THE DIVISION OF HEALTH OF MISSOURI Ol

$. No.300 .
o ’ FIED FER 72 «uy.  STANDARD CERTIFICATE OF DEATH State Fie Now
" BIRTH KO. REG. DIST. NO. __m primasy rec. 018t w0, &2 K" LA Repistrars Nowe oo
ﬂ] |71, PLACE OF DEATH 2 USUAL. RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COU adibmion),
J S tvan B Lo "ol pr NN
j b. %};Y (I outside torputats limits, writs RURAL and give gT Al;{ENGTH OF c. Cg;{ (If outaids corporate limits, write RURAL azd tive township)
) {ig this place)
a oon M )L AN/ L DAy 1NN F/0d CLARN I/, DES ACOr AA=S T
-4 d. FULL NAME OF (I ot in bospital or Inatitution, glve streot nddram of location) d. STREET (Ef rasal, give location) é)
HOSPITAL OR ADDRESS
S INSTHTUTION ASSEM B L gy =< Cop CA. £7%
) 2 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey) (Year)
By Kasa Ko T M 5:34551? DAY FES P /953
’ é 5. SEX / 6. COLOR OR E | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o years| ¥ 0oer 1 YeEAR | o DeoEm M KEs.
= WIDOWED, DIVORCED (8pactiy) last birthday) |Monthe| Days | Hours | Min.
3 VAV o /PoF #5 |
lOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (Btate or foreign eoyntry) 12. CITIZEN OF WHAT
a moet of working Life, sven if retired) DUSTRY . / UNTRY?
~ OUSE (215 [FEA 2 - A
< 13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w (2AMuEL SucktolEmRl SuSAN £, OS AP 2Py
bt 5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yws, Bo. or unkoowp} | {If yus. sive war or dates of service) e NO.
T No O5CA K ﬁdff/l’ DS Morwiss
18. CAUSE OF DEATH MERQICAL CERTIFICATION BETWEEN
& || Enteronly onecsuseper { 1. DISEASE OR CONDITION g__ﬁmﬁﬂ DEATH
E Iine for (a), (b), and (c) DIRECTLY LEADING TQ DEATH (@) , iy TP
Eﬁ) *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, ruch il‘{o:bidmcoug;zjom if any, deﬂng DUE TO (b)
1
T :?e?:f;t'::ﬁ:ez::: 'M:u:dﬂ‘ly‘:ngem.ﬂ:'w) _h‘w P R s P e - R
o caae, infury, or compli DUE TO (c) _ __
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ '~ . . .. V.7 L A
= Conditions contrib:ding to Mc degth but ol
a related to the di g death.
-lxy 19a. DATE OF OPERA- | .19b.2MAJOR FINDINGS OF OPERATION - T I T T L R i . .| 20. AUTOPSY?
= TION 4/ fA L3%
= e = .. YBD NOB'
) o 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.q. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
b SUICIDE homa, farm, factory. sirest, office blig. ate.) - Lt S R
é HOMICIDE : a .
g 21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOTWHILE
J‘ ' INJURY WORK AT WORK ‘
- B\ 22, I hereby certify that I atiended the.deceased from 19 lo i 18 lhat I lasl saw the deceased
' E aliveon _.__~——__ -~  19___, and that death occurred al &_Af_ﬁn from the causes and on the date siated above.
o "4 (Degrescoruitte) | 230. ADDRESS .. | Be, patE stenED
. w&wbﬁ_ e s Plea. v R oA
E %4'.3 BUEI'QMISAJ.KLCREMA- b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. I.CX:.ATION (Otty, town, of county) (5tate)
§ _%ﬂo oAL | B /0-/95, LANAS CENTEN | PANAS CswTEC . Jowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - DIRECTOR'S 51 JUR
REG, 7?9—0-0 é?‘_ Z 75&22 mﬂ"
A/ A

(Licensed Embalmer’s Statemefit of. Neverse Side)




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, of byam e

Embalmar No.

working under my personal supervision.

Student s.ceevenes wasssees beesuievaresaasass
Student Embalmer

Licensed Embalmer No. 3 7 9 Z___‘

P. O. Addressmn.m_._n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to compiy with .
the above constitutes grounds for revocation of licenss.)

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




