THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ’ . ~ :
e 2 o5 STANDARD CERTIFICATE OF DEATH 7026876
G m JUL 1 REG. DIST. N.BL PRIMARY REG. DIST. lma__ Regittrar's No.cm.... .ﬁm.._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1f Lustisatl Aivaee bufors
a. COUNTY  __— @ STATE AN SSavie | P> COUNTY o s Lo -d-ni-tm
b. CITY (i eutside corpurate Umits, write RURAL od give . & LENGTH OF || c. cm l ,,_,__,mmm,g T
town S & Loy 5 |72 e TOWN /’io rissav7H|) WD
0. FULL NAME OF af ao ia bospbial ioa. ive sirset agrom or omidon) || o STREET. {IF raral, give lofation)
23 NSTITUTION ST ;fa/r‘/Vf ﬁé;yrnu. f 9 S77 GrevreGe C7
3. NAME OF a. (First) b. (MLiddle) <. (Lasb) 4ONE Moy (e (Yew
DECEASED
(Type or Print) . Dﬁ\f’ s l DEATH JUNE :25// /fff
SEX 5. COLOR OR RACE | 7. MARRlED.‘ﬁMR MARRIELD | 6. DATE OF BIRTH 7 | 9. AGE (In years| ¥ WOKR | TEAR | W GootR 0 a3,
F J W WIDOWED, pecily) J!} VE 2.5,‘ /7]? last birthday) Monf.hl Dar Bém Min.,
) e
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, o4 Sencs or P councesr” | 12, CITIZEN OF WHAT
dosaduring = orking I if retired) DUSTRY ’ st or Foreiga i COUNTRY?
7773#? - NovE S7 Laivers, Mo c WS'A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE
Geoprrey 0- Davis | Aooie Les (oo _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yu.m.chw-n) {If yeu, glre war or dutes of servies) , N - .,
paglishs o NE Geoprrey O Davis, [Zop.s5sAnNT , Neo

18. CAUSE OF DEATH . M CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION R Mb/mm (:2[' ) ONSET AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () / iz w; A

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b)
o8 heart faflure, asthenia, | rise to the above cause (a) stating

a

the underlying cauae last.
de. It means the dia- -
ease, Infury, or complica- BUE TO (¢} 7 7 (0 ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions emuribu!mg to mc death but mt
related 1o the di death
19a, DATE QF QPERA- 19b. MAJOR FINDINGS OF OPERJ\TION 2. AUTOPSY?
3 TION I:] o
- YES NO
Z21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, street, 0fBos hidg,,9t0.)
HOMICIDE
2id. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

reby cerlify that I aumdedt ¢ deceased IW_ IBE& o 19‘% that I last saw the deceased
ve on 4 , and that occurred al 4. 30 A m. Tfom the causes and on the date staled above.

& 1GN (Degree ot :1;5 n/tmm? . M . DATE S1GNED
B 4 —
B g R 3\}11_‘:“5”" 724b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of ¢dhty) (Stato)
. [TTON. (Bpealty)
3 Jeu Ao SaAaceed a7 FEterissav7 Miro -
OATE REC'D BY LOCJ‘\;L REGIST 'S SIGNATYRE ERAL DIRECTOR' S BIGMATURE ADDRERS
. :!]!! gfiﬁﬁ_ ) FZoRssanT ;e




STATEMENT BY LICENSED EMBALMER __

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

By me, OF DY ..t iii e i e tecracaaccacitiesea it ceraara e s aaanaas PO , Student Embalmer No,...c........

working under my personal supervision..

Student...oooieiiiiiiciienicrraaocsaicsarenaann
Signsture of Student Embalmar

Licensed Embalmer No.....7.. ...
P. O. Address f/-ll?/z"""

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




