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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ / 22 PRIMARY REG. DIST. w0, _Z OO0, Riinears No

State File No...., 139.063
3276

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If Ingtitution: residence befors

IN‘.:TITUTION

Kq.//l Conv.Mome.

a. COUNTY . STATE: Lo b. COUNTY adinbalon).
TCKSON : (SSDOF g as
b. CITY (If outride corpurste limits, writs RURAL and give ¢. LENGTH CF c. CITY 4 1s Besidence within iits of
TOWN <A NSAS C SR B V7 Towu..LNJGFLNdefMQ. R - i S
d. FH&IS' NAME or-' (1f not in bospital or inatidhiog, Kive etrest sddn-a toac_h Asarrl;!REEErss (1 rarat, gtve location) r] Mj

‘ /33 4 ﬂ?ﬂln

line for (), (b), and {c)

*This does mot mean ANTECEDENT CAUSES

S'DFJEAC%ESOED ﬁ (First) b. (Middle) ¢ (Last) 4. DATE onth) (Dh)') (Year)
{ Type or Print) NNH G-IC.N NDN DEATH Mu 55_3
5. SEX J | 6 coLo RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF B[RTH 9, AGE (In years} Ir mm IYEAR | O UkDER u pms.
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BopKeepay  |—+w QP“-” eAce, LS. A,
!lSa. FATHER' s NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Martmw  Clennon T AN R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. poy or unknowa) 1 (If yeu, give war or dates of servios) NO. m G_ J M
W - oNe AUNC-& /uvﬂozv —In A
18, CAUSE OF DEATH. ‘ . .. MEDICAL OERTIFI ION . INTERVAL BETWEEN
| Enter only onecatuse per tnpéﬁgggg?gg}ggbm.m‘ m ;-Nfﬁ's AND JJEATH

ihe mode of dying, such
aa heari failure, asthenia,

Morbid conditions, if any, DUE TO (b)
riee to the above cn’ul’i {a) d':tﬁh?}

;—3544_;-

etc. It means-the dig- | - ihe underlping cavee last. 1
case, Infury, or 7i DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' © & oV conditlons contributing to the death but a0l

related to the disease or condition causting death.

i

33 6%

19a. DATE OF OP_FIRC‘)AIG t5b. MAJOR FINDINGS OF OPERATION . T . 20. AUTOPSYT
] ) ves L] wo M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, offies bldg., srq.} .
HOMICIDE . .o .- . .
21d. TIME (Moath) (Day} (Year) (Eour) 21e. INJURY OCCURRED { 211. HOW DID iNJURY OCCUR?
3 . WHILE AT NOT WHILE
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217 hereby cemfy that I attanded the deceased from

ANV L i 4 , 18 J;Ihat I last saio the deceased
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24b. DATE 240 NA)

Y.

(State)

alive on nd that death occurred at .34 m., from the causes and on the date staled above.
23a, SIGNATUR or tiﬂe)t 23b. ADDRES 23 .DA:TE SIGNED
L. E, Rill%aé: '81‘“" :“EP“" &30 { ﬂ:r? - A CLmp '//.-7'.53
B A 1ON (City, tovm,oroaunty) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly

by me, OF bY «enneeennee... ettt e e e en e neaeeannnes e , Student Embalmer No..............

working under my personal supervision..

Student.....vooiin it iaiae i iiaaiananaeaaas Signed.... .m...... ........&)M ........
Signature of Student Embalmer .

A

P. O. Address Agﬂv&f %

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.
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