w. FILED JAN 141967 STANDARD CERTIFICATE OF DEATH e 200

STATE FILE NUMBER

l:l";c". .. Registration District No. -____{VZ Primery Registration. District No.Z @ Ok Regismar's N5?‘?2
e T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceared fivad. IF instisutjef] Residence bafors

of o cour <FR Ksonl © STATE M issourl® N dekgan
00 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limirs Y Insida Limits
56 TomN J(Aygns C,}y Yos)¢ Moo g(\%mwu {(AMS#S o ‘I'L Yes g NeO

u!lon) Reside on Farm

c. FULL NAME OF OT inhaspital, glv location}|Length of stay in |b v Q {If aytsid
d. STREET bl s' ° "'
ADDRESSE 5 F¢ é:q /;gﬂ.dc E YesO NoD

iwstituvion WESEAReh HMospid 40\125

INSTITUTION

3 IA:'I or First Lant 4. DATE Month Day Year
DECEASED ) oF
(Type or prinf) ﬂ Ra h ‘E CLJ_ﬂﬂ.u CJD MNE < DEATH = ¢ 30; ’4-76
5. SEx D [ 6. COLOR OR RACE  |7. marrien p NEVER MARRIED (][ 8- DATE °F BIRTH ¢ |8 AGE (In vem if UNDER | YEAR hF UNDER 24 WRS,
° A ipst birthd u-u., Dayi | Hours l Min.
m B t! E {4/ h | '['E' wipoweo ) orvorcen ) ?

-J10a. USUAL OCCUPATION (Gige kind of wofk dene ESS 33 INDUSTRY IRTHPLACE (City ,.d ataio o country) #|12. CITIZEN OF WHAT cOUNTRY?

during mc:u o[worzlnﬂ hfe, mnzmired) ‘g—;l;b LBU ﬂ‘ S u' S-A-r
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
es T JaNES Phoche  Bnetlel

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NoO.|I7. INFORMANT-/, 632b Address
R .

{¥es, no, or, wn) {If yes, pize war or dates of servicy)
Wi | (T 427,
18, CAUSE OF DEATH [Enicr only one cause per ljfe/for (o), (b). apd (4).]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _-

Conditions, ijunv. DUE TO (b)
which gare m( v K P B LT
above cause (8), /

stating the under- ’ | (g , ‘b

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause loat. DUE 70 (¢}
o PART I, OTHER CANT couomons IDUTING ¥O DEA RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) - T13. WAS AUTOPSY
= PERFORMED?
3 ' ves 8 wo )
E 20a. ACCIDENT su:cmz Hgﬁucm: otscms: HOW }munv OCCURRED. (Ewler nature of infury in Part Tor Part 11 of Hem 14 bl
& (]
g1
3 . ';; - 2c. TIME OF Hour Month, Day, Yeor T
i > ‘-H 'S ] INJURY am. . - - . . ) . EL =
; [ E P.m. .ot .
i 'a & | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION
) [} WHILE AT O NOT WHILE farm, factory, street, office bidg., efe.)
: e WORK AT WORK
u; 2. [ attended the deceased from and last saw “'!m’ alive on ) ”Myl
Death ococurred at (2 A: monthe date atated above; and g the best of my knowteddc l’r}m the causes stated.
L
xy

2a. 510 ‘ . (Degu rt 225 ADDRESS DAJE SIG

L 1 Wl = //azdau(,ﬁ(/ A A 75
ZpguRAL cr‘agn;:no; 23, oaTE Z3c. NAME OF CEMETERY OR CREMATORY LOCATION (Cily, toicn. or county) . {State)
@MM [ -3 8571 Wﬁ“’% M Pnea

24. FUNERAL DIRECTOR = ADD;SS |( p MJ 25. DATE RECD. BY LOCAL REG.? |26. REGISTRAR'S SIGNATURE .

. COoMmEAS Reek /-2 - 57 A

{Licensed Embalmer's_Statement on Reverse Side

diseases in Part | must be casually reloted. Coroner cannot certify to o decath due to natural couses.

WA Iy Wi WWIT YTy WEWS




——— —

a . -~ STATEMENT BY LICENSED EMBALMER

N ' N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
3100 o s IR -5 o < I , Student Embalmer No........

working under my personal supervision..

LT Ut S Signed ﬁc?/ﬁm% yz“ gf/éz

Signature of Student Embalmer
Licensed Embalmer No‘f f

) i P. O. Address. /J—/(p

}...

¥
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.
I this body is not embalmed, fact should be so stated above.

A}




