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o ] THE DIVISION OF HEALTH OF MISSOUR!
D MAY 18 195% 4 .y 7STANDARD CERTIFICATE OF DEATH

REG. 0I8T. MO. _3 P prIMARY REG. 015T. k0. 3000 . Registrars No

BIRTH NO. I

17030
/3¢

State File No.

. PLACE OF DEATH p g" 2 USUAL RESIDENCE (Whers decsased lived. 1I lnatitatioa: recidencs befor,
a. COUNTY 0702, « STATE 22/, b. COUNTY sdlerion)
/33 0Uun
b. Cl‘P{ (1 outoide corpurste Umite, write amul. and give ¢. LENGTH OF ¢. CITY (11 outslde corporate Hmlta, write RURAL and give townskip} a5
TR / townehip)| STAY (in this place) SBy . /0o
oluwm lnia Lifa A
d. FULL NAME OF at boapital or institution, tho:
HOSPITHLOR (If oot ia boapital or glve strwet addrem or loemtion) ADDRES /7 (If rarsl, give location)
INSTTUTION /S mane (Yo ,l/g__;p;k ppnngut Drrue
364&%5 S%FIE) a. (ij/y . . b. (Miadie) c. (Last) 4. DSIE (Manth) (Day) (Year)
( Type or Pring) 1//1am y'a mmer | oo 77, /953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MA 8. DATE OF BIRTH 9. AGE (Ia yesrs DO TR |0 oeoem b ues,
}V D WIDOWED, DIVORCED (Specify? 2] hnunum l Dare | Bouns | Bia.
/e /e o (et 22 S0 / |
W0e. USUAL OCCUPATION (Giee kiad of work | 10b. KIND OF ‘. ESS OR IN. | 11 BIRTHPLACE (ci() ead scuta or Fornign Countir) | 12, CITIZEN OF WHAT]
'S S Golu.ub_-_\g Yo 9 U.& H

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

bherds Balby

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

Embslrar's Ststemunt oo Reverse Side)

’\
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yeu. no.ov unknown) | (If yes, give war or dates of service) NO, N
X X Lola Ruth [Rolrervis Qohﬂmb.\&
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - " INTERVAL EETWEEN
| Enteranly 1. DISEASE OR CONDITION . DONSET AND DEATH
e for (o, (by, e ey | DVRECTLY LEADING TO DEATH® (5 _&MMLAML 2 U:_hgm
ANTECEDENT CAUSES
*This does not mean g - _
the mode of dying, such { Morbid conditions, 'fﬂﬂl‘.ﬂﬂﬂ DUE TO {b) _Zﬁwmm _A & +¢= 7’.7 .dld "/.r
an heart faflurs, asthenda, tiee to the abowe canse =
de. It meons the - | [k snderiping conee o -
eaxe, infury, or complico- DUE TO (o)
tion which cxnsed deoth, | 11. OTHER SIGNIFICANT CONDITIONS ' o
oAty Muk Ler s f/ﬂa’wma s fe
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
] H70 X M
2la. muEﬂT Bpeclty) 21b. PLACE OF INJURY (sg.. lncrabows | 216, (CITY, TOWN, OR 'rovmsiw) T OTTT@OUNTY) T T (STATE)
SUICIDE bozay, larm. fastory, strest, offies bidg .. ms.) \ . i
HOMICIDE
21d. TIME (Msad) (Day) (Year) . (Heen) | Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T TmEmTm T
INSURY ol
2. I hereby certify phat I atiended the deceased from , 1982, to ' 19..13. that I last saw the decensed
alive on 18____, and that death occurred at J: m. from ¢ causes and on the date s!a!ed above.
B TURE . {Degree ot uua) 23b. ADDRESS -. . T T T | 2. DATE SIGNED
- - 229 27 L \ S/ /53
Ua. agslg&um b. DATE | dc, NAME OF CEMETERY OR CREMATORY | 24d. of county) - "‘(‘suu)
/S‘uma) foay /0 29531 emorral ﬁnf \Mo'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =2/ =. FUNERAL DIRECTOR™ 8 B1GNATURE "\ " 8,
Moy Il 19%% =\ Apers Fa




m—

STATEMENT BY LICENSED EMBALMER

.

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -t oo
— - _— : w Student Embsimer Xo. .
working under my personal supervision. ‘ : ‘/ .

Student .a.acessenes erssenssresseenssnnenar e Oignggd : cutZ) : L. o 1on RN

Studcnt Embalmer

Licensed Embalmef’ No. .é{Q/Q.. ..............

POAddmsé..._.

Note:-. The above MUS’I' BB SIGNED BY THE 'LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of Gesase,) !

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




