v THE DIVISION OF RHEALTH OF MISoUURI ' 274 3 4

e .:SEP 8- 195 STANDARD CERTIFICATE OF DEATH State Fite No
-‘BIRTH NO REG. DIST. NO. __‘i PRIMARY REG. DIST. no_m. Registrar’s No.............._Li._g.........._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1f Lnstitation: residence before

&. COUNTY Gﬁ',}*o LL’ a. STATE /14 P b. COUNTY Caﬁ r}‘ L‘hmﬂlfm\-

b. %EY (It cuwide corpurats Umits, write RURAL and cive " - §T AI‘rENEE: £F c. Cg;( (If outelde oorporate Limits, write RURAL aad give township)
townahip) ! [T}
o Chprell N §days’) Tom LLoSWortl 2 7a
d. FULL NAME OF (11 not ia bospital or Inathution, glye street add: r locatthn) d. STREET (11 ruzal, give location) J
HOSPITAL OR [ ADDRESS
IWSTITOTION A _@_ﬂqﬁ
S'DNEACPEE S'?E'E ?} (Mlddle) { ¢ (Last) 3 Dé'rE {Month)  (Day) (Year)
{ Twpe or Print} ,4/’? eS y ,‘OS g DEATH gﬂq 4 —'/?é
5. SEX C IG' COLOR OR RACE | 7. #FDRO%EB I[!)IE‘yggc%AREIE?! ) 8. DATE OF BIRTH 9. &Gar&zy?ngugn 1VEAR | O ywDER & s,
A Ipacity] 1] ay n Dh; Hours Min.
MY w m“b,-,‘_:;g )| fmr0 = 1FY/ 50 Pa’l 721"
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSIN R IN- | t1. BIRTHPLACE (Btats or forelgn country) ‘ 12, CITIZEN OF WHAT
done during most of working life, even if retirsd) /{ DUSTRY /7 ﬂ COUNTRY?
A'?;gre.r ¢ 141 1ToN UdSa
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF w?‘fe_'__
67744&‘15_5}433 |_fosuk, 1a Ms‘

~—
3
~a.

I5. WAS DFCEASED EVER IN U.S. ARMED FORCES? | J§. SOCIAL SECURITY-| 17 INFORMANT S5 SIGNATURE OR NAME - ADDRESS
{Y+e. no, or unknown) | (If yes, give war or datee of service) NO. .

s A 0SS Wo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;'ég:hgrbrgzm
Enteronly onecauseper | |. DISEASE OR CONDITION TH
Jine for {a), (0), and () | PIRECTLY LEADING TO DEATH® (5 GM%LM QQJ,T

: ANTECEDENT CAUSES
" Thia docs ok e On"’mwmm O-f’rgiaw 24 una

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} ?
as heart fallure, asthenia,.| riee to the abooe cause (a) wim
ee. It means the dig- | the underlying cauae last. . B

case, Infury, or complica- DUE TO (¢}
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death tut not M W p
’ related to the diseare or condition causing death. W Loe01e, Q W
19a, DATE OF OP'FI%JN 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ’
) . LfL‘z o o ves L] wo [B/

2ia. ACCIDENT {Specliy) 21b. PLACEOF INJURY is.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) (STATE)

SUICIDE boms, farm, lactory, sireet, office bldg., ate) . . . .

HOMICIDE * .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
ANJURY - . WORK _ATWORK N -

2, I hereby cgrtify that I attendcd the deceased from %ﬂﬂ_ 191&: lo.%__@ 1'99_2’ that I last saw the deceased
alive on and thal deathtbeeurred at ., from th¥ causes and on the dale staied above.
23, SIGNATU, p (W title) W ‘ 23c. DATE SIGNED
WIAE D tm, Mo - /52

TlON A ONAT A- | 24b. DAT; 24c. NAME OF CEMEI'ERY R CREMATORY 244. LOCATION (City, l,own_, or!:ounty) ‘ (Su_m) .
o | /51" W herton [BoSWarth . Ma

DATE REC'D BY LOCAL REGréTRARé 25’ FUNERAL DIRECTOR' S §) GNATURE ~  ADDRESS

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDG

WRI




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, L

Student Embalasr Mo,

working under my persona! supervision.

SLUIONT vvvssnnnsanacasasanssosanssnsssanss Signe
Student Embalmer

Licensed Embalmer No._....e=d..

P. 0. Address_ LY. C

v ) : "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license,)

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

L]




