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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. [4£ [ priuny nEc. D1sT. WO. 3_0_ﬁ_$"kegmm'uvn

1. PLACE OF DEATH

>

2. USUAL RESIDENCE (Where decoased lived.

{ Type or Prind)

5. SEX v

done during most

13a. FATHER'S NAME
OYNnLyY

{Yesa, 0o, or unknown) | (I

o

10a. USUAL OCCUPATION (Ghve kind of work

working

15, WAS DECEASED EVER IN U.S. ARMED FORCB?

a. COUNTY H a. STATE

b. CITY (If outeide corpuraty limits, writea RURAL and give ¢. LENGTH OF
OR ownahip)| STAY {In this place).

TOWN

d. FULL NAME OF (1f ot in hoepltal or lnstitytion, give strect address or Idfation) »- STREET
HOSPITAL GR J ADDRESS
insTrruTion € by ey ﬂﬂ_ﬂuﬂgn Mosb.

3. NAME OF 8. (First) ] b. (MiddicP ¢. (Last)
DECEASED

State File Nn..a.ss..i.gu.

L&

b. COUNTY

If institation: residence before

sdinbwion).

(1 rars], givo lpcation} o T /0
I 4. 03;5 {Month) (Day) (Year
o Qe 1\

18. CAUSE OF DEATH
. Enter only one ceuso per
line for (a), (b}, and (¢)

*This does nol mean
the mode of dying, such
as Beard fatlure, asthenta,
ee¢. It means the dis-
eate, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE...
Morbid conditions, if any, g{pim DUE TQ

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _A 8. DATE OF BIRTH S, AGE (I ysam| I Uxotn 1 Yerw |
WIDOWED. DIVORCED (Specify last birtbdsy) |Monthe , Days nm.l mn
e king k | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ™ ;1) way Statg or Forsign Country) / ’zt:g{;";a'%"} OF WHAT
A Grroe Obion (o, 1
13k, MOTHER ¥ MAIDEN NAME 13. NAME OF HUSBAND’OR WIFE
_ ] |
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
yeu. xive war or dates of service) NO. '
none M . 0
) i EDICAL CERTIFICATION ¥ _| \NTERVAL BETWEEN =
1. DISEASE GR CONDITION . : - ONSET-AND DEATH

rise Lo the above cante (a) stat
the underlying canse last.

Mm ﬁq@: e
DUE 70 (bw b 4 ?ﬁ.oﬂm

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

15a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

443 x

2. AUTOPSY?

ves [ wo []

/4-/;;&_5“756

21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (a.g..inotabeut | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, street, ofioe bldg..e.)
HOMICIDE
2id. TIME {Moath) (Dey} (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY ™. | worK AT WORK
2, 1 her i Ia endeﬂ deceased from Igu lo __ClQJ_ Iﬂ that I last saw the deceased
: , 182 [, and that death occurred at m., from the causes and on the dale stated above.
2. JIGNATUR, . egrea oF tltle)o 23b. ADDRESS . 0 X jA‘g smo
- -k’ - . ﬂ)"‘J m—‘.‘.d [} wo . *r o 7
24z. BURIAL, CREMAYY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or connty) {  ftate)
N, REMOVAL (8peclly, . ,
DATE REC'D BY LOCAL !H&B&E'&gﬂ FUNERAL

WEST PLAINS, MO.




STATEMENT BY LICENSED EMBALMER

- L

-

-] héereby _c'e;'tify that the body whose haxpe is recorded on the reverse side of this certificate was embaly
. (4 - T . ” . W ._'.

by n'fe, or by v et eeimaceaseressdecetsasesseeanenasanacabittatErertenarianacans . Stude:it Embalmer No......convunes

working under my personal supervision..

(5300 -] -y S P T I PP
Signature of Studest Embalmer

Licensed Et-nbalmer Noa.‘.qrc
N “r - A ‘4 ~
' ~  P. O. Address .Lb.g.-. ... I .... 1041

- 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), Lo
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




