THE DIVISION OF HEALTH OF MISxUURI

FILED OCT 28 1955  STANDARD CERTIFICATE OF DEATH stare Fie o 3006 4
! BIRTH NO. REG. DIST. N033'___i PRIMARY REG. DIST. mw Registrar's No /‘ﬁ é
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. M institution: residence befors
a. COUNTY : a. STATE : b. COUNTY, adigission).
SCo 77 Mo SCo 77"
t b. %};Y (1 axteide corporate Ui, wrlte RURAL and eive | ¢, LENGTH DEF ¢ cg’g {11 o.1tuide corporate limita, write RURAL snJ give township)
w ) {In this cal
oW YANDUSER AR oW VaMuSER
d. FULL NAME OF (If nos in hospital or institution, Eive strest sddr-l or loeation) d. STREET - U roral, ﬂ“ location) , /Lw’va
HOSPITAL OR ADDRESS . C
INSTITUTION — . —_,
3. :':"é?;"&ﬁ s%% a{(!;‘lrst) b. (3d1adie) o (Last)y 3 DATE (Month) (Dey)  (Yean
(Twpeor Prt) "X A MES SAMUEL _ AMAms DEATH A -1 K- F LS
5. SEX D 6. COLOR OR RACE | 7. MARRIED. glsyggcaésngmz. / 8, DATE OF BIRTH - 5. AGE da Teun| 0 1 Y8 | ¥ oo u .
psoify) . birthday| on! Hours | M.
MARLE "\ WHrE | MALRIED Octr7 1982, | .72 R
m:;m u§um. ogglz\:ﬁ (Gl kiadof ok 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * (i1 as stmee or ,mm mm,, / Iztgm.lz_%?FWHAT
, i FALHI N & Newte N o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nusﬂ'mn OR -urz/[ « L
v FA"]
b MarHen AdpmS | aNewow s SHAAH JaveE .
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURELOR NAME _ ADDRESS
‘ (Yes, no, or unknown) I (H yoa, xive war o dates of service) — NO.
z No - e
D
18. CAUSE OF DEATH . MEDICAL CERTIF TION mhg%ll

_ Enter only onecause . 1. DISEASE OR CONDITION
line for (a}, (b), and ‘(’S DIRECTLY LEADING TO DEATH® (4) _Xh:c_hzbh__camna..r_srﬂfo mbosi s
«This docs mot mean | ANTECEDENT CAUSES (Found doad i had)) _

1he mode of dying, vuch | Mortdd conditions, If any, gizing PUE TO (b)
as heart fallure, asthenda, | . Fise (o the ebove cavde {a) atq.tiﬂg .

e T AR ARTERT A AR AR AAT ER

“the underlying euuu!a.ﬂ - S . - . i
ae. It means the dis-
care, infury, or complice- _ DUE TO (¢} _ - /'/-ja:f
tion tohich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ¢~ . e JSooE
Conditions eontributing to the death but not . : S
related to the disease or condillon causing decth. =
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' e ST S .o - | 2. AauTOPSY?
. TION
n . . ves [ wo K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. norsbout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) . (STATE)
) SUICIDE boma, farm, sotory, street. olios bidg..st0) ‘ ) -
: HOMICIDE ) o . ) . . o
; 21d. TIME (Month) (Day) (Yesr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INoRY Y \‘. & .| WHILEAT™] MOT WHILE
: = | worK AT WORK .
2, I hereby certify that.I-gttended the deceased from . lo J19_ " " that T last sow the deceased
alive on , 19 , and tha! death occurre? g§ m., from the cauzes and on u‘w datc slated above. ’

23, SIGNATURE Sl {Degree or tl :j Zib. Anpnes 23c. DATE SIGNED
f\‘i’ﬁ ) A i

Mg lo-11-55

. . . -D i ] l ] I I g %; i . -
2a, BURIAL, CREMA- 2b. DA NA\!E OF EI'ERY OR CREMATORY .| 24d. LOCATIOH (City, town, of county)  (Gtate)

IR | 10 -/8 LS ity /szq Mo

DATE REC'D ISTRAR'S SJGNATURE Z5: FUNERAL ,DI RECTOR' aoonss".' -
P | éfzgfs/ﬂ,ﬁzﬁ

Ao




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by=""...._..

/
Studant Embalmer Xo.

Licensed Embalmer Neo. _w-? % 4 7

». 0. Addressm e

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

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

vorking under my personal supervision.

SEUTENY vorennreavitiorrarenrrrerens . Signed.....
Student Embalmer




