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

'

[

-

THE DIVISION OF HEALTH OF MISSOURI 265
HLED SEP 7 }95-4 STANDARD CERTIFICATE OF DEATH State File No... ?_:,i:_

"BIRTH NO. REG. DIST. NO. 20— PRIMARY REG. DIST. mﬂg/ Kegistrar's No. 43
I. PLACE OF EATH . 2. USUAL RESIDENCE (Whers deceased llved. If iostitution: residence bedore

a. courmr a. STATE PZZg b. COUNTY é’ dusbmlon).

b. CITY [31] de eorwnhll ts, writs RURAL and give ¢. LENGTH OF
TOWN ﬁn‘ ;71 ! % Y{lin thie place)

d. FULL NAME OF (If net in ho-plnl ot {nstivution, give streat nderl or loeation)

HOSPITA
INSTITUTION )
AME OF . {First. b. (Middle c. (Last)
DECEASED 8 (' } h Cl ( ) ( l 4. DATE (Month}  (Day) (Yaarl
(weorps i3 ha yd K Eldey DEATH .27 /95%)
5. SEX Ol COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, »4[ 8. DATE OF BIRTH 9. AGE E o yaan|F voin 1 s |77 siocn
. WIDOWED, DIVORCED (Spa mn.' Daye nm| Mia
- [92)
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- u B PLACE (Stata or forslgo mntry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

doge during most of working life, even if retired)
: ; ‘ . Y. S
13a. FA;EZS NAME i 13b. THER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WITFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ECUR[TY
{Yes, bo, or ynknown} | (If ye, xive war or dates of urv

- 7 {77 INFORMANT' S &1 RE, OR NAME ADDRESS
| (252 /G5 4?4-34'65{_-1 Ly
18/CAUSE OF DEATH CAL CE TIF[CATION m
. Enter only onecsussper | 1. DISEASE OR CONDITION
\ine for (6}, (0), and (o) | DIRECTLY LEADING TO DEATH" (5
*This does not mean’| ANTECEDENT CAUSES m M&_M
{A¢ mode of dying, such DUE TOQ (b)

Morbid conditions, if any, gicing —
a8 heari failure, asthenia, | 7i8¢ to the above cause () gating - R
de. It means the dig. | the underiying couse lost,

case, infury, or complica- DUE TO ) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - Coes T et
Conditions contributing to the death bul not

related to the disense or condition cauting death.

“19a. DATE OF oq;:%nﬁ- -19b. MAJOR FINDINGS OF OPERATION = - %% * . e . oesT 0 R

2. ‘AUTopsw

s

21a. ACCIDENT {Specify, 21b. PLACEQF INJURY (e.x.norsbout | 21c. (CITY, TOWN, on TOWNSHI ".f:‘rxra/
%EW homae, farm, fastory. sureet, office bidg..ma.) % fr’ w

2d. TIME:  » (Month) (Day) (Year) CEuur) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCl.ﬁ!?
.. OF s WHILEAT ™) NOT WHILE M
INJUR oy WORK AT WORK

2"l hefeby cacgf;' hat. I altmded the decdastd from , 19 , that I last saw the deuased
. alive on , and that death occurred al m., fram the causes and on the date slated above.
23, ﬁNATURE J egroe or I.ltJa 3. W 4 m I z;( DAT%?{GNED
BURIAL, A- | 246, DATE 24z, NAME OF CEMETERY OR CREMATORY. - | 244. LOCATION (City, town, or county) 3

) REMOVAL »
&-p_ M Z"ﬂ
D BY LOCAL 5 EIGNATURE =. FY DINECTOR'S ) GHATURE ADPRE
. ‘ ,P/.- [
1

KL N R g

(Dicensed Emb-!mu'- Statermnett 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 embalmed by me, or by

Student Embalaer Ro.

working urnder my personal supervision.

STUAONE +vvaseraoconvaressonsnansssosasaacs . Smd_,é%_ﬁm_ A

Student Embalmer

P. 0. Ad

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

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




