| THE DIVISION OF HEALTH OF MISSOUR|
Velfars FILED JUN 30 STANDARD CERTIFICATE OF DEATH '*‘*"“5@“;&%&§ZZ """
.:::::. I IgS@gutrnnon District No. 3 g Primary Re_?i_s_t_rcnil_l:)j slri?ﬂ:a.gg..b ___________ Raginrar:s_&_....-.g-_’z.z__..m.-

PLACE OF DEATH 2. USUAL RESIDENCE (Where decuaud lived.
b. COl

a. COUNTY 8! ' A/ C. o STATE

b. CITY (If outside corporate limits, give TOWNSHIF enly) inside Limitgs , c. CITY

o Columlpi o v e | 1o ('.lmm ”'l”oggd Yos g8 o (]

| o
c. FULL NAME OF (If NOT in hospnml give lecation) | Length of stay jn W d. STREET ! {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS ' Yes ] No{J
D INSTITUTION b °

3. MAME OF DECEASED First A:V VA4 Middle GAA C‘ £ Last 4. DATE Month Day Yeor

{Type or pri OF
- 4 M__ﬁ‘_e_ﬂg_ﬁ_ﬁm N
OF BIRTH

. SEX ‘ & COLOROR RACE| 7. MARRIED NEVEI;MARRIEDD 9. AGE (in yeors fF UNDER i1 YEAR| IF UUNDER 24 HRS.

U)h.-[-g wooweo[J | oivorceo[) 3 8‘08 "bﬁdm Months | Days | Wours I T,

If institution: Resjdence before
o

Inside Limits

. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART !l of item 18.}
N O W

. ;TIME OF .Hour Month, Doy, Year

MEDICAL CERTIFICATION

TR Er Wt IRy STERREE A T eelR el Tl

: 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) D 12. CITIZEM OF WHAT COUNTRY?
: d INDUSTRY, . -
.- s GALMENT INowttMACON Covnt, MO. ‘
E 13b. MOTHER"S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
3 Tl
L - RENCE | crizaeTl  ETENEL | Tethro Da wiau_
9 Eb’ 15. WAS DECEASED EVER IN L. $, ARMED FORCES? 16. S50CIAL SECURITY NO.{ 17. INFORMANT Address
E‘ 2 {Yes, no, or unknq\-m)‘(" yes, give wor nNa of service) ¢9 9- M .
3 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢}.} INTERVAL BETWEEN
; L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. W . " IMMEDIATE CAUSE (o) UTE ENDOCARDITIS & ND Mroc A ﬁ.DI TZS 2-MoNTHMS
& Ny
x 3 -
o R Conditions, Wany, . OUE TO () 2O UTE RMHEUMATIC, FEVER ol { MONTHS
> which gave rlas o M - el
[ above cause ([a),
z \‘\ﬁ stating the under- } 4 b l ‘
8 < V) lying couse last. DUE TO (¢)
s 5 "Q\ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a) 19. \geg AUT Eg‘?(
5 ~ Yssé no [
o
Zz
g
<
)
m NJURY  a.m.
= p.m.
5 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK N

yl /
21. | attended the deceased from . 1o éz Z?AS é and last saw l& alive on 5 z%s E
Death accurred ot l/'l 7~ m on the’date slated above; and to the best of my knowledge, f the cdUses stated.
22a. S%HRE - {Degree or title) o & ADD 2. pATE SIGNED
ardb M. 0& 2. Mmgm. 6-/-5¥

230. BURIAL, CREMATION, MATE 23e. E CEMETERY OR CREMATO 23d.

REMDV AL fsP? W {ci or E"‘/ nty) {State)
fr) : .
m m ]

24. FUNERAL DIRECTOR REG. | g REGISTRAR'S SIGNATURES

.

All diseases in Port | must be causally relatsd.”

A Ty WAy W e

2

L

ADDRESS
4

WM

(Lifensed Embelmas’s Stotemant en Ruverss Side)




b

by me, or by

Student

8961 6 mr

'STATEMENT BY LICENSED EMBALMER

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

............................................................................................

, Student Embalmer No. ...............

working under my personal supervision.

Signed @7444/(/6 ........................

Signature of Student Embalmer

v

 Licensed Embalmer No%‘?:—

P. O. Address ¥\t r Ll

| | 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Al




