MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 3 93 Sézn
Registrarion District No. _E&L_Primun Registration District No,3 6 7/ Regi S

DO NOT WRITE AME|
ON THIS 5TUB NDEQ

1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY Sﬂé ’ N F a. STATEM, gsg”ﬂ'COUNTY .SHL[;VE admission)

b. CITY (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b Tnaide Limits
.

. s: g7 Eg LIEE TOWN SL”-rER Yos [ No O

e. FULL NAME OF {If NOT in haspital, gwe loeatian) Inside Limits d. STREET . 1f uﬂd i locati i
HOSPITAL OR ADDRESS (i cutride, give location) Reside on Farm

INSTITUTION /1# w Pﬂﬂkf‘ Yo Jf No O /{lf “L, Pﬂn[ffﬂ Yes ] No [

3. NAME OF DECEASED Firat Middis T Tewr 7. DATE Wonth Doy Taur

{Type or print) ‘ _ Mn E CRuy A pEAMH MAR Cll 16, L?QL

5. SEX 6. COLOR.OR RACE 7. Mamied [J  Naver Married J§ {8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNDER | YEAR

. . Widowsd [ Divorced [ Months | Days Hours Min.
FEMALE | \WH17€ - ay23 1908 sS4 M|

' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTHPYRCE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

during t Ofﬁﬁm life, even if retired) N P M s L A{E ‘ Ma. : u‘ s‘ ” )

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - / 14. NAME QF HUSBAND CR WIFE

.CRUE |  WILLIE DuxycAnN | NONE

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or -unkngwn) , (If yes, give war or dates of servi . .
“No —_— Ans. £.E CAv - .
1B. CAUSE OF DEATH (Enter only one cause per line - ERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: : -~ . ;ﬂN EATH.
IMMEDIATE CAUSE (a) ém I~ h ' -
4
Conditions, If any;]  DVE TO (b) —%&M . : :
which gave rise to N .. r— T -
above cause [a), : / : U
stating the under- .
lying causs [aal. DUE TO (<] .
PART il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH bul’ not relesed 1o ﬂ‘lu terminal . PART ML deceased  war temale wes
disease condition given in PART | (a) there a pregnancy in last 90 days

. - . IDYe;I‘DNo I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW- INJURY OCCURRED. (Ender nature of injury on PART 1 or PART 11-of item 18.)
PERFORMED? g [m] . . .
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o411
20-17’v
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

20¢. TIME OF Hour Month, Day, Year
INJURY - am. N
P |'|'| P

20d 1NJURY OCCURRED ] 200. ‘PLAC'E OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) - .
NOT WHILE AT WORK []

- 21. t mendnd rha dacaased imm_&i?_MiZ—- Mnd Tast saw mahw un_MééS_\
ke Dth occumd at, -3 BJ_Am on the date stated above, and 1o the hen of my knowledge,; from the causes.stated.

7. % or titie} 7%, ADDRESS// - [22¢ ATE S)GNED

- (? . LS perreees, bd- Ze e . |3/14/43

Z3a. BURIAL, CREMATION, | 239bfDATE OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tawn, or county) - [State)

é&“’g"}"g‘s"'i.'”’ MAALI 1963 3555 SLtATEA | SLATEA Mo
24, FUNERAL DIRECTOR Cd ADDR ATE RECD. BY LOCAL RE . REGIST SIGNATURE
Aames Funetdr Home SLATER [o. 5-77-63 fh '/Z;mmm/ frarna.

{Lk d Embal t on Revarss Side)

1

;\AEDICAL CERTIFICATION

USE BLACK INK
OoRrR '
TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"1 'heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by-:- s : Student Embalmer No.

*

-working under my personal supervision.

Student

Signsture of Student Embalmer

Y. b Addresx‘&ﬁd.w

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). -

It embalmed by a STUDENT, he also shallZsign in his.OWN handwrmng .

If this.body is not embalmed, fact should be so sfafed ‘above. o

PR Licensed Embalmer No:ﬁ 55 2



