. THE DIVISION OF HEALTH OF MISSOURI |
alth, STANDARD CERTIFICATE OF DEATH & 2869 .....................
ATE FILE NUMBER

b.ll:"" HLED SEP 2 6 ]9569|3lmhon District No. .. 3 \37 - Primary Registration District No. yy;j - Registrar's No. \5'__-6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. f institution; Residence befors

a. COUNTY \?ﬂ/—/& D k/ o STATE MO | b CONTY S, £/ ujs:lo

00 \ b. CITY {If outside corporate limits, give TownsHip only) | Inside Limits c. CITY ronmdq L‘jmiu

36 Tom Q,L/‘*/PENC-/" Yos A\ Mot Tow e/'/’/?l:/\l CL—/DC Yer A NeO

c. FULL NAME OF {If NOT in hospital, glvoloc:morl) Length of stay in 1b (M outside, give |ocollon) Resids on Form

wervnon /oM £ IS YR " Soovess Cpa RENCE M veun ne

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE {a)

ONSZ AND DEATH

Conditiona, if any, DUE TO (b) [ Vi WP

teMck gare risg to . - |

above cause (4},
stating (he under.

i
3 5 3 :::ll‘ :t'n First Middie Lost 4. o.mz Month Day Yeor
(7] . -
s LB MAmiE  LEE  [Desey |8 TGr A 7se
E 5. sE 6. COLOR OR RACE 7. maRRIED (] NEVER MARRIED [_]| B- DATE OF BIRTH . AGE (/n years | IF UNDER T YEAR [IF UNDER 14 HRS,
B = - tast birthdey) [Monia | D Heurs | Min.
o /f"ﬂ/‘\'i/ﬁl W, TE wioeweo (8. owvorceo [ AIARCSE 2 X /%7F 7':/ " l
‘; 10a. :5un. occm:nl'nouk(amf'};mdoj::?:k"d;:;; 106. KIND OF BUSINESS OR INDUSTRY | 11" BIRTHPLACE (City and state or country) [J2. CIVIZEN OF WHAT COUNTRY?
> ryng most of wWorKing t, L0 [« -
e _$l/5b Loy /5 g buws E bt 12 | MONRoEE CounTY fe &S
[ 13. FATHER'S NAME 1( MOTHER'S MAIDEN NAME
o
3 KormAS  DRE w &P 2L ZARETH I AMBIR) T
o |5’ WAS occinsco)zvs‘?i IN t:’ i ARMED FORCES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2w VAT i YNE oo TEP [T1es8Y 2 AARENCE
% 16. CAUSE OF DEATH [Enter orily one cause per line for {a), (0). erd (c).] INTERVAL BETWEEN
LV
i
6
[T}
H
8
Q
Qo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BURIART A~ )9~ S¢ | frapu Eptord CEMTERY LLAFENE ~— AZO
24, FUN L DIRECTOR ADODRESS, 25. DATE RECD. BY LOCAL(RE.G. 26. REGISTRARS SIGNAT .
9 L ' 72~ 3¢ /[ é AN

» lying  cause laat. DUE TO (¢}
9 PART li: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN N PART 1{a) . 15 was AUTOPSY

- (= ‘.{ 3 PERFORMED?

£ hi 4 X ves {1 wo [
E r )‘1_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part For Part 11 of item [8.) N

-
* E: D D D '
= (S} 1N
£ 5. 2 [20c. TIME OF - Hour  Month, Doy, Year

n ] INJURY  a. m. L .
5 b E p.m. : . - .
- 8 X | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
Y - WHILE AT D NOT WHILE D Jarm, factory, sireet, office bdg., ete.)) > .
£ 3 WORK AT WORK . - ;
- E oy
y *
b — 2l. I attended the deceased from W__?#_Liﬁ. to Wand last saw lh'" alive on W
I.,; E Death cccurred at m on the date stated above; and {o the beat of my knowledge, from the causes stated.
50- 2a. ncyuu - (Degree or title) 2, 22b. ADDRESS B 22¢, DATE SIGNED
b c -
= - Lo~ é
A : O | F-20-5¢

S 230, BURIAL, CREMATION, | 234, DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, thwn. or county} (Stale)

[

2

bl

e,

el {Licensed Embalmer’'s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et e et meem e imeaseeeeaeseeeeaeetastteaesaneanemaniaannean .

oy

working under my personal supervision..

Student ... .. ie s
' Signature of Student Embalmer

Licensed Embalmer N ?/@

P. O. Address,

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




