o300 ALED FEB 15 1088 THE DIVISION OF HEALTH OF MISSOUR 1910

10.48 . STANDARD CERTIFICATE OF DEATH  State FHle Nowmeon s .
" BIRTH NO. REG. DIST. No-ﬁ_ PRIMARY REG. DIST. NO-MR:gimar’s Ne..... Z/Q.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If lnstitutjon: residence before
a. COUNTY a. STATE b. COUNTY admisslon),
L rarn . _re /AR
b. COI“Il;Y (It outeide corpurats Ilmits, write RURAL and rive g%‘;:;ENGTH OF c. Clc;l;( . 4l R“,dm wiithin Lmits of
R * townahip) (In'this place} a cuy or ineo ralcd l.own"
o MARC EL s M e _ o MAPe L rve /
d. FH(!)JS-P?T&AT.EO%F (If pot in hoapital or fnatitution, give sireat addreas or location) ASJDRREEE-SI‘S (If rursl, give location) b
wstonon & W ALK ER ST A E-WALKER S f
3. NAME OF a. (First) b. (Middic) ¢. {Last) P i 4. DATE (Month)  (Dasy)  (Year)
(Typeor Print) L. ©7S. /:f-c, emman . arR o DEATH / 9 T
6. SEX ‘a 6. COLOR OR RACE | 7. xrn%%zgg,‘tsf‘yggcréSRR]ED 8. DATE OF BIRTH’ -_,.' : 1 Q..I:GE: (Ind:e)ln hI; UNDER 1 YEAR | F UNDER K HRS.
o . A (Bp.eci! t ¥, ont] Hours | Min.
MHL(: L./ ‘/7/5 Yeveg MpreRied: /qu?, /- 1358 4 l }?
10a. USUAL OCCUPATION (Givekiad sf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12l
dan-durinzmouu!workixull!a.o:eni! retired) DUSTRY (City and State or Foreign Country) 0| TI%‘EN ?FWHAT
. FARRMING [Larrms Ao d  Vormy QHaritor County Use
13a. FATHER'S NAME 4 . 130, ~MOTHER' § MAIDEN NAME , 14_.:; MAME OF HUSBAND OR \nrs ]
. S b o .
' v Fori:iMavy Sushy Deheolin No~ e_
i5. WAS nzcmsn EVER IN u.s A'RM‘Efb FORCES? | 16, SOCIAL SECURITY | 17.JNFORMANT'S Sl Gu.q'ruas AME ADDRESS
(Yew, no. or unknown) | {If yes, wive war or dates of service) .o NO.
o) Nowy e Z:/_YYL/M

INTERVAL BETWEEN

I8, CAUSE OF DEATH ONSET AND DEATH

 Enter only onscawsoper | - DISEASE OR CONDITION
line for a), (b, and fey | DVRECTLY LEADING TO DEATH? 5y

|| ++This does mot mean | ANTECEDENT CAUSES mﬁ&m Il ' |
the mode of dying, such | Mrtid conditions, if any, giring DUE TO (6) — -

aa heart faifure, asthenia, | ride to the nbove cause (a) stating
etc. I means Lhe dis- the underlying cau.!.e Iaat.

zase, injury, or complica- r : DUE TO (6) _— : - o e ap
{ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W—Ba. AAPrAA_ T % 20 FALT 77
. 'r'.."'

Conditions eontributing to the death but not
related to the direase or condition cansing death.

19a. DATE OF OP'FI%‘I"E 19b. MAJOR FINDINGS OF OPERATION .. . I 20, AUTOPSY?

. . JCIP . 3 3’2X YES D NO Ij
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Iarm, factory, streat. office bldx., ex0.)
HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJUR:Y OCCURRED - Zlf: HOW DID INJURY OCCUR?
G WHILEAT NOT WHILE
INJURY WORK AT WORK

-
21 hereby certify that I attended the deceased Jrom IG‘— M__ 19=_‘6that I last sato the decensed
, IQ.Qand that death occurred ats ., Jrom the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

< 232, SIGN Degroe or mih!’b 23h. AD% 23c. DATE SIGNED
: >
rid U/:r-e /270 V- Sy
%EO BUR ALCREMA- 24b. DATE . F CEMEI'ERY OCR CREMATORY 24d. LOCATION (Cry, town, or county) {State) M
(Snodfy) L o
BT 1156 | 8Tk Cem. MaReshkwe o Mo

DATE RECD BY L%%L REGISTRAR'S SIGNATURE, __ Hol - () |5 FUNERAL DiRECTOR S s\ eNaTURE ADDRESS
— R ., i
03 ey L G gl e - Joldaloo Mueclioc 14,

(. n'eaed Embalzeh’s Su!r_'nml on Rtvern Side), IR L




STATEMENT BY LICENSED EMBALMER

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

DY TNIE, OF DY ittt ittt ettt e e e et , Student Embalmer No...........--

working under my personal supervision..

123 39 Ts [=3 + 1 RPN
Signature of Student Embalmer

Licensed Embalmer No. 4‘508/

P. O. Addréss__/,lﬂ., ............

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




