FILED MAR 22 1955  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

8696

State Fl‘%NO -
BIRTH KO. REG. DIST. NO. _..(/_L PRIMARY REG, DIsT. wo! 80 2— R,,.ma’?g—y, _____ 9 .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence befars
a, COUNTY — a. STATE ‘b, COUNT adibmion),
~ AN Sou AMedrasys ) LY
b. CITY (3 onteide eorpurate limits, write RURAL and give ¢. LENGTH.OF || <. cmr & 1n Residence withis Luits of
OR — woahio)| STAY (in this place) Y
TOWN MAJSHS O3 v romnaio ‘gY‘N TOWN g#ﬂ‘bla” 4

d. FULL KAME OF {If Bot in hoapital or institution, give sireot address o7 looation)

(I rursl, give location)

7,

15. WAS DECEASED EVE
{Yen,no, orunknowa) | (If

R IN U.5. ARMED FORCES?
ruoo, give war or dates of service)

16. SOCIAL SECURITY

DPorRoTnEAR w«uoefuu
T mﬁ_ﬁk

' HOSPITAL O * ADORESS
INSTHTUTION O ST 8o PATH 1 MogP \ o Box 286
3. NAME OF a (Fiosh) b. (Middle) c. (Last) ‘ IDATE Gl Dw)  (ew)
(Twpe or Print} NARLE C. SAusT DEATH  J 2 1983
5. SEX D I 6. COLOR OR RACE | 7. MARRIED, NEVER MARKIED, | 6. DATE OF BIRTH 5. AGE {a yeun] ¥ Wock 1 Yo | v tooen s
(Bpecily) it ontbks [ Days | Hours | Min,
M _ ARRiED | 2-11-/883 7/ , |
10a. USUAL OCCUPATION (Qbve kind of work 106, KIND OF BUSINESS Ry | " BIRTHPLACE  (cisy d state or Fornion omnry) §f | 12, CITIZEN OF WHAT
“RRDIEHER RANCHE & MADEBuRG Cakmany .3,
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSSAND'dR YIFE
Cwadrie SAuysT EviRABarn L. SHueT

v v

W S;;.:;JTURE OR gME

Wein,

WORK AT WORK

NO. —_ A
18. CAUSE OF DEATH MEDICAL CERTIF!CATION Igﬁgg]\_f:l.ﬁg%lgEEﬂ
 Enter only oneéaus per | I, DISEASE OR CONDITION TH
e for (3, (b, and (g | PIRECTLY LEADING TO DEATH'ca) Zt’»\-mo.u Ay Em Borug
" J- -
: ANTECEDENT CAUSE;
*This does not mean
the mode of dying, such Morbid conditions, if any, glring DUE TO (b) &" TATic #fﬂfﬁ" Re ’”’l ( 5‘1‘ P Eﬂ{ = F)
s heart faflure, asthenia, | rise to the abooe cause (3} slating
cle. It memms the diy> | the underlying cause laat. S )
case, injury, or complica- DUE TO (c) 5_EAJ T 1T o
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS / U r‘
: : " Conditions contributing to the death bul not ‘_‘1
related Lo the disease o7 condition cousing death.
19a. DATE OF DP'FROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTO?SY?
3453 foaraT. e /‘/yfz,«rreaﬂﬂ/ ves [ wo KA
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) -
SUICIDE =<~~~ el home, farm, factory, mreat. office bldg.,ete.)
HOMICIDE™ - MO o
21d. TIME (Moath) (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. . WHILE AT NOT WHILE

19fa ,.lo

3-2

TS that T last saw the deceased

2.1 hereby certify that I atiended the deceased from __ 2 = 23
“aliveon 3~ 2

, 1955 and that death occurred at

m., from the causes and on the dale stated above.

or title)

JW/Z,M 27 |55

Rm Side)

%M\ME oF CEMETERY OR CREMATORY / TION (O town.or eoumy)’ o (sum)
B [ -
25, FUNERAL DIHECTOR S SIGNATURE ADDRESS
.G, sl Foorarid HIC s,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY TNIE, OF DY +ontmiiiitctt e et eat e s amearae e sanaanaarananaan e tametnemebeaaaann » Student Embalmer No.....

working under my personal supervision..

Student......coiieiiiiiiii i aaas
Signature of Student Embaloer

Licensed Embalmer No.z.-

P. O. Addres%%

e Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

to‘comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




