THE DIVISION OF HEALTH OF MISSOURI

ne-300 ’ YILED JUN 161955  STANDARD CERTIFICATE OF DEATH stae Fite o JEVO R
!BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO./@ & 2~ _ Registrar's No 21 63

1. PLACE OF DEA,TA"? 2. USUAL RES|IDENCE (Whare decoassd lived. If tion: vesldence befars

° a. COUNTY a. STATEM iss0w R_.l b. COUNT\X"CHO-BTKMI

b, CITY (If cuteids corpursto limits, write RURAL and give ¢. LENGTH OF . CITY - d. Is Mesidence withln Umlts of
t

. township) | STAY (g shia place) OR . A city or lnenrporltul town?
TOWN &”555 ( h*;! !émi bgmwn kﬁr!igs ( £=! Yes [ =
d. F;'.Iélépll'!IgANll_Eo%F (If not in hoapital or instisftiopdgive streat add oo tion) ASDTDRESS (11 rural, glve location) [/ ‘1/
msnTurloNng A. gi,!:_zg[ mdgﬂ_ Yoz2 WOaJLﬂNi 7
3. NAME OF 8. (First) b. (Middle) ¢, {Last)

Tiadte) 4, DATE (Month) {Day) (Year)
rveor i) DAVIA Rabzat Govelle | oS ay 1Y, /955

5. SEX { | 5 COLOR OR RACE | 7. MARRIED. NEVER-MARNIED, | 6. DATE oFlﬁrRTH 5 AGE Un yeara| # &rocn 1 van'| 7 oo o1 o
R WHEOWED 3 Z habiﬂ-hd-ly) Moanths ' Days Hounl Min,
108. USUAL OCCUPATION (Givekisdofwork | 198, EIND OF BUSINESS OR IN- ;n stRTHP;cs - . 12 Cl
done during mostof -orunm...:.nu:.m: &d % DUSTRY [ {City and Stete o2 Foreige ('nnntrv), | C Uﬁ']z'%h\.’?oFWHAT
hCLm Gay L Smor - KansAs . U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME
' FRaw K GovelTe | Nancy o Wwaman |

I5. WAS DECEASED EVER IN U.%. ARMED FORCE’ 16. SOCIAL AECUR!TY 17 INFORMANT" &

(Yes.no,or unknow:)bgl Yo, give war or dates of service) b96—10-68 26

18. CAUSE OF DEATH  MEDICAL CERTJFlgAr;QN

. Eater only cnecauseper | 1. DISEASE OR CONDITION .
Hne for (m), (b}, end {(c) DIRECTLY LEADING TO DEATH-(a)

3 SIGNATURE OR NAME

.\ INTERVAL BETWEEN
. E * e ot : ONSETKD DEATH
P

——————r e —— A e e kT y : N " N framam—— ——

*This does not mean ANTECEDENT CAUSE‘ ﬂb & w
1he mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) yﬁ e
a8 keard fallure, asthenie, rise Lo the above cause (a} slating

the underlying cause last. -
ete. Jt means the dis- | 7. ot . L '£!1E e.é { : >, d e!)el : n‘ S e -
cate, infury, ar complicg- DUE TO A 3

tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ol \_M . . u ia\

related to the direase or condition causing death.
19a. DATE OF OP_II::%}E 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

SoAAD B ves [ ] wo (4
21a. ACCIDENT (Bpecity’
SUICIDE M/b
HOMICIDE

21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
214. T(])hF’!E (Mentld) (De¥)  (Yeu) (Hour)

home, farm, laotory, strvet, office bldg..et0.)
INJURY LNAAD -

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT KOT WHILE +
WORK AT WORK

2. I hereby certify that I gitended the deceased fromf""“-‘“!___;__, Iﬁm, lo , 1085 §;7that 1 last saw the deceased
alive on M 193&, and thal death oceurred al _Q,Ci’: m., from i€ causes and on Lhe dale staled above.

SIGNATARE M. B. Gesebgl}, (Desroscr tiile)0] 235, ADDRESS 28 2. DATE SIGNED
W ‘j) WW %o op=1d W “Ho W74 er

BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eounty) {State)

May 181955

| MorAn QA%%S
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE - | =. FUNERAL DIRECTOR'S SIGNATURE | AoDRESS Mo
REG. . i Iiau E z . .

=

ION REMOVAL {Bpealfy)

WRITE . PLAINLY—USIN

K2 o 1D wtfe y

(Licensed Embalfier’s Statement 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 emb:

working under my personal supervision..

Student .. oot ittt e
Signature of Student Fmbalmer

P, O. Addre ss%f—w-u.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

J¥ this body is not embalmed, fact should be so stated above. |



