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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

238.)5

State File No... -

13a. FATHER'S NAME

Rovin Lyriddie

13b. MOTHER'S MAIDEN

Annie D

NAME

2 - 23
" BIRTH NO. REG. DIST. NO. g PRIMARY REG. DIST. NO. x4 Regittrar's No,._. ?g_-- "
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f inatitution: resldence before
a. COUNTY R a. STATE [ * b, COLLMTY adinimioal.
warRPY-LN & Pbaog Cri'r
b. COI'EY_ {If outcide corplurate limits, writs RURAL and give %'TALYENGTH OF c. CITY {1f ou corporate limita, write RORAL asd tlv- townahip}
tewnabip) (in this place)
Town‘_'g” Ya 1 ]3!431:]' ° 17 1_11:"5 TS ;L-L\O‘) ;B"‘l rCLd/é&
d. HHJllJ-SLPPFAh;I. O%F (If oot in hospital ar institution, give streat nddress or loeation) d. ASI;rI?REEESrS fi¢} m.nl gve loeation) j
INSTITUTION Z miles !!!_ﬁs‘—é s /S o 2 )77: l1e <
3‘DNE%RI'!:ESOETD 8. (First) ' E(Mm.dh‘) e. (Last) i | 4. DSTE (Month) (Day) (Year)
ey (agdia Yedel € Davis o Ty 3, jG52
3. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years} I v TR | o B HES.
. WIDQWED, DIVORCED (Bpecity) _ frer Last birthday} MOﬂlhll Days | Hours | Min.
EQIEALQ Jan, 18, J€§751 77 |
USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIR’I"HPLACE (tate or forelgn eonatry) 12, CITIZEN OF WHAT
doped most of working lils, even if ratired) DUSTRY d COUNTRY?
duse Kee Pn-:/f-? AT Heome ”71555:4_.\’ L WL SA,

14, NAME OF HUSBAND OR WIFE

9

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16 SOCIAL SECURITY FORMANTIS SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) ] (I{ yeu. xive war or dates of service} NO. 9/{
7o W),u. 2o 1<e00n Jaclsen, e,
18, CAUSE OF DEATH MEDICAL CERTIFICATHON J : :g;szg}m‘gsrwtﬁ
| Enteronly onecaumper | 1. DISEASE OR CONDITION . DEATH
1o for (&) (b, and @ | DIRECTLY LEADING TO DEATH® () /\,o re Do / 7‘/5/‘4’%,;5 /S 3 2y <
' ANTECEDENT CAUSES
*This doey not mean
the mode of dying, such | Morkid conditions, if any, giving DUE TO (b)@f‘ EA/-a / 2LrEery 0 S C /("' o /755 -
a3 heart faflure, asthenia, rgu to the ebove cause (o} stating - "
ce. It means the dig- | ‘he underiging cause last.
-euse, injury, or complica- -DUE TO () Ea
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TiON . ' 454 X
. ves [ wo

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - botas, furm, fastory, strest, offios bidy. a10.)
. HOMICIDE '~ W™ - oa
ZIGNTIME § ~, i(Moath) (Day) (Year\, (Houry | 216.INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OFF= =T=w = =3 7 e wulu-:u HOT WHILE

INJURY, .‘-‘ worKk || AT WORK .

2 1 hcreby y al I attended the deceased from , 1987 L 1o 1952, that I last saw the deceosed

. alive’on 9o £ and that pecurred at 7= m, the ¢duses and on the date stated above,

23b. ADD Z3%. DATE SIGNED

Qe \%,e/ N

.%

7§ 82—

2a, TAL . CREMA- .m-: 24c. NAME OF CEMETERY OR ATORY | 244, LOCATION (Olty, town, or county) [ (State)
EMOVAL wpodtz' -R
u_yidan me,m,;, HSSe} GAHTS akSp-n [T]o:.
DATE RECD BY LOCAL 5. Fu N abomgss |

REGISTH?S@ ;A? 2 C/ 3

fuby 7-5 =

{Licensed Embaimn- Sutcmcut on Reverse 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

sy Student Embaimer No.

working under my personal supervision,

Student ..... veen ’ S!ﬂ"'r‘/%ﬂi// / /MZ‘

Student Embalmar

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

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




