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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

1946

WED, DIVORCED (Bn-?y)

Mﬁ//—? /P77

| 9. AGE (In mn

WAk

BIRTH 0. /2 '_{4 REG. DIST. NO, _Aé_‘j_. PRIMARY REG. DIST. NM Registrar's No Z-
1. PLACE OF TH j . 2. USUAL . RESIDENCE (Whare decossed lived.' If institution: residence before
a. OOUNTY a. STATE b. COU adinisgion).
EFFERSON Missourer " EFFERSSR
b. €1 wnﬂn‘- ts, writa RURAL and give ¢. LENGTH OF ¢. CITY (I oytdde corporats l!mih. write RURAL and give townabip) !
OR township)| STAY (in this place) OR .
TOWN j URAL YALLE Twpe. YRS, TOWN Ao RRL V7N s 74
d. FSIO.SLPF_PANLEOOF (I mot in boapital or institiftion, Kivg stree! ot losatlon) ADDR (IF rarst, give looation)
NS £ foore / ~E Booxsle Tene
3. NAME OF a. (First) b. (Middle) [’a (Last) - - l 4. DATE onth) (Day) (Year)
(e ity [YJARY ANE CULNVER . 1w Jan. & J1PsE
5, SEX / 6. COLOR OH RACE | 7. ‘IaiARRIED. NEVER MARRIED, 8. DATE OF BIRTH . . IF UNDER { YEAR | (F UmOER u Hms.

HwnlMin

102, USUAL OCCUPATION (Give kind of work:
mowt of working life, even if retired}

uring
Ha S works

10b. KIND OF BUSINESS OR_IN-
DUSTRY, |

!13.. FATHER'S NAME

N Nown |

X d%lmvlm) ] o

I5. WAS DECEASED EVER IN U,5. ARMED FORCB?

18. CAUSE OF DEATH
. Enter only ons cause per
lipe tor (a}, (b}, and {c}

.

*This does not mean
the mode of dying, such

| a& beart faflure, asthenie,

ce. It means the dis-

,-W' or dates of service)

I._DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

PLACE (m.u or forelan muzm

12, CITIZEI":'?OF WHAT

rize to the above couve (1) stat

Mortid conditions, if any, m!:g DUE TO (b}
the underlying cause lost .

Za. SI

24a. BURI

VaT S RoB

CREMA-
REHDVAL Bowdiy)

DATE REC'D BY LOCAL

24, DATE K CEMETERY OR CREMATORY |

T /3. l?.s:a| %&‘Emndm

ease, infury, or complica- DUE TO (&)
tion which cevsed death. I[ OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
velated to the disease or conditlon cauaing death. M
19a, DATE OF OP'FE)ADi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. /5/X | s wlX
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. borae, farm, factory. strest, offioy bldy.. #1e.)} } s
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
. WHILE AT/ NOT WHILE
INJURY &, WORK AT WORK - H —
2. T hereby ogmiify that I attended the deceased from , mg_ to 198 3, that T last saw the decessed
alive on 195_& and that death rred al [L{dd_, the cauzes and on the date slated aboue T
N ¥

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mcereceecm

Student Eabalimer No.

working under my personal supervision.

' Student icicassrcasanasnnene temsssucsannan
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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