. E:L.  THE DIVISION OF HEALTH OF MISSOURI 4
S W 4. 55, STANDARD CERTIFICATE OF DEATH State File No.. 1995

"“"M‘ OEC’ 12 1952_ REG. DIST. MO, 1'85 PRIMARY REG. DIsT. wo. OO Registrar's No //6?-2./

I. PLACE OF DEATH z2. USUAL RESIDENCE (Where decossed livad. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY admimion},
b, CITY (1f oltes X ¢. LENGT, OF 6. CITY 11 outdde oorporats limita, write RURAL and give townabi;

OR townabip) ? (in i)
TOWN 3 a

<

TOWN dor  a 4 .

d. FULL NAME d. STREET I rural, give locatlon)
i HOSPITAL O ADDRESS t romal, give locaclo

INSTITUTION
LN yF
FARER S 5 - oGt G e
{ Type or Print} DEATH Lé_, 15 — ”‘5':__|
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| = toER 1 Yeum | & Gaper 1w,
- WlDOWED DIVORCED, (Bn. £ laat blﬂhdlv) Monthn, Hours | Mia,
(A= /[~ & B = 5 e
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forely: try) 12, CITI
uouduﬂn.mmn!-nruum..-mum:md) B DUSTRY ( ér ° nmp Y 0 cou ZEP;?FWHAT
i FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
l e e — ——
: TY g 7. INFORMANT' ¢ {GNATURE OR
®a, bo, oy unknown) | (I yee, xive war or dates of service, Noa 5 SiGN E NAME ADDRESS
AR o lt__ <

B CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecemseper | £ o]}
Fine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

L CERTIFICATION
+

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid wndit:om, if any, giting DUE TO (b}
as heart failure, asthenda, | rite 10 the aboor cause (a) tating -
de. It meons the da- the underiping cause tosl. -

eate, injury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the dealh nd not
related to the disease or condition cousing death.

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

| 19a. DATE OF-OPERA. 190, -MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY
\ . . YES RO D
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (o.g.,in orabot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hota, farms, notory, siteet, offics bidy., a1e.) . R - - T [
HOMICIDE .
21d. TIME o (Day’® {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . « e | WHILEAT NOT WHILE -
INJURY WORK ATWO]}( . - PR t
el
r 2. I hereby certtfy! I !tended the deceased from , 183 1o 'yl /S 19 r hat I last saw the deceased
alive on > and that ;!)aath ocorred d 31308 m., from lila causpg and on the date slated above. , |,
2. SIGNATHRE,’ ﬂ / egroe of t.it.lo) W | 2c. ‘yiﬁ r:N
v
). Lsone ég&( P ks - 1/t
TIONBURML CREMAJ| 24b. DATE 24c. NAWE OF CE.MEI’ERY OR CREMATORY  |-24d.. town,or&mmy) - (Biate)
) ) ,‘,.;‘Lé /26— 5 WA, Dabon_ . .
DATE RECD BY L%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGIATURE ADDRESS
/21 Z' S22 : /P b Clinkingbeard Funeral Home, Ava, Mo.

{Lice met*s Staterneut on Reverse Side) I

i




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeant Embalmer Mo,

working under my personal supervision.

StUdENt cecvnvasrensnnns teavevenesanacennns S@ei_w..ﬂ%,--J,dd_m.._.__w..._..-.

Student Embalmer

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

H this body i1 not embalmed, fact should be so stated above.




