THE DIVISION OF HEALTH OF MISSOURI vy
r- -

alth, STANDARD CERTIFICATE OF DEATH s e an
slfare F“_ED MAR 4 19;7 ] STATE FILE NUMBER 6‘.—)5
b“.‘ Registration District No. o }-—YZ Primary Registration Distriet No. ../.4.04—-.-........... Ragistrar's No. ...?.:.::..—'-----
reice
1. PLACE OF DE“BP 2. USUAL RESIDENCE {Whera deceated lived. If institution: Rasid.nso bcloro)
0 . COUNTY o STATE . b. COUNTY admi sz
; Je ASon 195 j‘-u_r_re//
00 b. CITY (lf cutside corporate limits, give TOWNSHIP enly}| Inside Limits e, CITY . /é, Inside Limits
-36 OR A/ ﬂ - ch# Neo Ol ‘k OR ‘ ‘b Y. NoOl
LU, o7 2 AP X e Y TowW S s // 4 % oo Mo
e Eg%}h#ﬂg&F (If NOTinhospital, givelocation)|L ength of stoy in 1b 4. STREET {If gurside, give location) Reside on Farm
nsTutioN S# ) g Hac DLk < sooress 2713 (L 1P Yer0 Nop
3 :::._.. :‘rn First Middle Last 4. DATE Month Day. Yrar
+ OF -
(Type o print YaberT~ _oti'c o 17ems o Lob 4 /D7
5. SEX o 6. COLOR OR RACE 7. MARRIED m"nsvm marrieo [J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR |iF UnoER 24 HRd.
. i lay! birthdaw) [Months | Days | Howrs | Min.
Mpfe |gh7e | wors) | wocoll Mopy so0 [ Lo |
“|10a. USUAL OCCUPATION (Gire kind of work done [108. KIND OF BUSINESS OR INDUSTRY |51, BIRTHPLACE (City and atafs or country) 12. CITIZEN OF WHAT COUNTRY?

dyring most of working life, evep if retired) . o
G To e 100 Hiarts A | Se/f e i e Ma B
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
[, Yiasn 2 Lo/ 72 ks D8R Y F777  Cooonbs
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yer, no, or unknown) | (IS yes. give wir or dates of servics)

), 27 WS- 30 6560 | Mrs Sopie [lofrees Focror Foss,

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: v . ONSET AND DEATH
rfefiosclntic. }O

IMMEDIATE CAUSE (a)
bos/s

-

Conditions, if any, DUE TO ()

Cos "alf '{_hfa-u
which gave rige fo ; -

N
abope cause Lo, : ’ B '},n\
Hating the under- , \-\

tying  cause last. OUE TO (¢}

o 1
= PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) {28 F\'hé.:!-"; A:.IJTOPDEY
: 0 ?
2 , ves o O
= 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Part I or Part 1 of item 18)) ~
1 0 a.
s .
= | 20c. TIME OF  Hour  Month, Day, Yeor .
s ANJURY a'm, T o T v .
E p.m. A . . -
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢, in or about Aome, 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT () NOT WHILE [] farm, factory, street, office Bdg., elc.)
‘ WORK AT WORK -

7]
-
aq
73
v
o
a
=
w
E
o
=
w
o
b o
-
z
o
1]
m
- 4
o
o
o
z
b4
¥
<
-l
-]
-
75
o3
[
=2

W
2. | attended tho decoassd rmﬂ_QL&._lQ,f‘v_ . to and last saw hj:!'.m" alive on _M,_m._
Death occurrpd at m an the date stated above: and to the best of my knawledge. from the causes atated.

220, SIGNATUR —¥ {Degrie or title) ; b |22 ADDRESS. G ﬂ[(‘ a Mod. K onssnsns’o
)uOMQ wdoﬂi MO | 315 Michyds 2. Suc-C. Ay " 5 7 317

=
e
3
G
T

"
[]
"
=3
Q
¢
©
=
>
B
c
o
-
®
3
-
<
5
]
-
o
o
-
o o=
-
r
=
®
¢
-
)
§
v
-
4
§
-]
(%]
2
o
[]
-
3
K]
5
o
]
¢
&
a
-
-
3
.E.
-
T
o
o
e
-
o
"
o
o
-
=

=
g
£
o
-
D
-
é
e
-
3
-
‘
2
E
u
-4
©

.
I~
]
€
Q
2
]
v
-
g
2
&

23z. BURIAL. CREMATION, 235, DATE : 2%, ‘NAME OF CEMETERY OR CREMATORY 2d, 5ocn|ou (Cily, fown, or county) (Sta‘e)

Y Yy .2// )j/( - ot e AP rs

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

be, /) faneppl fome KMy | 2. £-57 Nern) Il il

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER -.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
byme, or by ...l e e e e e eemaissescbaasenaeaaean , Student Embalmer No.........

. working under my personal supervision..

Student. ..o
Signeture of Student Embalmer

" Licensed EmbalmerlNo. /zf

L P. O. Address/iff..%...

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

if this body is not embalmed, fact should be’so stated above.




