WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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"BIRTH NO. REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 12913

1. PLACE OF DEATH
a. COUNTY

LENG OF
fin I.bio nllu'l

b. CITY (If outcide corpurats limits, writs RURAL and give

wn Seppalia RED STZ

2. USUAL RESIDENCE (Whare deceased lived. I isstitution: I'-ldtnel befare

a. STATE AA I-Q-SO o f* b. COUNTY B ”/' ion).

¢. CITY (If cusedde sorporate Limits, writs RURAL s5d glve township) s"‘ (<
ad

oW S DwA LD S

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (i
rise to the above cause (&) sating -
the underlying cause last, -

*This doey not mean
the mode of dying, such
as heart follure, asthenis,
ee. It means the dis-

eare, injury, or complico- - . DUE TO

d. FULL NAME OF (I not in bospital or institution. glve atreot addrem orlouﬂoal d. STREET (£ rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION ND Ve %£ .
¥
301-:::5;\5%':3 a. (Firsty b. {Midtie) c. (Last) a, DATE (Mcnth)  (Dey) (Year)
(rearin) JAM ES  SAMUE] KICE cam  MAY 7, /95Y
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ [ 8. DATE OF BIRTH 9. AGE (g yean|  vnole | viae' | o woer .. wms.
WIDOWED, DIVORCED (Bpecity). / ) |Months l Dars | Hours l
/ A/o 4 /7: _/J j £
102, USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Stats of forelgn country} 12, CITIZEN OF WHAT
nn?ﬂu rm,.,m.....l.u =i | , " DUSTRY . o 2}1»&1‘2{1
ot FAPMED AR M e iveolN (. Mo AR
13a. FATHER S NAME 13b. MOTHER'S JAIDHC 14. NAME OF HUSBAND OR WIFE
JIames T Kie el Tawa 4
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL ssce E’ 7. INF B?a SIGNATURE OR NAME ADDRESS
{Yes.no,or upknown} | (H yes, xlve war or dates of servicel
0 N o Qg
18. CAUSE OF DEATH M ,ICN- TIFICATI ""E*“W- BETWEEN
| Enteronty oneceuseper | 1, PISEASE OR CONDITION ONSIFT ANJYDEATH
\ifve for (s), (b), nd () | DVRECTLY LEADING TO DEATH? (o)

1, OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but n0f
related to the diseate or condition oousing death.

tion which eaused death.

19a. DATE OF OP'FROAPi 15b. MAJOR FINDINGS OF OPERATION' ' - )( ‘| 20. AUTOPSY?
I
. 2.3/ ves [ wo &
21a. ACCIDENT (Bpecify) 2ib. PLACECF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofioe bldg.. eta.) . L e
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour} 2le, INJURY G;CURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | wWoRrk AT WORK

2. I hereby certify that I atlended the eceased frov%?;L
alive on/ldday (o, 19 " and that death occurfed at 110 P. m

195 ¥ .9(10 . IM.:g,that I last saw the deceased

., Jrom the causes and on the dale stated above.

o s e

23a. SIGHN . 7 0 (Degrea or title)
7 oo eV fecd

I CREMA-
EM: Al_ (Bpecity)

248,
TIO|

DATE REC'D BY LDCE%L

Rors EAY
/

24s, NAME OF CEMETERY OR CREMATORY

;{W‘S—Mlunﬂ!& Erbalmer's Statbnent on Reverse Side)

24d. LOCATION (Clty, town, or county) / - / (5tate)

o

ADDRESS E

FUMBRAL_DIRECTOR' S 81 TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye—....

........ . Student Eabaimer No.

L

working under my personal supervision.

Student ..cevescnsascnsans raraseasasann vaus Signed %%’4’ _1‘.__....@1":“.._"__..“

Student Embalmer
Licensed Embalmer No éc d 7 ,J)

P. O. Address /M M/ %

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

If this body is not embafmed, fact should be so stated above.




