THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 .
,:_“ - STANDARD CERTIFICATE OF DEATH State File No.. 4706
' fILED FEB 18 1354 : 5.3
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. No. £ OO Repicirer's No.... . N2IXD.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decotsed lived. If fastitation: residecce before
/ a. COUNTY \J;QGNJO'N 8. STATEM,S Sovnl b. c<:um1'~4r‘f4 oS -dmi-lm
b. CITY (If ogtzide corpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Residence within Limits of
OR . woahip) | STAY (in this place) OR » - 3 r
o AMpnsas vy " I53 YeaRr|  TOM ftassas Coty HETRET
d. FgéSLPNAME OF (If not in hoapleal or institytion, give strect addrem or locstion) ASJ[?REEE-S'.S (If raral, give location) ” 3 7”
| WnTunok 920 WesT. 287 Jrasar NAZT 220Wesr. 48 Srreer ©
3. NAME OF &. (First) b. (Middle) ¥ c (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
(rvpeor iy (NATHA v (N'Mfé) ALLAMyf& vexn FEB. /- )95
5. SEX 51 6. COLOR OR RACE | 7. #ARF{IIJEB gﬁggcggﬁsfz} 8. DATE OF BIRTH 9. lffs kii‘;.’;,"‘ o ooy :sz: i o u .
L€ | Witk ﬁm/ =B | ArPR.2, /883 | Vo l |
10a. USU uﬂ Aot work | 10b. KIND OF BuSmass OR_IN- | 11. BIRTHPLACE (City aad Stste or Forsign Country} 12. CITIZEN OF WHAT
during foss of w s, wvan if retired} ) Y o / COUNTRY?
NSURANCE New Yor L/r'e- OTTU/P] WA, ow'Ah. U. . 4.
138, FATHER'S NAME 13b. MDTHER S MAIDEN NAME 14. iﬂur_ OF HUSBANS-OR ¥|FE
Bengarine Atemarer| Ariee Lrons ErSA Arirgyes
g. WAS DECEASEP E\(III;:R |Ndl.f.5.ARMdED T&fﬂsz 16. SOCIAL SEcURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Na .. 09/-26 Jajy Ben. N, ALbrMBYER, b &2l CHERRYST., K C,Ma,

iine for (a), (b}, and (c)

18. CAUSE OF DEATH. ‘ MEQJCAL CERTIFICATION TWTERVAL BETWEEN

E ; comoper | 1. DISEASE OR CONDITION ﬂ ™
- Enter only onecsusoper | T oper'y  EADING TO DEATH‘(a) IO .rcé/t,o‘léf /%M v [olesy ‘2 % cers
*Thiz does not mean ANTECEDENT CAUSE

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
az heart feflure, asthendo, rise (o the nbove cause (a) slating

de. It means the ais- | he underlying cause lost. -
case, injury, or complk DUE T0 (c)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS f . .
’ Conditions contributing to the death but not c ' .
related to the disease o condition cauting death. Z)f @ &'44 W’ Keew 75 %’v
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' : - . . 2. AU76P5Y7
TION ' )’ w
. ves L] wo
21a. ACCIDENT (Hpedity) "21b: PLACEOF INJURY (s.x..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (EOUNT'Y) (STATE)
SUICIDE homs, farm, factory. strest. office bldg..at0.)
HOMICIDE : .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE .
INJURY ' = | “work AT WORK
2. I hereby Ly that I atiended the deceased from _Q%pf" IQi(, lo Z‘ / . IB%FZthat I last saw the deceased
alive o , and thal death eccurred at ﬂJ_G_Am., ffom the causes and on the date stated above.
olT (Degron of tiug | 235, ADDRESS 7 é ) %? 3. DATE SIGNED
W M A0 /fému Cedey 3’/‘/-‘}’

24d, LECATION (City, town, of couaty) " (Btdte),
sas Cery  Misseor!

ngvLA.L CREMA- | 24b, DATE 0 242, NAME OF CEMETERY on—cmv
. REM! (Hpecity)
Fes.3.1954 IRosepiee E72

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

DATE REC'D BY LOCAL RAR'S SIG TURE 25. FUNERAL DIRECTOII 5 3i ATURE AD IES 0
EG. BEX
2.3 JM M 39/- A

(Licensed Embalmer’s § Side)




T R e A T A T 5 . P —
hERRGRE ' STATEMENT BY LICENSED EMBALMER

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

Y !

by r{:f..o\r DY tieriemerarnanaen e R S , Student Embalmer No.............

.

‘\
.. .working under my personal supervision..
-y

Student ....cooio i i s e e Signe
Signature of Student Embalmer

-

.+, Note: The above MUST ‘BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAND.WRI'I‘ING. (Fa
to comply with the above constitutes grounds for revocation of license), ™,
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. )
T this body is not embalmed, fact should be so stated above.




