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THE DIVISION OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

.{...‘{Z,,...Primory Registration District

TSTATE FiLE NUMBER
S368

Nol. 8 G2 ...

.- Registrar's No,®

1. PLACE OF DEAT
COUNTY

2. USUAL RESIDENCE (Where decaased lived. IF ingtitution: Residance bafore
a. STATE z b. COUNT‘l! Z admission)

b. CITY {If outsifdef corporote limits, give TOWNSHIP only)
OR
TOWN Qv o0q) u_fiq

CITY

Inside Limits

Yex b No @

Towuw m (I'S %

’ Inside Limirs
Yes[l No e

< Egls'[l;"-?:rggF (I HOT in hospital, givelo‘:ulicn) Length of stu): in 1b * d. STREET {If putsige, give location) Reside an Farm
INSTITUTION g o ADDRESS ?éa/ U . YesO Nod—
3. NAME OF Firat ddle b Last 4. DATE Month Day Year
DECEASED - oF
(Type or print) m& oY Q&J ‘é,‘f DEATH e. @ /PS50
5. SEX 6. COLOR QR RACE 7. B neven mabriED 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR IF UNDER 24 HAS.
K MARRIED W NEVE t /3 /9a( tast erhduv) Months | Daws | Heurs | Min.
wipowep [ pivorcen [

-110g. USUAL QCCUPATION (Uipe kind o/work done

104. KIND OF BUSINESS OR INDUSTRY

o 12. CITIZEN OF WHAT COUNTRY?

L.S. a.

g duiina most o; workinj tife, egen if retired)
13, FATHER'S NAZ

Ko Lofto

. sprndiace (City ond statoorcoumry} .
'
Llpplome. S e
14. MOTHER'S MXIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SPCURITY NO,
(Fer. no, or unknown) I (If yer, oine war or dates of servics)

20 570-07-15/3

-

17. INFORMANT

Address ' t . J
o (10 Sopf,

18. CAUH OF DEATH [Enier only one cause per luufnr (@), (b), and ().} -
PART 1. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE ("), -

Conditions, if any,

| INTERVAL HETWEEN
ONSET AND DEATH

;_A:—JM

e [T e o

which gare riy !a
abovr  cause (8

stating the und:r-
fving couse lasi.

DUE TO {b) @M .
oy Vg Aef?” Coroarsy.

KAz

r PART fl. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE!SE CONDITIUN GWEﬁ N FIRT (1)

10, waS AUTOPSY

Death occurred at

F

=) |

i} \ PERFORMED?

3 L 3-0 es -6 )

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part d or° Part 1l of item 18.} '

§ g O a

2' 20¢. TIME OF . Hour _Month, Day, Year

s INJURY e m. : ..

=1 p.m. . v e e e s

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., ele.}
WORK AT WORK

. 21. 1 attended the deceased from ///2: 9/5-'6, , to _LZZ?A:Q_"M Iast saw ’J:ter alive on /2/9/_3 A

m on thadate state] above; and to the best of my knowledge, Irom the causes stated.
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| 22a. SIGNATURE.
—
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22¢, DATE SIGNED
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4 /2/r0/5% |

Iz .

v, /g, /3 -195¢

23q. nmo-u.

NAME OF CEMETERY OR CREMATORY
1

Ynow, Sovdess | Oueslod Tonte Hane

23d. LOCATION (Cltl. .'awn of county) ‘ (Starf}

24. FUNERAL DIRECTOR ADDRESS \J

(P

25. DATE RECD. BY LOCAL REG.

/&1 S

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt it erass e ferieees , Student Embalmer No.......

working under my personal supervision..

Student ..oueeriin v iiaiaeai et s
Signature of Student Embelmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. e -




