. 10.48

THE DIVISION OF HEALTH OF MISSOURI

v QD JUL 1 jesé  STANDARD CERTIFICATE OF DEATH g .;:';.,020862

BIRTH MO. . REG. DIST. m-i& PRIMARY .REG- DIST. mﬂ@¢gfgifa"' No ’#3

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare d d lived, I inwtitutd $d before
a. COUNTY 1 a. STATE b. COUNTY adnislon).
Bol)ini9ey | 20 rm;)rnq.-r ;
b. CITY (1 cutside corpurate limits, wéita RURAL and give ¢. LENGTH OF || «. CITY (1 outaddd corporate liraits, write BURAL acd give townahinf”
\ OR townahip) | STAY (In this placs|f ; 07
TOWW?U, ra)l Wh,1e waTeyr 0079
ITA hoapital or in-dmﬁon give streot mddn- or location} d. A%TDRI%TS (ll raral, give location)
[y edgewieK/i)) e Sedge uliek/,))e
3. é‘s“};"éis%% a. (First” b. (Middle) ¢, (Last) 4. DSFE (Month)  (Day) (Year)
(e i) oS A C, Cryi77s veA Juy1e /3, /95‘5)
5. SEX 6. COLOR QR RACE | 7. miARF‘l’}IéB glEygECPESRgIED.‘ 8. DATE OF BIRTH 9, AGE tIn y.,us ;:::T 1 7aR | 1 bxoen
. A . 24 tast birthday| Houm Mh.
Inate | wWh Te | Whidowed —blden 15, /9971 77 [
10a. ll.lSUJ’l.l. OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Bu.u arr-rdn omw) 12, CITIZEN OF WHAT
done during most of worldng Life, sven if retired) DUSTRY , o COUNTRY?
Lahoyer fFarming 777/550
13a. FATHER'S NAME 13b. MOTHER' S"MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
[ ’ R ’
Henyy CyirTes | Savah FrieSe. |:Sa .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY I'I INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | {If yes, mive war or dates of servicu} NO.
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON ; +H ilmwu%

| Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH £
line for (8, (b, and (¢ | PVRECTLY LEADING TO DEATH®(4) Py el /z’! S, 3 p
*This does uol means | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

rise to the abore cause (a} stati -
;&'}r‘”ﬂ‘;‘; ﬁt‘::: the underlying cause Iu.£! ) sating. o . T - v
care, infury, or complica- DUE 7O (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cmtdbminq to uu death but not

related to the di. g death

- « - | ™. AUTOPSYT »

4‘30/ f ves 1 wo [

21a. ACCIDENT (Bpecify} 21b. PLACEGF INJURY {s.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
fl%lﬁICDIEDE home, farm, factory, street, ofice bldg. , wt0} ' . : N

19a. DATE OF OP'FI%‘N | i5b. MAJOR FINDING& OF OPERATION

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. T(l)l'l:lE (Month) (Day) (Year) (Hour)
WHILE AT—] NOT WHILE
INJURY WORK AT WORK .

2. I hereby cerfify tha.t Iag ﬁnded the deceased fro s 18 L /4 IQiZ that I last saw the deceased
alive onL‘L_ R A, and that deat occurred al m., ffom the causes cmd on the dale stated above.

Zis. SIGNATURE Degroe or title) | Z3b. ADDRESS 3. DATE SIGNED

&t Cniteq toho 0! _Leot Vilbiisa
ZAa BURIAL. CREMA- | 24b. DATE 24 NAME OF, CEMETERY OR CREMAT 244. LOCATION (CQity, town, or county) (Btate)
-TION; REMCVAL (Bpeaity’ y c . : .

' :Twm: /4, /25"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

$tudent Embalaer No.

working undér my personal snpervmon.

SLUdONt cuuscavsrcnannccanserssuiersrssasar 5@4_.5
Stugdent Embalaer : 7&

—

' - P. O. Ad%ﬁ =
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.

Licensed Embahnu No




