THE DIVISION OF HEALTH OF MISSOURI L

oo FED DEC 30 1955 STANDARD CERTIF

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

! BIRTH NO. REG. DIST. NO. / 2 Z

ICATE OF DEATH state Fite Novoo HORA R
PRIMARY REG. DIST. NO. _ /@92 _ Registrar's NOWS‘)Si

1. PLACE OF DEATH

- COUNTY UacHsorw

b. CITY (11 outcide corpurats limits, write RURAL snd give
STAY ila this place)

T8 /4//‘)/‘71/—) RS /’ Y 2 ek,

¢. LERGTH OF

2. USUAL RESIDENCE (Where decossed lived, 11 Znstitation: resideace befors

a. STATE ‘ ] . COUNTY . sdmingion),
18J0

c. ClTY 4. Is Residence within 1imit of

S Clintom | G

d. FULL NAME QF (If oot in bospital er instituifon, give streot nddress or location)

Wiy S'Seg (Dlive

ADDRE.SS {If rurs!, give locatlon) ({m
N 2770 0 Lhee? !

-

. WIDOWED, DIVORCED (Spesify)
ne \e Ly hYe ( e :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESD?JE;I_I‘{\'-

done during most life, even if retired} -

L

i3 FATHER'S NAME ) . 13b. MOTHER"S MAIDEN
|2 Jr1ar lii FKse Ll yrathsl da

3.545%&&%5%!; a. (First) ' J?'/.‘(Middle‘) t) L 4, DS"I:'E (Month) (Day) (Year)
(Tvpeor Print)__ 77 Pex 71 I ZAe o L fse OEATR /)~ 2 /- 373
5, SEX p |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE bF BIRTH 9, AGE (o years} ¥ UNDCR 1 YEAR | & UNDER 1 HES.

Y {City am te or Farsign Cnnnuzl—' IZCS{JTI’:%ERNOFWHAT
Zﬂ_aﬁ_zstﬂ_ﬂﬁ_
NAME 14, NAME OF/HUSBAND OR WIFE

Monlhn, Days

Bours I Min.

Ocl 2871897179

Yuolfe L FesSié Mawde Kl

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y%:r unknowan) (Il yoa, give war or dates of service)
) ¢

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Griffith

efc. It mesns the diz-

caze, infury, or complica- DUE TO ©

18. CAUSE OF DEATH ) AL cERTIFICATtON lg":‘ERVAL [ EN
- EATH

. Enter only onecatse per 1. DISEASE QR CONDITION - : ,

ne for (a3, (by. and (¢) | DCVRECTLY LEADING TO DEATH? ) ‘_// o et CCPr

«This does not mean | ANTECEDENT CAUSES :?
the moze of dyinp, tuch | Morbid conditions, if any, giring DUE TO L Y
af beart fafiure, axthenis, | rise to the above canse (o) slating
the underlying cause laat.

/

tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS 2l
Conditions contributing to the death but not Ll’/o'o
related (0 the dizease or condition cousing death.

é'/f'é‘%éd &:355[.( g'saa ﬂgg é.é. ﬁ“

19a. DATE OF OP_FEJA,G | 196. MAJOR FINDINGS OF OPERATION -
e e B > IR

- ‘ T~ 20. AUTOPSY?

YES: D NO

Wa

21a. ACCIDENT (Etgx) 21b. PLACEOFINJURY (e.x. inorabout | 2lc. (CITY, TOWN. M (STATE)
SUICIDE dy.,e10.)
HOMICIDE = .

2ig. Té’h’gE {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY™ PN o e —_

2. I hereb ify that I aliended the d deceased fr ’Iﬁ to IQQ that I last saw the deceased
e o, , and that death occurred at Jrom lhe causes and on the date sltated above.
GNATURE ® or t.%lc) ‘;]?S . &%E SE;NE

a. B OVLAL EMA- b. l 4:, NAME OF CEMETER A Y LOCATION (Qity, town, or counly} + State)
®
ua 1434 s —— ﬂ//h#ub 2 IR WY

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

REG. ’
J e 2q 578" TAC e

25, FUMERAL DIRECTOR'S $1GMATURE AODRESS

(Licensed Embalmer’s Statement on Reverse Side)

h
]{-60'»”0



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IE, OF DY o on ettt i ea ittt et e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his NDWRITING. (F

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




