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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

. BIRTH NO.

FLEC Nov 23 °

THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH vt i ... SO G

L]

REG. DIST. N.MPHIHMY REG. DIST. Nﬂaﬂz@. Rfyl'.rfmr‘.th! !?X

1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Wbare decsassd lLived. I Institution: residence before

. - . . \TE N . * 3 N sdatsioal.
s QUYL larrison = STAE M) ssour) > O Havyisen aiton

b. CITY (If outade corpurate Umits, wtite RURAL and give c. LENGTH OF c. ng {If outslde corporats Uimits, write RURAL and give township)

R
Tgw" township) | STAY (In this place} TN a0
d. FH!‘SLP?#A{EO%F (I ot In hoapital or isatitation, Hve streat addrem or loosticn) ADDR (If rural, ghve koaatica)
INSTITUTION EQ i ]e¢ nov'H' of )Ycu ”Anpim Jm:‘to rJor'Hv of ng H.l.m p‘)on. MO.
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Yean)
Th Cl R S N
(rvoeo prit)~ \afill {2 arenee. amey sk Nov. 14 1983
5 SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o S, AGE (In years| o7 Dk 1 YiAR | W poER o wRs.
I 1. WIDOWED, DIVO last birthday) Homh,Du- no-:-lmn.
Male | yi J
m:m USUAL gq-t':g?ﬂou ucﬂmamu 10b. KIND OF BUSINESS OR '"{ 1. BIRTHPLACE ~(({\. a4 Scate or Forsign Couatry) 'a 12, ogun!}%r;?rm'r
whe v Favim Worth Qouvty , M, sseuri | 1. 5. A,
113.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAHE 14. NAME OF HUSBAND OR WIFE ’
ilbam 4. Ramey 1 Mavry E .meg.cmsw. : e

15. WAS DECEASED EVER IN U.5. ARMED #8RCES? | 16. socm' SECURITY | 17. INF RMANT S SIGNATURE OR NAME
{Yes. 00, or ahkoown) I mr-.du-;}udll-dmﬂsﬂ NO.

ADDRESS

e M,M

18. CAUSE OF DEATH ICAL CERTIFICATIO #| INTERVAL BETWEEN -
. Enter only cuscausoper | 1. DISEASE OR CONDITION & on;rr AND DEATH
line for (s, (b), and {c) DIRF.CTLY LEADING TO DEATH® () P 1.4
*This doet nat mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gmg DUE TO (b)
as beart failure, asthenig, | Tite to the abooe couse {a) stating
ce. It means the db- the underlying couse last.
care, injury, or complico- DUE TO (c)
tion 1wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but 2ot
: related to the diseass o condition causing death.
19a. DATE OF OP_F'RO?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' : % it / ves (). wo @
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lnozaboms | 21c, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE bome, larm, Instory, sireet, offies bidy.,.ew.) . :
HOMICIDE ] - .
21d. TIME (Moath) (Dey} (Year) (Hour) Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
) NOT WHILE
INJURY \'DRK AT WORK

2. I hereby :ﬂ Iaumded"}w deceased from 19 toan._L‘t'-_, xs_f_ that I last saw the deceased
. 7

alive on

19_1 and tha! death occurred at _b_g_ m., from the causes and on the date sialed above,

Ea.. SIGNW}% é . W:Bﬂjbm £SS _ ﬁ‘, |3c/f;1zsmum

2a, BURTAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR caamronv "| 24. LOCAKION (Oity, town, or county) . (Btata)
un&t- Nov. l‘ 1953 w&&)e-'[ Glm;?& /_,h' rison. cam:’q N

-3 FU ERAL DIRECYOR'S SIGNATURE ADDRE !

V/al fes™=

REGISTRAR'S SIGN%: RE //C 4

d. JE_L' t.f'




cecs s mrmerw

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'m—_——

—nny Studont Embalmer No.

working under my personal supervision,’

StudeNt siyivenecenaanses . ressvsaaanns Signed..__... _‘ZJ_-M_E‘_“

Student Enb.;l.a.n'r .
Licensed Embalmer No& 2.5 .

. s
) . P. O. Addr 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to comply with

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




