THE DIVISION OF HEALTH OF MISSOURI

ro-300 ’ fILEDMAR 141358 STANDARD CERTIFICATE OF DEATH ot i o DDOR
q)" L 8IRTH NO. F?f-? 9(—\5%- ®ec. 015T. no, _J H { _ PRIMARY REG. DIST. uo.h_{(_ﬁ. Registrar's Nomu ..33..
75 1. PLACE OF DEATH 2. USUAL RESIDPENCE (Where decossed lived. 1l Loatiation: residence before
2 a. COUNTY A o (-')La - .- 8. STATEMJ’S,S-D v r"'} b. COUNTY I-VI. nGC _:Il;lja-n-‘

b. CITY U ouiids cormurate timiln, wiita RURAL and give | ¢. LENGTH OF || c. CITY an Rmamu:gmnmm ot

OR . township)| STAY (in this place) j} +j) a tily of | rated town?
S CL T, S laithe | EWEE

d. FULL NAME OF (If oot in hospital or institgtion, give streot addr uosn) (If rursl, give lontion) ?j‘
HOSPITAL OR T | * ABDAES (J 124
INSTITUTION N HQ;p: / / I3 15 & B_ R

| 3 NAME OF a. (Flest) W (Middle) ¢ (Last) ’ 4 DATE  (Montt)  (Day)  (Yesn)

| (wweor i) __Jo by Clax K Bechey A S - ¥~

. 5, SEX pG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 1 YEAR | F UNDER n nas,
|

. BDOWED, DIVORCED (3pegify} Lust birtbdsy) [Montha| Days { Howrs | Min,
Male | White | NeverMaciiad | /2-7-S§" | ™7 /3" |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND O lausuﬂf‘_ssl:;:fg_r IRN‘; T BIRTHPLACE (000w State or Forsign Countey) (2 1ztgLTd%ER§?FWHAT

, done durigs moat of worklag life. ovanilratlrvd) i
o e 2. Vo yaw Chillicoadhe., Mo, T *
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME BF HUSBAND OR ¥IFE ?
- e
'_A’JMUwQ/LJ.BE‘C.‘KQ‘( : K2+}1vu*ﬁ CJ YK ~
15. WAS DECEASED EVER N U.%. ARMED FORCES? | 6. SOCIAL SECUF{ITJ 17. INFORMANT' 5 SIGNATURE OR NAME ’ ADDRESS

Nom . C, Bg;_ﬁev (’J\ ”.caﬂ%e Mg,

INTERVAL ETWEEN

{Yes. no, or upknown}

18, CAUSE OF DEATH CASE A
 Enteronly onecauseper | 1 DIS QR CONDITION
line for (8}, (b, and {c) DIRECTLY LEADING TO DEATH® ()

i yes, liv;y or dates of service)
(8]

AL CERTIFICATION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditiona, if any, giring PUE TO (b}
aa heart fallure, asthenta, | 7ise fo the abore cause (a) stating

ete. Jt means the dis- the underlying cnuae'laat ) i ) .

case, injury, or complica- DUE TO (¢} . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditionys contributing £o the death but uof
related to Lhe disease or condition causing death.

19a. DATE OF OP‘FIRO’N ] 195, MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?
- /X | wdwd

25a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms,farm, fagtory, strest. office bldg..eta)

HOMICIDE 7 . -
2id. TIME (Month) (Day) (Year} {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

: WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. ] hereby cextify that I altcnde}.ﬂle deceased from M 19 [A , lo _M, 193 6, that I last saw the deceased
aligk on . 19_6_, and thal death occurred al mm., from the causes and on the dale stated above.
A

23a. sﬁNATURE - ? €> egres of mle)c-i, 23b | 70.\75

% BURIAL #CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or ootmty) (Smta)

rewoilguin | 2o SE | Jef Favsen City Je ffevson Cﬁ,MO«

DATE m:co BY LOCAL | REGISTRAR'S SIGNATURE ' /7/ zs FUNERAL DIRECTOR' S slscu RE Aboress
,m-m P,.G}) ”:ciﬂp m;;

3-$-5G |

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Em.balmrl Statement on Reverae 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..
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