. Mo, 300

. 10.408

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BiRTH NO.

Hiceu JAN 271959

1. PLACE OF DEATH

a. COUNTY U' “ ”°k

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

360

REG. DIST. NO.

29-004221

SR P e AN

PRIMARY REG. DIST. N0_39_7£_.. Registrar's No. 7

2. USUAL RES[DENCE (WIun d

a. STATE iEF ue

d lived.

b. COUNTY C\

‘th/hﬁmr

b. CITY (I outeids corpurata limits, wtits RURAL and give g‘l’ Al;{ENGTH OF c. CITY (If ouwide t+ limits, write RURAL anJd give townshls?
townabip) {la place)]’
o _Jq'yada £ols| on £l Dorade Springs” ¢ 22}
d. Fgé.lgplll_lann{s %F (If not in hmj.l ord ; ive strogt address of locliion) d.ASDTl;!EEgs : (11 rursl, give location)
-
INSTITUTION e \lQ dg C’ { J.Sf}"ﬁ,] /'/- achSov\
3. SIE%NEIES OF . (First) v b. (Middle) ¢ (Last) 4, DATE Month)  (Day) (Yw)
(Typeor Priv)__ J QW LS R CochRaw v Jaw A ~{349
5. SEX 6. COLOR OR RACE 1§ 7. #&%ED. g.l'-:“;'gg ESRRIED. 8. DATE OF BIRTH . 9. l.ffE {In rc)m n: m‘:'n 11_,% ; TROER an
* . (Bpeoify) OB ours in.
male o] Cau . - wed 2 M_IB_J_LV V3 | |
102. USUAL gcc\:m'non (bcokind of work 10b. KIND OF BUSINESS OR IN. 5; BIRTHPLACE  ((iy. 14 State or Forsige C“_C:", 12, CITIZEN OF WHAT
RetRed lwsow Co.Wo. DS A

13 FATHER NAME 13b MO THE| MA |DEN NAME 14. NAME OF HUSBAND OR WIFE
dos CPZ B Gecltan ‘FA qane | Uu wh o
guw:s l;}:&EnAofED E\(fIER 'N.n?.'.s.'.'.\oR,MaEE. TESE: 15. socm. szcungg‘ 17, INFORMANT'5 S|GNATURE OR NAME ADDRESS
e ™ Noward ¢peh Ran
18. CAUSE OF DEATH IKTERVAL BETWEEN

. Enter only onecause per
line for {8}, (b}, and ()

*Thir does not mean
the mode of dring, such
a2 heart faflure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Ceretdnal T B prrdmoer

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b} W/M

rise o the above cause (o) stoting
the underlying cause lil.

DUE TO (o)

ease, infury, or complica-
thon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death bul ot
velated to the disease or conditlon exusing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o

332%| sl wkd
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..norabont | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offios bldg.. se.) .
HOMICIDE
21d. TIME (Momtd) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
mm.uf NOT WHILE
INJURY m. AT WORK

2 1 hereby certify that 1 attended the deceased from {2 .2 &~

19 , lo / -2 197 ‘7tha! I last zaw the deceased

alive on s 5% and that deatb occurred at,Z;!Lf_ m., from the causes and on the date staled above.
B SIGNATURE tlt]c) ﬂc DATE SIGNED

BURlAL CREMA-

ﬂ MOVAL )

RAME OF

M’

ETERY OR CREMA;R
vy

o ve (""

TION (oiz , totn, m-eom:y) (State)

f;oc‘?{r' éa. &3545

DATE REC'D BY LOCAL

- -—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

AT =Y S == 23

Student Embalmer

Licensed Embalmet No. f o 5 J

P. 0. Addmwﬁéﬁe

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.)

H this body ir not embalmed, fact should be s0. stated above.,




