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Registration Distriet No, .
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THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

--Primary Registration District No. .

__________________________ 23483

STATE FILE NUMBER

.- Registrar's No. . &3 's-

[ 102, USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Node

during most ofFuortI'z life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceosad livad. If institution: Residence bafore
. . dmission}
. COUNTY a. STATE b. COUNTY o
. Heén vy W5 s owvt rnry
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 9')-30 Inside Limits
vom QL o Yo Mec S Ohow Fon/ oY Yes X NoO
c. ;gkh#:tiEOSF {If NOT inhospital, givelocation)|Length of stay ir! 1b 4 STREET (1f outside, give locatian) Reside on Fomm
institution 23 E :k 5&\.50,\/ S gt ADDRESs 2 ) B E v F/{,, YosO NoD
3 ::gll‘ :r Firat M!d& Laat A DA'I’E Month Day Year
11 . .
{Twpe or print) A 11"6 E. Ga s /’ )I DE“T“ ,rl;(. L¥ 3/ /9> (4
5. SEX \ 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In tyghs [ IF UNBER 1 YEAR hF UNDER 24 HRS.
\ . MARRLED D NEVER MARRF[DD | fast blrfhdnv) Months | Drve Hawrs
Fém&le W‘ tTe wmq?z’oﬁ DIVORCED

o a 12. CITIZEN OF WHAT COUNTRYT

d.S. A

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥ea, no, orpunknown) | {11 yer. give war or dales of scrvice)
Ao (Y1

17. mroamm'rr Address

1B. CAUSE OF DEATM [Enter only one catise per line for (@), (b). and (¢}
PART I. CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1 B ow s
YNnvs 77! deﬁ ‘E H"Vnd‘_u,

INTERVAL BETWEEN

Py

NOT WHILE D

WORK AT WORK

[
Conditions, if eny, DUE TO (b) /
which gare risg to . 7
above cause (8),
stating the under- ,
- tying cauae lasl. DUE TO (¢}
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was AUTOPSY
- 3 3 4 K PERFORMED?
S . ves ) wo—"
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injuty in Part Ior Part 1! of item 18}
& O a g
=.|2c. TIME OF  Hoar  Month, Day, Yeor
o INJURY . a. m! b
a p.m.
Wl
E | 20d. INJURY OCCURSED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, sfreet, office bidy., ete.)

v
21. [ attended the deceased from . to _H_L_J_L_ h,-:n i
Death occurzred at m on the date statad above; and to the best of my knowledge, from the causes steted.

L -

-
and last saw * alive on M_ﬂ_“_d.L_

2a. SIGNATURE

(Depree or tirle}

O 225, ADDRESS
7D | @

22¢, DATE SIGNED

7 7/5L

23a. BURIAL, CREMATION,
MOVAL (Specifi)

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG,

23d. LOCATION {Cily, town. of county) {State)
N .

7-31 ~3

/
26. REGISTRAR'S SIGNATU! . g
14

(Llc.ns,od Embalmer’s Stotement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF by . » Student Embalmer No....

working under my personal supervision..

Student ... i ceaaaiaaas Signed L™ ZW

Signeture of Student Embalmer

Licensed Embalmer No..f

P. O, Address %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.



