r
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WRITE  PLAINLY—USING UNFADING B_I:.ACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 é PRIMARY REG. DIST. w0 53_3i. Regisirar's No........éf.........................

RIED JAN 7- 145,

“=T"BIRTH NO.

State File No..w... %{}26.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: residence before
a. COUNTY a. STATE b. COLNTY - -admimion?,
Cranwesor D e
b. CITY (If outzide corpursts limits, writs RURAL and give c. LENGTH OF c. CITY {If outalds corporate limits, write RURAL axd give township)
townahip)| STAY (in this place) 2 M
T8N DizsagD -2 TSN icegrp |
d. F]EIJLI')-IS-P?'FAME OF (H not ia hmplul or institution, give strect addr r looatlon) dAs.Dr[;‘IsEEgS (If mural, give location) 0' ‘f-
INSTITUT]ON TeT
3DI“E}(\:MEES%FD B, (First) b. (Middle) ©. (Last) ‘ 4. DATE {Month) (Day) (Year):
(Type or Print) /—-:DM/F?E’D oOr/s /:EEK DEATH . - - 3
5, SEX (7] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ‘8, DATE OF BIRTH 9, AGE. (In years| ir tinér 1 YEAR | & taDeR u Has.
_ WIDOWED, DIVORCED (Bpecify) iaat birtbday) Mnnﬂu, Days Hnm Min,
Mo |\ Winres | a%;ggg“:,p / 9-,2/1 //?7(. 7 il
102. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE {Btats or toreign country) 12 CITIZEN OF WHAT
done during moet of workiag iife, sven if retired} o DUSTRY COUNTRY?
L RARMER LB 1 D) BYISVILLLE NG
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14 Nmz OF HUSBAND OR WIFE
JoseprH pEE& Ly oW L or Peei
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY l? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, io, oryaknown) | (If yes, kive war or dates of sarvios) NQ. p
.. 0 Wonts  |roa Veek- DicchRD, Me-- _
18, CAUSE OF DEATH MEDICAL CERTIFICATION et INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION °ZE" @D DEATH

iine for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenda,
ete. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

Morbie conditiona, if any, giving DUE TO (b)
ride to the abote caude (a) slating
the underlping cause lost.

DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ‘mt
related to the disease o1 condition causing dei

19a. DATE QF OP'FI%?"I 195, MAJOR FINDINGS OF OPERATION 3 % AUTOPSY?
—

-~ - 3 [ X YES D NO D

2la, ACCIDENT {Bpecity)} 21b. PLACEOF INJURY (e.g.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF). {COUNTY) {STATE}
SUICIDE boms, farm, Inctory, street, offics bldy., s1a) — o
HOMICIDE —_ — -

21d. TIME {Month) (Day) (Year) {Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oS WHILE AT["—] NOTWHRE[—] |
INJURY S o m. | work AT WORK . . .

2 I hereby,c_e::lify that I atiended the deceased from ﬁ@.ﬂ#j\w 6 / 8____, that I last saw the deceased
alive on _@4&2/'13,-19 , and that death occurred at 2003 8 m. from the cauaes and on the date stated above.

Zia SIGNATURE R (Degme or title) 23b. ADDR! % 23:. DATE SIGNED

- W 352 e b/ 2055 .

BURIAL CREMA-
TION R OVAL (Bowedty)

7;‘0 BY LOCAL o

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

2 |

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternent cn Reverse Side)

DIRECYOR'S S1GMATURE

. LOCATION (Oity, town, or connty) (Stata)

Q .

AbDR

ﬂ,—pﬂu 201 e




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— .. W—
. , Student Embalmer No. ’
wotrking under my personal supervision.
Student ..... cesienavevnan : '. ............. . ngnw ﬁ W_ R
Student Embalmer
- Licensed Embalmer 4@.33 9 Zai

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 5o stated above.




