L THE DIVISION OF HEALTH OF MISSOURI 1017850

v )| FILED JUN 121957  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO, l E 2 PRIMARY REG. DIST. NO. _\Qﬂiﬂ Regisirar's Na....{.‘z.é. ........ e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institation: residence beforg’

0 s COUNTY | 1vir NGSToAN > ST_E_MJ_:E.‘!Q_LL&I > COUNTYL;WUG.S_T;‘;TZ.

b, CITY (! cutcide corpurnte limits, write RURAL and give ¢. LENGTH OF C. C!TY d. Is Residence within llmits of

OR towrahip) AY_(ip this placel C a rity of incorporated town?
TOWN C”’L‘-l"—Q:l:H.E éQ 5523_ TOWN ”I’LL{CDTHE ) Yei X ) s

d. FULL NAME OF (If pot in boapiusl or institution, give strest addraes or loeation) o STRE| (if rural, give location) !rq)'v
HOSPITAL OR ADDRESS Y )
INSTITUTION ITY HQ_S}(TAL -

3. NAME QF . (First b. (Middle c. (Last
pEaRE o a. (First) ( } 'éo ) 4 DATE {Month)  (Day) (Yew)
{ Type or Print) ELia SPE.A!CER_ YD DEATH ‘JUME (A 1‘767
5. SEX / .6. COLOR OR RACE | 7. ‘II"JAR%!'EB giE‘\;'gEchE‘éRRIED. 2X| 8. DATE QF BIRTH 9. :.GE{’&:.;H ;; u::n lnm.l U\ UNoCR u was.
. {Bpacit, i Y. cD) ays | Bours | Min,
£ Wi DncE D 24 AvaosT /867 | |

102. USUAL OCCUPATION (Giekindof xork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi1y vad State or Foraiga Conntry) / 12_CITIZEN OF WHAT

doneduring mout of working 13, sven If revired) Y C NTRY?
o USEWIFE orummus, Oni o %_A__

13a. FATHER'S NAME 13b. MOTHER™ S MAID NAME 14. NAME OF HUSBAND OR.VIFE Y
James_Speacer Mag o (Rock Scorr L. Sovo )
15 WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME . ADDRESS

Nane " Dows C.Boyp : 81
INTERVAL‘BM’E}

18, CAUSE OF DEATH s MEDI L CERTIFICATION i ] I Sl
. Enter only one ciiee pet 1. DISEASE OR CONDITION . L . R [ d ONSET{AND;
Jine for (a), by, and (¢ | D'REGTLY LEADING TO DEATH® ;) .

«This dors mot mean | ANTECEDENT CAUSES Z Z g %ﬁ ‘m
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) d L

aa keard fallure, azthenia, rise to the above cause (a) stating

elc. It meany ihe dis- the und’a.’ping_cauu Iaa_f.

case, infury, er complica- DUE TO {¢)
tion whit_’: caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related to the disease or condition causing death.

Yes, pogor unkncwn) {If yoa, ‘l"l war ot dates of service)

WRITE PL.-\ll\g.‘.Y USING UNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OPERA- ] 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSYQ_
TION ’ . -
- ves (] wo (M)
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. faotory. street, office bldz.,eva.)
HOMICIDE
216. TIME (Moath) (Dsy) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended (ke deceased from ¥-ao 19J 7 lo [ 19" , that I last saw the deceased
alive on _&,QL_, IQiZ and that deaih occurred at m., from the couses and e dafe stated above.
2. SIGNATURE or L) 2;31: ADDR . 23%. DATE SIGNED
g y [ e
Yine) W A o
‘_E 3 URIAL. CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ¢r county) (Btate) £
..@EMQW\L B paeity) / . w Aa - o
Rin b -2 - \77 HEEL NG HEFL A G Ml&SﬂUEI

. : DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ’ , FUNERAL DIRECTOR'S SIeNATD ADDRESS )

7 & Nogrras! 2o = N

Tl =157 | Feannceto B Voo o/t OME; T HE D
:

{Licensed Embalmer’s Statemnent on Reverse Side)

e
f




Ay ' " S Y2

STATEMENT BY LICENSED EMBALMER

iy B T L3
N et .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF BY cooiiiiineiiiieiainiciiaineciecctiiscatvrnnesonencnnnessassasasasnares PO, . Stude:it Embalmer NO....ceeeuanenn.

. ggorking under my personal supervision..

Student.....iiinii i e Slgne@ A n s 1T A
Signature of Stuodent Embalmer . - .

-Licensed Embalmer Noféajé
P. O. -Addres[.Z!ﬁ.m.;.ﬁ:.C
" -*. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in his OWN HANDWRITING. (Failu

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

- ' . .,




