THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
%0 | EiEn JUN 211955 STANDARD CERTIFICATE OF DEATH e i ORI
BIR'TH »O. /7/77 ——fg REG. DISY. NO. 3/2 PRIHARY REG. DIST NO. ( o_..o ch:':!rar‘: No. .._13........:.‘1_..
i 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare devessed lived, If § i9vnoe bafore
Dr a. COUNTY 5')’1;0 vi 5 a. STATE Ma b. COUNTY f.&ﬂd J&Imhhn!
: b, CIWWW melnddn c. LENGTH OF || ¢ CITY (If outeide corporate timits, write RURAL and
weahip) SI’A‘lc placs) OR
5 oW - < o QUERLA VD
d. FULL NAME OF (1f fot in he-plf.-i or institotion, give'streot addrem or loelﬁan) d. STREET N 1 /
- 8 ok ul A By VR SERY | eones M/E’“’S}?AWME
E 3. NAME OF irst) b. (Middle) c. (Last) 4. DATE (Month)  (Dsp)
DECEASED it 7}  (Yea)
= {Twpe or Print} (0 é&ﬂ ] CLYJ£ ﬁﬂfﬁf TT DEATH - -9
. ﬁ 5. SEX oF cow{k O/R RACE | 7. MARRIED., NEVER MARRIED.)G)B DATE OF BIRTH s. AGE o vence] o e | YEAR | @ Gaoen u wm
oy JED> (Bpacity’ . - birthday, Hours | Min,
- L W'~ | EIReLET A /51656 2g1T
F;\ 2 108. U usu.\LoccupATﬁiﬂamm 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or torelan countey) <".?l?_ C&mmg{orwmr
SN L i Nove SThovts Mo
f-“' < 13a. anen's NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) fa ERT = BARRETT |RoBskTR LvOEw/6 N ome
Eﬂ T\ﬁscmso EVER IN U_S. ARMED FORCES? | 16 SOCIAL SECURITY |'T7. INFORMANT 5 51GNATURE OR NANE ADDRESS
. =] unknown} l (I yee, d-nmordn-dufvle-) NO.
~ = None.
‘L | [1e. cause oF pEATH : KCERTIFICA N ) INTERVAL BETWEER
i || Enter anly onecens 1. PISEASE OR CONDITION
!-‘? 2 1ime o (&3, (By. md'(’g DIRECTLY LEADING TO DEATH® (g h J L LAY TL-3
o M This does net ANTECEDENT CAUSES .
(E the mode of dﬁag,m:;: #mgdwmﬁzm, i mg_m DUE TO (b} ”"d‘b h!' >
= .:cmfr:fi:: the d::: “.‘g-‘f"“"‘;‘“' ot fah '
care, infury, or complica- : DUE TO (c)
g tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
A R Conditions contributing to the death but not
! related to the disease or mdilim causing degth. X .
N E 19b. MAJOR FINDINGS OF OPERATION ¥ 2, AUTOPSY?
' =3 : xJ . 7._5‘:2 hiz] D ] B
; . *.5.. 10 or al N . f :
? o || 21 AGCIDENT {Bpecity) 215. PLACE OF INJURY (e.s.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
X~ 4 JCID! ‘ _home, farm, tagtory, strest. offios bldg., we) :
Z HOMICIDE
5 g 2id. TIME (Month) (Day} (Year) (Houn | 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY o | HREAT[C) MO L
B 22 1 hereby cerjify ghat I attended the deceased from Méy 3!, 192 1o , 185L. , that 1 tast saw the deceased
E ‘ alive on z‘iﬁi‘_* 19, and thai death occurred at ZedB A m., from the caubes and on the date lated above.
o[22 suamnu% (Degree or ttlef)| 230, ADDRESS 33044 ?w,.cg.w Zic. DATE SIGNED
E 24s. BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATQRY | 24d. LOCKTION (Oity. town, or county) (Biate)
| BoA T ~Sb |LAveEs Hi/l P/Mﬂw £ MO

ERAL DI TOR'S 8IGNATURE

&

‘ADDRE $3 R

7720 ¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG.
(Licensed Statement on Reverse Side)




N o
’ - " *-ng“
:'g;u;&‘ﬁi. :ﬁuwiw.zbﬁ"* "k\ .J{» L
4 Mg oyt .
STATEMENT BY LICENSED EMBALMER
; / |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [} 2 ———
& e earat e o ameamt et —oeosemee et et ams Setacame et oeemeoeeeeonreae et A e e oA babASRR AR EA e 8n b imemererane e s acemann , Student Embaimer Mo,

working under my persona! supervision.

Student cusescccssnsorrarossonnans reassonas
Student Embalmer
.,:;-;‘ Bk _~j:.u'€:?; . Ty s K

fodatl P. O AddressW l“[ M

Mosg, The above %ﬁ’;’sx’ gr—: ,SLGNED“{Y THE LIGENSED EMBALMER in his OWN: HANDWRITING. (Failure to comply with

T SR

the’ adee c&mutes grounds for ref'ocatnon of license,

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




