THE DIVISION OF HEALTH OF MISSOURI 279 O 5

FILED JAN 301350  STANDARD CERTIFICATE OF DEATH | e e
' BIRTH NG. MO] REG. DIST. NO. g E g PRIMARY REG. DIST. ND..,Liég Regisirar's Noa, _‘33/
1. PLACE OF DEATH 2. USUAL R IDENCE (Where dacossed lived. If lustitutlon: residence before
a. COUNTY . STATE . « b, COUNTY ndininging
TREXK Sor/ (L) : 1530w/ TFAcKSox’
b. CITY (1t uteidy corporata Uimite, wrljp RURAL wod give | . LenGTH OF || e CiTY a1 Residente within llmdts of
township}| STAY (in wis place) OR » clty of |pcorporated town?
T /gy;.n +7¥ PAYEARS | TOW ZALDL, ver) S HTRRT
d. FULL NAME Oﬂif‘ in aul ar lnnlr.utlon ﬁo .u#dd“n of loeation) F ASJDRHE.EE;S (I rurnl, give location) 4 I UM'
-
INSTITUTION 2 4: ! Q_r ﬂlﬂ&.‘ Aow s PP el | (@liio ) J
3. NAME OF a. (F]rst) b. (Middle} c. (Last) 4. DATE (Mo'nth) (Day) (Year)

DECEASED -
(Tovewn Privt) * F i MA S LN Llvwrer | i Josysr 27, /95

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF unben 1 YEAR | [ uNDER ® nms.

WIDOWED, DIVORCED tipacit, last Lirthday} |Monthe| Daye | Hours | Miz.
i |\ dwsre 1% /870 | F3 ' |
102, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLAC) 12, I
L o e kind of e oF pUSTRY (City and State o Foreiga Cowntry} OI T!ZENOFWHAT

B Y7o, ))}/.r.raap/ i (/.S ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . E

Samuee P Howrewe!lcTvoy A, Mu.use_ sve véD

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAHE ADDRESS,

(Yes, o, or unknown) l (Il you, eive war or dates of service) N NO N W/ﬂ.ﬂj‘ po
% p oNE | Eowmv [ . 22

18, CAUSE OF DEATH INTER' BETWEEN

Enter only onecauseper | . DISEASE OR CONDITION ON?HD EA

> L]
7

line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(Q)

«This dots mat mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b} £

o heart fallure, asthenia, | Tite to the abore canse (a) ’inting

de. It meana the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢) ——
tion which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the direase or condition caueing death

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

19a. DATE OF OP'F{ROﬁI“i I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/77X ves [ no B¢
21a. ACCIDENT {Bpwity) 21b, PLACE OF INJURY (s.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fuctary, sirvet, office bldg.. #t0.).
HOMICIDE i
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY QCCURRED [ 21+. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK L
22. I hereby certify that I allended thy deceased from _ML 1 @_a to _x_#l_s.__, 1 , that I last saw the deceased
alive on , 19 , and tha! death occurred at wn., from the causes and on the date staled above.
Z3a. SIGNA 7 {Degree or titlefr] 2. Aooﬁ ':e? /m—:m
: A~ 1O, /5// ol acsd TR/ 18
24a. BURTAL, CREMA- . 24c. NAME OF CEMETERY 24d. LOCATION (Clty, town, or county) (SMW
TIQN, REMOVAL Specity)
URAL X _ /E £
DATE REC'D BY LOCAL
R REG,
3‘ -/2 .9 %
T %




P 4

re

ODALe” ~ anp

r
-
Y had N

: Soagnn SR

,.e.-,*x\_s‘.:, Y T -~
N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF By ... e , Student Embalmer No...........

working tinder my personal supervision..
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