, THE DIVISION OF HEALTH OF MISSOURI
FILED7000T z 801923 STANDARD CERTIFICATE OF DEATH State Fil H,__§§...qz§_
P RTHMo._____ RmEG. DIST. wO. _Lﬁ PRIMARY REG., DIST. W.M Registrar's No a?dg
1. PLACE OF DEATH ] i USUAL RESIDENCE (Whers deveased lived. 1f ingtittion: residence befoie
8. COUNTY Ta.c/rsoh/ CE WSS o RECTTCASS 5770

. LENGTH OF || <. CITY (If ouwide sorporste limits, write BURAL st sive towhehls! /

Saaeiell S VT EASANT K1 dvde.

b. ClTY o nﬂhld. sorpursis limits, write RURAL and give
X townphip)

TOWN
d. FULL NAME OF (llnoun ital or 1 givw strest nddrese of Joon! (1f rural, give location)
HOSPITAL OR ADORESS
INSTITUTION f ktg \\\ A/ LT PART 57 ol /)/
3. NAME OF ®. (Firsty B. (Middle) T e (Last} 4. DATE (Month)  (Day}  (Year)
DECEASED
(rypear Pty [0 D E /] NiEw Tolv Sco7r v T Fe 3
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 2. DATE OF BIRTH 9. AGE Go yean| o inoca 1 Tuan | wech o
WerTk | WH7E | pouer maveradld & ~2 7 -S3 I b

10a. USUAL OCCUPATION (kv ktodof verk | 10b. KIND OF BUSINESS OR IN- | 11- BIRTHPLACE (1) cad State ar Toraigs Comniry) IE? CITIZENOF WHAT

NONE Kensag, City,;Missouri. <,/ ¥ % /4 S A,

13a, FATHER'S NAME 13b, MOTHER™ S MAID 14. NAME OF, HUSBAND OR WIFE
Dawv/cy Scorr - /ﬂ-lz[/}/s VIV IV I —
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL szcungg 1. INFORMANT s:sm\'runz OR NAME ADDRESS

(Yes. no.or unknown} | (If yws, give war or dstas of service) . - .
pry, S e - NoNE ;Pf%/VIZZ Sc ol 7-p :
18. CAUSE OF DEATH Dl CERTIFIC-ATION INTERVAL £ .
| Bty mncmmr 1 R, O SR e Xé.wﬁyx.- ZPED.

line for (a), (b), and (¢}

*This does mol mecn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiens, if any, m DUE TO (b}
as heart failure, asthenia, | Tite to the abose cause (u)

WRITLE PLAINLYI—USING UNPALINNG BlLAUL RS N S A L R L N s Sy——
C>

de. 1t means the dia- | A4 ERdriying comse
eass, injury, or compiica- DUE TO {c)
(ion tohieh coused deagh. | 11. OTHER SIGNIFICANT COMDITIONS ;. ° - L . N 0/!)
Conditions contrilncting to the death but nod . . . - [Q
related to the disease or condition causing death. ' .
{| 19a. DATE'OF OPERA 190, MAJOR FINDINGS OF OPERATION o _ 7, CLL . A_u'r?r
21a. ACCIDENT Bpedly) 21b. PLACE OF INJURY (a.g..lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (oourrm . (STATE}
SUICIDE heme, larm, lactory, street, offics bldy., sa.) . o .
HOMICIDE ) : . : .
21d. TIME (Meak) (Dw) (Tws) (Heen | 2lo. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
INJURY. - ‘ , - wun.tA'rD NOT WHILE , .
2. ] hereby certify that I auended the deceased from 19 to_ T-D0:- 8519, that I last sow the deceased
alive on -3¢ and that death occurmd at _?__f, ., Jrom the causes and on the date slaled above.
IGMATUR @ atterson Dengimln) 23b. ADDRESS Z3%. DATE SIGNED
ai?ﬁ o) kol B KLy, | 10-/-53
unm. cnsun- 24b, DATE 3 $)M“E OF CEMETERY OR anm‘roav /jou‘nou (Oity, town, of county) (State)
/o 2-% LASAN]. Krhd | fl EASANE [rrtes | m
DATE REC'D B’f mou. RAR'S TURE AFPNERAL DIRECTOR™$ S1GNATUR ADDRESS
g-/-93

(Livensed ' Statemnent on Reverse Side)




‘ _ . STATEMENT BY LICENSED EMBALMER

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

[ , Student Embolmer No.

working under my persona! supervision. Z/ :

Student ...ceacensacsassasvasonsanrne veasue SRS Ao

Studmt Embalmer ] . balmer 8 7 ff

Licensed /%
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply
the above constitutes grounds for revocation of license.)

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




