. o symptoms wi o
Corener cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

RLED'MAR 54957

STANDARD CERTIFICATE OF DEATH
Registration District No. ﬂjﬁ‘ .......... Primery Ragistration District No. 53[_!’__ Registrar's No. ... g

STATE FILE NUMBER

110a. USUAL OCCUPATION {Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. |f institution: Residence bafora
. COUNTY o STATEQg ... . b COUNTY admisxion)
AL EY] M S<o uar /H”{_,j,u
b. CITY {1} outsids corporate limits, give TOWNSHIP only}| Inside Limits €. CITY a,‘v/a Ingide Limits
YesU N l/
vow Roval Howeyees =0 Neé o Veysa,tles z YesO No&-
c. f‘gg;.l _F«l:ti%gl’ {If NOT inhospital, givelacation){Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
k3
U WETITUTIONS Mgy fp Wes T o - drsenttos | 2 Mowrds - ADDRESS | any Jo wtesT 8 € lfersa,fles] Yoso Neo—
3 :::'E!Aio!' Firat Middle Lagt 4. DATE Monih Day Year
D OF
{Twpe or print) Rbé‘yr L . o ) uEATHf;él . 7 e
5. SEX 6. COLOR OR RACE 7. manrtep ] NeveR Marriep [J] B PATE OF BIRKH 9. AGE (In pears | IF UNDER | YEAR )iF UNDER 24 HRS.
tost birthday) [afonths | Dom ours | Min.
Ma /¢ ly—/, 7 £ - wioowen (B~ - pivorceo </ | 7 ¥ b 4

10b. KIND OF BUSINESS OR INDUSTRY
during mosl of werking life, ecen if retired)

11, BIRTHPLACE (City and atate or couniry)

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S. ARMED ﬁ:ES? 16, SOCIAL SECURITY NO,

(Yes. no, or unknown) {If wes. give war or dates of service)

a Mo e

17. INFORMANT

Tohwe:

Aymey Feunravq Botta/o Missevy:s o s A
13. FATHER'S NAME ‘ {4. MOTHER'S MAIDEN NAME
Ame g Bisde Voltuws s

Address

6’/,5_4{.',_' l/er.@, Slos, M4 .

18. CAUSK OF DEATH [En!ler only one catse per ji
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE_{a} -

Jor* (o), (b}, and

NTERVAL BETWEEN
ON AND DEATH

'_a -'.f;__'
¥,

Death occurred at

him

Conditions, if any, BUE TO () .
. which gove rise to o - . -
e abote cauge (8) . PR R e h M Corr- [ AP T A ETY Ty .
stating the under- .

z Iying  cause last, DUE TO {e)
[=3 PART Il. OTHER SIGRIFICANT CONDEIIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - , * -|12._WAS AUTOPSY
= 2 PERFORMED?
h 33 >\ ves (] nof=t™
(T8 3 T 1 S = T
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part'f or Part 1 of {tem 18} -
g ) (1] O
;:‘ 20c. TIME QF Four  Month, Day, Year| .
S| wuRy -am, N Terc T, - - . i
a p.om . : .. T :
Wl
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢, ., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILEAT ] naT WHILE Jarm, factory, sireet, office bdyp., etc.}

WORK AT WORK

= iy "y e ')

|e. s attended.the deceased fromM , to and last saw alive an [l AA

m on the data stated above; and to the best of my knowledge, from the causes stared.

zza: SIGNATURE .

ZZMDDW e, ZZ ’Y)Za-

22¢, DATE SIGNED

| 2,289

23q. :unm.. cr(vzg_nn_?n‘_ 23h. DAT "'23c. NAME OF CEMETERY OR CREMATORY.
EMOVAL (Specify L, ] . R
e 6‘ 2 5 /f.i' 7 | Ver'.fca'%.t (‘Z'.ﬂrhi-)’ - :

23d. LOCATION (City, .‘uwn or county]

VC)'S [ d FX

24. FUNERAL DIRECTOR

ADDRESS

Uoroac .

25. DATE RECD. BY LOCAL REG,

Fed-

26, REGISTRAR'S SIGRATURE

25 -/§857 177

{Licensad Embalmer’s Statement on Reverse Side)

(State)
-



-
T -
) . *a X N . )
S . o . - . . . - .
: IO ‘ C
.- 5 ey w . T R . T . Yo
_ - L Y L:‘ g i
T SO, LR G TR Lt s Lot
N '*—.-_ . . STATEMENT BY LICENSED EMBALMER
I hereby certify that the bo.dy whose name is recorded on the reverse side of this certifit;ate was er
BY e, OF By .ot ii ettt e ie e cereaeaaaeseaseieee s . Student Embalmer No,.......

working under my personal supervision..

Student.......conuirriirieaiaa i e, Signedﬁ. Mﬁ%“”“"’ ..........

Licensed Embalmer No.t‘:.[.d’.

L e “ . SEPUR .P. O, Address.M.

.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revacation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emb;a_lmed. fact,shoulsl be- so.‘stated‘ above. -~ ¢ )
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Tt B ) 1 Lo o -




