THE DIVISION OF HEALTH OF MISSOUR! 29359

s ¢g  STANDARD CERTIFICATE OF DEATH
. lll!TH ;‘JAﬁ_&M%B— :l_si. DIST. NO, _Qéi PRIMARY REG, DIST. M.M Registrar's No Dt— |

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare decsased lived. 1f institation: residence bufors

a. COUNTY W\ i[ &. STATE Y)’l b. COUNTY adinimion),
. MMO\M

DS;

b. CITY teide limits, write RURAL and give . LENGTH OF | ¢. CITY (I ousdds corporate lmits, writs RURAL townehip)
4 QR 1 syelde corpurne limike, write towstiv)| STAY (in thie place or e o Herta i .
TSN ! TOWN gb Y
d. FULL NAME OF tal or institution, . address or losation) d. STREET 5
HOSPITAL oR d‘.l {0‘ iz hoapital or [tay :i-:. traet or local ADDRESS {1t rural, give looation) ﬁ
INSTITUTION Y T P
S-DNE?:%JE\SOEFD' a. (First) b. (Miadle) . ¢ (Last) }‘ DATE ~ (Menth) (Day) (Year) |
(Troeor Print) ) o g Boyd : MORRIS DEATH fow\ 119832
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In ywara| ¥ UNDER kAR | O CHDEN 1 RS,
. WIDOWED, DIVORCED {Bpacity) N Laat birthday) unmu' Dare | Hours | Min,
Male a Jon. 5,1953 3 |
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btal forelgn T
domdurinln:mefworklumo.mnﬂmd:::l) ) DUSTRY C Ve or sounte) . 6/ 'z'cgUPiTth‘;?FWHAT
abfmdy , Mo US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wnold Wospe Motnir | Lanma Bt RebodecA |
igr. WAS DECEASE:J EVER N U.5.ARMED FORCES? ’ 16. SOCIAL SECUREJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 80, or utkmown) | (If yea, elve war or dates of sarvice} .
I . Yol W. Mg Tom , Moo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO I L
. ¥nter only cneceuseper | |- DISEASE OR CONDITION . Z _5_ i é; . 4 ) omusz'r L mmm
1ins for (a), (b), and (c) DIRECTLY LEADING TO DEATH )

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, fﬂt?mg DUE TO (b)

a# heart failure, asthenda, | rise to the above cquse (o) stas
ele. It meams the dis- | the underlying cause losl.

eare, infury, or complica- DUE 7O (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeane or condition causing death.

19a. DATE OF OPERA--| 195, MAJOR FINDINGS OF OPERATION - ' . 20. AUTOPSY?
TION 7 A 2.0

YBD NO

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabous | 2Ic. (CITY FGWN, QR TOWNSHIP) (COoU .
ﬁ%ﬁ:g]EDE . bome, farm, fastory, stroet, office bldg.. ew. ~
M‘.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

7
Ll
g 214. TIME (Mouth) {Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID m.rmﬁ OCCUR?  *
of WHILEAT[—] NOT WHILE
N INJURY - : WORK AT WORK
b -
=S |22 I hereby certify that I atlended the deceased from d=_a I9a£3, lo _L_Z_ 19353_ that I last satwo the deceased
E alive on and thal death occurred al .&g@ Jrom the causes and on the dale stated above.
it 23a. SIGNATURE (Dagree or mle) 23b. ADDR . Z3c. DATE SIGNED
R ' -l |, CS:
: -/ ; 0 |- &5
g [ }%E‘ié\'r' CREMA. I 2b DATE 24, NAME OF CEMEI'ERY OR CREMATORY u4 LOCATION (Oity r.own.crcounty) - - " (Btate) -
Bpacity)
& W S s‘« 1963 e

Shfumonltm&de)

DATE REC'D éY LOCAL |GNATURE Jog 25, FUMERAL DIEECTUH 8 ll“‘mll ADDRESS
o [b"-s‘_\} f%é éﬁ;é Q. & Woakioe % Mo
v




STATEMENT BY LICENSED EMBALMER

5 nd

I hereby certify thatthe body whose name is recorded on the rcverse side of this certificate wasfcmbalmcd by me, OF by

<

working under my personal supervision, Student Embalmer No..oovuiaaun. teacsrersanana,
Signed.... a J ‘E" ]A/«L/Zbiry\
3igned.escsesesrnsasnrrasnassnsnansas [ P 3 5
Student Embalmer Licenzed Embalmer No 2 /

P. O. Address eﬂ/&/mt‘ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂ/ure to comply w
the above constitutes grounds for revocation of license,)

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




