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

FILED MAY 6

THE DIVISION OF HEALTH OF MISSOURI ‘ 412
1354 STANDARD CERTIFICATE OF DEATH State File No 150

REC. DIST. wo. ZQZ PRIMARY REG. DisT. wo. f OO Rmuranm_-;l_-z_?ﬁm

'BIRTH NO.
0 !—ﬁ"ﬁ]_,e\cg OF DEATH j 2. USUAL RESIDENCE (Wbers decossed lived. If jnstitation: residence befors
a. COUNTY - a. STATE b. COUNTY adinbuslon?.
T M SN I ISSOLRt ) TR/ SON
b. CITY (] Umits, writs RGRAL aod give ¢. LENGTH OF c. CITY
’y"' corpormie fmits. Z" m'nphht) AY (i e OR / . ¢ '.‘gff;"“"j ?q..m"“m"‘i‘%
,r TOWN .r‘.‘ er € No D /‘
. FULL NAME OF N REET .
fri S, (1 not i: hu‘blul or Institution, wive strect sddress of lu.uun) . A%rDRES (IF rural, give location) ) . ;’2 g
msrl'rurlo 217 A E RPN SRS, v THL [) S F20 L0 L£- J
‘OEceastp T - b. (Middle) ) o o (Lat) 4DATE  (Moth) (Day) (Yesn
(Typeor Print) T OMAN Wesacy V.4 61»7-”49?;/ DEATH g oasd V57, /93"
5, SEX fa] 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tr yxoen 1  UNDER 3 MRS
. WIDOWED, DIVORCED (Bpacify} Iast birthday) Menm, Days | Hours | Mia.
drmie | Jwwsre ; L |
IO:;uI.JEUfLL g&(l:LDJ{P'A;‘ldc:‘l‘u (Givekindof work 10b. KIND OF BUSINESS %g_r LAR 1. BIRTHPLACE™ (/0. iad State or Foreign Counter) gy 12b8b¥%§r¢?rwuar
ENTIST tee s Crawp Are. | Jonwsons County Missovei | & €9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusem-a—e-n ¥IFE

{Yes, oo, ot unknown)

N

(M you, mive war or dates of servies)

SamueL O ME GLaTHERY | PErmaLin YAnKee j . LATMHE.
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL szcungg 7. INFORMANT' 5 S|GNATURE OR NAME ADDRES

18, CAUSE OF DEATH'
. Enter only onecouse pir
linc for (), (b), and {(c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
ele.” It means the dis-
case, Infury, or complica-
tion which caused death.

NoNE Anawie [ Ms (;Za agﬂ, é!aa OHerRy ST K My

MERICAL. CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES p n ‘ &) % /L(
Rorbid conditions, if any, giring DUE TO (b) a/' W
rize Lo the above catide (a)} sta!mn )
the vnderlying cause last. - - M
DUE TO (¢} «&M W

I, OTHER SIGNIFICANT CONDITIONS, .
Conditione contributing to the death bud not K l

related to the disease or condition cuusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . Lo - 20. AUTOPSY?
TION .
ves 4 wo (]
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY t(e.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) ’ (STATE)
- SUICICE - : homa, farrn, factory, sirest, offios bidg.. et} .
HOMICIDE o e :
210. TIME (Menth} (Day) (Year) (Hour) ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . . WHILEAT ] NOT WHILE .
INJURY - . | “WoRrk AT WORK .
2. I hereby certff; i ¢, 1‘om ~ to 19, !haf I Iast saw the deceased
alive on curred gl Mm ., Jrom the causes and on the date stated above.
23a NA Z3. DATE SIGNED

ack H, Hill (Desroeortitke b. ADDR
G R By ATy L Ay

J&um

24b. DATE 24, NAME OF CEMEI‘ERY OR-GRENMATORS 244. LOCATION (Clty, town, or counly) v (Stata) ~
APRi1 20, /95| (DPESSA Ceme TERY. ODESSA Missours

DATE REC'D BY LOCAL

Y, 20«5‘?

RE! RAR'S SIGNATURE MERAL DlﬂECTOl 5 SIGNATURE DORESS
d: ;Z g a M P38 s i frtise &Gt YD,
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~*_ (Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT 1S . R Signed .. MKJ—Q,&M-‘. Feeeanannnn

Signature of Student Embelmer
-Licensed Embalmer No.‘.’lmg..

W on oo P. O, Addres.‘.z.-.g—..-..‘..q.t...

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

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

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




