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THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 9 1g55  STANDARD CERTIFICATE OF DEATI—ji O3 et

:BIRTH NO. QQ?/& '5‘-—1126 DIST, NO, _m

38815
Kegistrar's No. ..............1 !-Bl 4

PRIMARY REG. DISY. MO.

1. PLACE OF DEATH
a. COUNTY

Z.  USUAL RESIDENCE (Whars d
a. STATE M .
(SSOY R’

d lived. 1f instiation: resid
b. COUNTY

before

¢. LENGTH OF

b, CITY (1f outeids corporate Umits, writs RURAL and glve
[o] STAY {in this place)

R wwnship)
TOW"Sf_. howrs Missourns

d. FULL NAME OF (If not in bespital ot institution, give streat addrem or loostion)

adoimlon).
¢c. CITY (if outside corporats Limits, write RURAL acd give townahip)
TOwN . (5 - € i l q |
STREET. (I rural, ghvs location) ’ ¥

qDDRESS Ao Souwtn Inviop /‘ i

: HOSPITAL OR
INSTITUTION;!-Q.. E!Q!gg! &g;g!:ﬂﬂ £
3.DNAME OF a. (First) b. (Middle)

1. DISEASE QR CONDITION

- Enter only onecauseper | B, [oPETTY LEADING TO DEATH® (g

%

e, (Last) Vd |
ECEASED 4. DATE (Month)  (Day) (Ya:r) o
(rveorPine) Dy sy i Puren Rust DEATH [l - 2¢ -5
5. SEX Q) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED&‘; 8. DATE OF BIRTH 9. AGE (In years| = DtpER 1 YEAR | o eDER M WS,
WIDOWED, DIVORCED (8pacit: - a {ast birthday) Monu:-' Days | Hours | Min.
_MALE W H=17 -5 2 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry} 12, CITIZENOF WHAT |
done during of working life, evexs if retired) DUSTRY n COUNTRY?
7 % 2ZE W S#. -] i [TOR A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
aey Fowany Rust \lVera Mae Sctirii 44
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I?.Y 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yae, no, or, nowzn) | (I yes, glve or daies of servios)
y 72 Fpore” Fowe  \rpa Rust, Ao S.Tayiex St louss -§ Mo
: CAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

W%@—a«./

line for (a), (b), and {c)

*This does not mean
the mode of dying, stich
a) heast fatture, asthenis,
ete. It means the dia-
care, infury, or complice-
tion wohich caused death.

ANTECEDENT CAUSES

Morbid condilions, if any, gieing DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS -

" Cunditions contribuding to the death but not T
related to the dizease or condition cauring deafh.
19a. DATE OF OP'lE'IROAIG 1Bb, MAJOR FINDINGS OF CPERATICN - < 20, AUTOPSY?
v &
7531 w0 B

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg..lnorabomt | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faciory, sireet, office bldg., e10.) Lo .

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

TNJURY = | “work AT WORK

2. I hereby certify tht I attended the deceased from L= /2

1823, to .1

-~ A¥

195 | that I last saw the deceased

aljveon M- 2% 199" and that dealh occurred al ﬂ_ﬁ. ., Jrom the causes and on the date stated above.

ZGNATURE 7t{

(Dregree or tltlu)b 23b. DRESS

P O.

150 Fotappte

23¢. DATE SIGNED

RS

||1\| oy

JAL, CREMA
EMOVAL

DATE

s*gwa%%

24b, DATE [ 24c. RAME OF CEMETERY OR CREMATORY ?or_n‘r
V7S 426/515'
g:‘rnm’s SIGNAT 25, FUNERAL DIRECTOR'S 51GMA

$J/8 V/Zcz

10J (Dity, towm, or county)

}0!:35

T EWC {Licensed Embaimet's Stateméat on Rﬂcru‘ Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certif t the whose name.is recorded on the reverse side of this certificate was embaimed by me, or byam—aes
[ 7 ..................... W , Student Embalmer No. .

working under my personal supervision.

Student .. .iecervravarasrnacsnenne cembnosss
Student Embalmer

»

Licensed Embalmer No

P. O. Address

Note: The sbove 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.




