. Publie

Sarvice

Coroner cannot certify to o death dus to naturol couses.

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE“\

Doctor, cotonar, etc. must use only stondard nomenclature in item'18. No symptoms will ba listed. All

disoases in Part | must be cosually related.
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STAN DARD CERTI Fl

B Gy

Registration District No.

/. S A or.....Primary Registration District N

THE DIVISION OF HEALTH OF MISS0URI

CATE OF DEATH

TE FILE NUMBER

SPTF n A3

1, PLACE OF DEATH .
ao. COUNTY,

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

STATE’ N b. QOUNTY@ eadmissian}

Inside Limits

b, CITY (I oytaide corporote limits, give TOWNSHIP only)
OR
TOWN ;&A;&) Ca-a-z;

Yesl) Noy )

‘Inside Limits

Yeastt Mo

::w:«m 6 7Y%

€. Egls.,},.'{_!:'flg QF (If NOT in hospital, givelocation) Length of stay in 1b d. STREET (If outside, give location) Reside on’Form
INSTITUTION [ , .ADDRESS }e Yos No
3. NAME OF Firyt ’ Middle ™ ? 4. DATE .. Month Ym
DECEASED v, BT akd OF
(Type or print) 7 , r A v B -2 9 ‘5‘7
5, SEX 6. COLOR 7. 8. DATE OF BIRTH [ % 3 197 AGE (In years | IF UNDER | YEAR fiF uUNDER 24 HRS,
6 * MarRIED [ NEVER ummfoD A Sl R A "‘""'l e frHOE l L s
winowep [J owvoncen (Y /X "’/‘r "/377 - 45 ; ._3’ s
10g. USUAL DCCUPATION %ain kind of work done [106. KIND OF BUSINESS OR INDUSTRY |41, BIRTHPLACE (City and seate or country) 12. CITIZEX OF WHAT COUNTRY?
durihg. mest of working life, toen if retired) / : S 4

13.

ZLV;/ [!M&j

14. MOTHER/S MAIDEN NAME .

WJW

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yn nhu-n) (] wen, gise war T of service)
I s

L’J&—o%w

17, INFORMANT 2 .. Address
INTERVAL BE‘mEEN

MOVAL (Epesifyt

By |k

%44—»—’ '

|s. CAUSE or DEATH [Enter only one cauase per | 7 {a), (B). und (). l -~
PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (8)
which gare rise to - . .
above  cauae a;e f . [ .
alating (he under-
2| .- Iving_cauge last. BUE TO (¢)
S |-~ * PART-ILYOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13 :?nsr 3&1;2;15‘1
=
3 - 177 /\' ves ] wo L)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part H of item 18.) o
5 m] o .0 |,
= }20c. TIME OF Hour - Momh Dnr. Yecr n- .
h] INURY  *aom. b > ~- :
g p- m. _
w
X Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK )
—~.
~. | 2.*] attended the daccandlrom#"‘zz’?y_#. to a ~ y—? a‘) and last saw hnr"h" on - ‘,"‘ 4"7
Death occurred at F7 moen thl‘dfte stated above; and to the best of my knowledge, from the c.uses atqted
ﬂu SIGNATURL (Degree gy tirleT 22b. ADQRESS Z2¢, DATE SIGNED
s o len, P27 ¥~ o>
2 URIAL, CREMATION, 23c. NAME OF CEMETERY QR CREMATORY R

&’Wzor county) ; (State)

RAL DIRECTOR

ADDRESS E

Y S Vig s

26. REGISTRAR'S SIGNATURE 7
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fL jcansed Embaimer’s

%temert on Raverse Side)

/ .
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ECM! (0T COUNTY HEALTH DEPARTMENT B T
- 'RTHOUSE ~ * PHONE 79 ) e o

S CARUTHERSVIU_ E MO, - -7 T L. T TAnIs et oo o -
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s .- | R - %
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-~ '.: “STATEMENT!BY LICENSED EMBALMER:
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1 her-eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Thymie, or by L. i s e [ R
wbrki:ig under my personal supervision, "~ .
Student.......oovo i
Signature of Student Embalmer ‘ )
’ o Lxcensed Embal No..%zq:
R - : S W ) . Tl P O Addres
L -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HAN WRITING (Fa

*to éomply with the abové constituies grounds for revadation of hcense) S P
If embalmed by a STUDENT, he also.shall sign in his OWN handwntmg T B
If this body is not embalmed, fact should be so stated above. i ’ N
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