aith,
felfare
blic
rvice

300

L

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALEDNOV 12956

THE DIVISION OF HEALTH OF MISSQURI

Registrotion District No. ..

STANDARD CERTIFICATE OF DEATH
- Primary R;gi strotion District Nc3033 ...............

34602

Ragistrar's Na. [.2.0............. .

1. PLACE OF DEA
o. COUNTY

HOSPITAL

b. CITY {If cutside corporate limits, give TOWNSHIP only)

e. FULL NAME OF ({if NQTinh tal, | t Length of st b .
{ inhospital, givelocation)|Length of stoy m-l‘ ] 4.0 STREET
. © ADDRESS

Inside Limits
Yes # No O

2. USUAL RESIDENCE (Whars dececsad lived.

if institution:

Residence before
admission)

2 Inside Limits

Yes Ne D

Gi3 Yillons bt

q}esid- on Farm
YesO No

(Type or print)

5, S5EX

/)

6. COLOR QR RACE’

7. marpiED @"NEVER MARRIED []

*
‘wipowep [[]' ~ '~ otvoreen [ ]

10a. USUAL OCCLUPATION sam kind of work done
during most of werking hje. ecen if retired)

AHJLJ‘

106. KIND OF BUSINESS OR INDUSTRY

———

HPLACE (City and state ot coumtry )

Co. YN0

4., DATE
OF

9. AGE (In yeara

Month

DEATH

IF UNDER | YEAR

Day - Year

IF UNDER 24 HRS,

tast birthday)

Months I Days

Houra | Min,

12. CITIZEN OF WHAT COUNTRY !

wU L a.

13. FATHER'S NAME

15. WAS DECEASED EVER
(Yer, no, or unknown)

CIf yes. pine war or dates af servies)

* A

14, MOTHER'S MAIDEN NAME

7 Y

16. SOCIAL SECURITY NO.|i7.
o Ly 'd Q)

IN U. 5. ARMED FORCES?

INFORMANT

Address J

(o

Sl Ll g . it A 4 el AL ] R AL
18. CAUSE OF DEATH [Enler only one cause per line for {a), ¢, and {c).] ' I INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: p d ONSET ANDAGEATH
IMMEDIATE CAUSE (a} et AL Pl ._.4....-._..._.‘_ -
Conditions, i/ an¥, ) pue To (b) / /’ - 7 %{4 .
which gave risg to
c?ouc c:uu ;l).
stating the Hnder- .
- lying cause laat. DUE TO (e)
o FART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) 15 :2:‘5}_ 6\:;2:‘.:\!
=
3 , 4 200 ves(} no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {[Enfer nafure of injury in Part I or Part 1 of item 18.}
= ] ] o |
- [20c. TIME OF  Hour  Month, Dey, Year
b INURY g, m.
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. g., in or chous home, [ 201, CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fadory, street, office tldg., elte.}
WORK AT WORK Y. . .
Py —'I‘ =T e
2.  attonded the deceased faomﬁ%&mro ) and last saw :i::‘ alive ont .
Death occurred at /0 ) . 2 m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. M ee or title) 22c, DATE SIGNED

//-—5-7‘2

23a, BURML, CREMATION,
REMOVAL (Spepify?

24, FUNERAL DIRECTOR

? 225, ADDRE
%3 NAME OF CEMETERY OR CREMATORY

23d. LOCATtd'N (City, town, or catnly)

(Llcenned Embalmer’s S!olemam on Reverse 5ide)

( State)




Heceived . _L\_ '_'_XB_-S-L

=

Laclede County Beglth Unit
File NO-‘:?-_‘I-?:O-'

vate Fitea. | Al 3 -84

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by Me, Or by i iaciserateeerresreretaanrraenas , Student Embalmer No.......

working under my personal supervision..

Student ..o i
Signeture of Student Embalmer

Lice¥sed Embalmer No.‘.l{.'

P. O. Addressmm

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




