THE DIVRION OF REALTH OF MISOURI

. Ng.300 Y LR, , . P
o) FIEDWAY 181954  STANDARD CERTIFICATE OF DEATH e Fie o L OO
BIiRTH KO. REG. DIST, NO. .3_2_2_ PRIMARY REG. DIST. NO. _M Registrer's No,........ /.4%......
7 7 / “W"_“—M
% a. STATE b. COUNTY ad misslon).
b. CITY (I on rpuratglimits, write RURAL and give c. LENGTH OF c. CITY et g
OoR townahip} Y (in g place) OR
TOWN ,
d. FH(%SLPFIBANLEO%F t ia bospital or inatfiution, give strect addresp or locatlon) ASI"I'&IE (I rural, whve location)
INSTITUTION . IJM ¢w

3. NAME OF First) b, (Middie) c. (Last)
DECEASED - Dar
{ Type or Print) YCORGE — e DEATH

: . NEVER WARRIED. g Yo 9. BCE o v
i)

Lo DAgres /7, /870 ?"J

i0b. KIND OF B S!;IESS OR _IN- { 11. BIRTHPLACE (Btate or forelgn mtr:)

13b. R"5 MAIDEN NAME

,'»;,.

5.;;';'17;&

12, CITIZEN OF WHAT
NT|

a -

i3. WAS DECEASED EVER IN U FORCES?

(Y-Wunkuo-n) I (1 you, give wa tow of service)
0 —

’15. SOCIAL SECUREI'J . INFCRMA| T 5Ss

A 74 "
y ‘ I“ ~ ..'1.4. =L 2 -ld_l_ ."_‘ [ty ) -
18. CAD®E OF DEATH / CAL CERTIFIGRHAION T ¥ INTERVAL BETWEE]
. Enter only onecauseper { I, DISEASE OR CONDITION s " . AND DEATH
tine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4) J‘d AY1A [ TCAARAAE >
a -’ -
*Thir doer mot mean ANTECEDENT CAUSES ’M ﬂ L= ; 7 ., "‘
the wmode of dying, such | Morbid conditions, if any, giving DUE / 4. (oY (AANAALACIILAAL YA
ox Beart faflure, asthenia, | rise to the abosr couse (o) sating ) -
cc. It means the dia- the underlying cause lant.
eart, Infury, or complica- DUE TO {c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sot
related to the disease or condition causing death.
15a. DATE OF OP'FIFgN i9b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
% 2o / YIS D NO E’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fagtory, sureet, offios bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT NOT WHILE
INJURY m | “work AT WORK._
22. ] hereby certify tha! I altended the deceased from@é-_ 19&4 _é_£ Iyﬁat I last saw the deceased
alive dn il = , 18t = t and that death oceurred aM-m Jrom the causes and on the dale stated above.

F pPF ¢ _ERY OR CREMATORY
-/

5 “ p {Degroe or thtle) | 23b. ACDR|
‘ Ilﬁllljz_d 4 s AT m %
¥ REMOV. / 25 €

WRITE PLA!N'[.Y——US]NG UNFADING BLACK INK—MARKE A PERMANENT RECORD




|
|

STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision.

o T T Crersasannras P
Student Embalmer L’cen“td‘ Embalmez;iﬂp f
P. 0. Address S 2 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

7
(Failure to comply with




