOMICIDE )
214, TIME (Morth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) ’ WHILEAT NOT WHILE . )
INJURY = | “WoRK AT WORK o e .

22, I hereby certify that I atiended the deceased from ” “ry §

alive on 2‘ 19_9_3 and that death occurred at

. 19527 lo %i, 19 f-%-tha! I last saw the deceased
—__m., froii the causes and on the dale stated above. .

Za. SIGNAJURE " 77 (Degmgor titley | 23b. ADDRESS Z. DATE SIGNED
%r——‘ / a-q.-q.-o :3' o' W//‘V &I’“‘?Q Mﬁ - as ‘5‘—'{
Zia BURTAL CRENA-| 24b. DATE Vms OF CEMETERY OR CREMATORY 7. %dtmou Gtz oy o o) Gte).
. (Bpeoily)
d [T gy 4 (752 | fran compe o /

DATE REC'D BY LOCAL

RE&‘TSTRAE'S SIGNATURE
Q t% L

_39!}:?&,

,&":‘ q.. s‘. REG.

2. FzRAL DIHECTOE -1 Sl% é ABD!ES! g

v (Licensed Embllmcr- Staternent on Reverse Side)
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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 s emereeesermeres
....... . Student Embelmer NMo.
working under my personal supervision. W
SLUTONE 4srraneennenransasns SRS Signed M/X’
Student Enba mer
) Licensed Embalmer No...3 7 &

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 embalmed, fact should be so stated above.




