ture in item
i
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clat

ne . .
Coroner cannot certify to a decth due 1o natural couses.

{iseases in Part | must be cosually related.

\{ Doctor, coroner, etc. must use only standard nome

\¥

-110d. UsuaL occupATION (dioe kind of werk done

HIED DEC 10

Rngl stlohon Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ l’j ? Primary Registration District No. . .é_g._z 3 ........ R.q-slror's Mo, 3 ‘2 5\'_

TSTATE

FIL&

MBER

1. PLACE OF DEATH

o. COUNTY ,L/E h R

2. USUAL RESIDENCE (Whore deceased lived.

a. STATE m

Il institution: Residence before

b, COUNTW[

admission}

£y

o ﬂl } '}1-}-67\

b. CITY (If cutside corporate limits, g"l’v- TOWNSHIP only)

Inside Limits

Ye% Ne O

<. CIT’Ir

TowN CLI')‘)}"J}‘]

R o
nﬁ frside Limits

# "";Po‘(es No O

c. FULL MAME OF (If NOT inhospital,

je location)

5. 5EX 6. COLOR OR RACE

mAE

HitE

7. MARRIED L] NEVER MARRIED (]

wioo L

pivoscep [

8. DATE OF BIRTH 9. AGE (In years

Lmqlh@’ ay in 1b (If outside, give ! i Rasid F
HOSPITAL OR iE d. STREET . ocotion} aside orm
wstirution L ywtan &FEAL 2 £ .éflh ADDRESS 2, MM e M
3 ::ga sol'n First Middie Las 4. noa;re onth Day Year
s AP 8 F P hable KED Fofn. | o EQ 2 /1.0
N YEAR [iF LINDER 24 HRS.

1oyt hirthday)
-

7

10b. KIND OF BUSINESS OR INDUSTRY

Hlaster work

-

11, BIRTHPLACE (City and atate or country)
n !

Hours I Min.

Mn;lh- iaz

12. CITIZEN OF WHAT COUNTRY?

W Sa,_

2 gurmp most of working life, even if retired)
FATQER E} NzME /? r

1

14, MOTHER'S MAIDEN NAME
.

i’h&@&.«wf

y# DECEASED EVER IN U. 5. ARAED FORCES?

16. SOCIAL SECURITY_NO.

Yy 99121

17. tINFORMANT

WL

or unknown) I f prea, E.E war or dates of u-rru:et

PART |. DEATH WAS CAUSED 8Y:

t‘: CAUSE OF DEATH [Enfer on!r one cause per line for (), (b}, and (c}.]

( cAarwoin

L gudivoa

mddreu

bif,

INTERVAL BETWEEN
ONSET AN&IE;IH

DR A

IMMEDIATE CAUSE {a)

LWl

e W&W

Conditions, if any, DUE T
which gace risg to UE TO ()
abotirc cause {9),
sating the under. .
z lying cause last, DUE TO (¢}
o PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITIOK GIVEN 1M PART I{a) 15. F\:::ﬁ: g::"g;?l
™ ?
3 A DAl { ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infuty in Part I or Part 1 of item 18.)
£ O o O
= | 2e. TIME OF  Hour -~ Month, Day, Year
J INJURY am * - :
E p.m,
£ | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a Jfarm, foctory, street, office Uidg., etc.)
WORK AT WORK

2 1 attended the decessed from .
Death occurred at m

to Mand last saw m alive on . 29,1 'r"

on the date stated above; and to the best of my know!eddc. fram the causes stated.

Z25. SIGNATURE

B, Vganfes,

{ Degree or title)

T D

2. ADDRESS

0 Clinty .

2Z2¢. DATE SIGNED

‘L/ ‘{‘/:I

L |2 - -ST6

23a. BURIAL, cngum?q' 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cify, toten, of
EMQVAL {Specify
,gg..é Dec ¢, /iﬂ Beft (e h Heny y
FUMERAL HRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

(State)

L4

county)

.

-3 nEGlsTmﬂ' S alsnnu

{Licensed Embalmer’s Statement on Raverse Side




gs6L 73 nf

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
Lo o T % - , Student Embalmer No.........

working under my personal supervision..

Stadent ... e Signed { ?ﬁr“"&‘/ .......

Signature of Student Embalmer
Licensed Embalmer No..‘.ﬁ;‘iS’.

Sy P. O. Address..%..f:

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



