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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 - LT J.,' é
REG. DIST. NO. PRIMARY REG. DIST, no.ééée_zg‘kegmm’. Nowooodo B

FIFN JUN 3

BIRTH NO.

1958

51§§1:\:920647

1. PLACE OF DE?H 7 USUAL RESIDENCE (Where & d lived. 1 iggtitution: ress before
2. COUNTY J a. STATE ' b. COUNTY, ;L ¥ adsegiont.
Steddard 27116 6aurd S/eoddard .
b. CITY (i outeld te Ilmits, writs RURAL sad ai ¢. LENGTH OF il «c. CITY J .
OR =Nkt o e u::v‘;hip) STAY (in thia place) OR . / o 2 ) L Oy G reorporaiea 1oup
TOWN MXtCo TOWN M iCw Yei No [ {
d. FULL NAME OF (If not in bospital or instisution, give sirect addrees or loeation) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle ¢, {Last)
NAME OF (Fi j/ ) ( ) S ( 4. Dé"!_'E (Month)  (Day)  (Year)
(e pint) Cordedia £o pAtH MY 15 IF5L
5. SEX 6. COLOR_OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / f? 9, AGE (In years} If UNDER | TEAR | O UNDER u wes.
F— / } Wf ’f' IDOWED. DIVORCED (Spactiy) Laat birthday) Monﬂul Days | Bours | Min.
Qmale, sTe arrie. m-‘lT{ 7 - I B 7 4 |
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- 11. BIRTHPLACE . . - 3
done duri muto!wnrﬂuu_]o..e"nnﬂ :oﬁr::l} b DUSTRY 5 J (City and State or Foreign Country) tzcgl!};{l%g’sf?FWHAT
fou sewvyifer oddard Co, Ma A S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Sam oyer he AKnown e Sece
15. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT®S SIGMATURE OR NAME ADDRESS
(Yes. 00,01 upknown) | (Il yes, glve war or dates of service) NO. s 7) -
—_— Conrge- ce e xice Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’;gg:lhgmm
_Enter only one cause per . DISEASE OR CONDITION - . DEATH
Lime for (o). by and (@ |  D'RECTLY LEADING TO DEATH" (5 Co /o A
«T'hir does ol mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if ang, giring DUE TO (6}
at berd faflure, asthenia, | Tite to the above conse (o} stating
cie. It means ihe diy- the underlying cause Jast. -
ease, injury, or complica- DUE TO {g)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributlag to the death bul nof
| _related to the disease or condition cauting death. |
i9a. DATE OF OP_;EE)ADE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2'
. { 1530 ves () wo X
21a. ACCIDENT (Bpecity) Zib.'I?‘LACEOFINJURY (a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bldg..e1e.}
HOMICIDE
21d. TIME (Montd) (Day) (Yems) (Hour) 21e. INJURY OCCURRED [ 21#. HOW DID INJURY OCCUR?
WHILEAT|—] NOT WHILE
INJURY o | woRrK D AT WORK .

2. I, hereby certify that I attended the deceased from
" .alive on " and that death occurred al

) JDMO M‘?_l_(, 19;_8, that I last saw the deceased
Z0.30F m., from the dauses and on the date stated above.

AN E
23, SI1G "y

b. DATE

£-258.-58

24a. BURIAL, 4e. NAME OF CEMETE

EM
TIQY, REMDVAL (Bredty)
rial

y, 20/4

23b. ADDR z 23c. DATE SIGNED

RY OR CREMATORY TION (Oliy, town, or county)
Zxrew Mo -2

4, (Binte)

25 FUNERAL DIRECTOR' & SIGNATURE ﬁ““”
ﬂo,d/ %"7““" “yic o

DATE REC'D B’Y LOC?;L R RAR'S SIGNA;fURE‘D ~
S 7z /{5‘35 sacl -‘_,[,.z.cc‘\

(Ticensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

5] 3P0 L) |
Signeture of Student Embaluar

P. O. Address /%U‘%AJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




