Health, THE DIVISION OF HEALTH OF MISSOURI 1719& v

& Welfare ALED JUN 121957 STANDARD CERTIFICATE OF DEATH T STATE FILE NS
. Public
' Service Registration District No. / yf Primary ngistr;ﬂion D_isrrii:l NO-._._/.Q.Q_:;:M ________ Re?istm!'} No ._52_43.()____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re:‘;dcnca b)cfmg
S, a. COUNTY a. STATE b. COUNTY mission
30 g .,Qr—/)’}on o AMrsSaus, Jac
. 1-57 b. CBTRY {If cutside corperate limits, give TOWNSHIP only) | lnside Limits % cwv Inside Limits
om Hamsas Crrr 20 llebd0n Hassas Crae | =20
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 'Ib'}-j @ STREETs {1t outside, give locailon) Reside on Farm
HOSPITAL OR ADDRES
INSTITUTION S ¥ J os;_p_/ Yo Iyps : S r/4E @Pangj You (] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) — \ OF
A(JW&P_LML : /CCaPJ‘)' DEATH 4 :7 /7‘;7
5. SEX o | & COLORORRACE[ 7. WARRIED PG NEVER wargiep[]| & DATEOF BIRTH? 9. AGE (In yeors LF UDER 1 YEAR| IF UNDER 24 HRS.
] Igat birthday) { Manths | Doys Hours Min,
ZE! ‘ Ir @ winowen[] pivorces[ ] ﬂ éj
10e. USUAL DCCUPATION (Give kind of work done | 10b. w OF BIJSINES OR 11- BMKTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) B &
w il e g é é ;EC A /7// //’, ” -] ){ SZ
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

6/%63#)‘& Ju/lis C’a,s.zasﬁz ;
15, WAS5 DECEASED EVER IN U, §. ARMED Fonces? 16. SOCIAL SECURITY KRD.| 17. INFORMANT Address . 57/‘

(Yes, r unkmwn)]('ll yas, giv r or dates of servicae)
1 & .

ipe for (a), (b} and (c}.)

{8. CAUSE OF DEATH (Enter only one couse pg
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

NTERVAL BETWEEN

- ONSET AND DEEH

’

which gave rise to
above cause (o),
stating the under-

Canditions, if any, } DUE TO (b}

53-!.9*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. i‘uﬂ&ndnd-lhn d-cc.el.d from _ - zﬁ 5 2 , 1 and last sow him uhvo on

Death occurred,oy Pl . m on the dfte stated above; and 1o the best of my knowledge, from thf couses stated.
@fnw M -
. BURSAL, CREMA‘"OI’J - . NAME OF CEMETERY OR CREMATORY - - 234. LOC‘_A 1ON (City, town, of cov
OV AL (Specily) i

22b. ADDRESS

22c. DATE SIGHED
Exv#icV,

(State)

Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

% lying cause lgst. DUE TO {c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given'in PART I'{a} 19. WAS AUTOPSY
k] = PERFORMED?
< i - - 2 YESYZ| NO[] -
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART | or PART I} of item 18y 7
= w
] 3] O O O _

3 2 -t
v Y| 20c. TIME OF .Hewr  Month, Day, Yeor
2 5 INJURY  o.m.

H kS pom. i

E 20d. INJURY OCCURRED " .} 206. PLACE GF INJURY (e.g., inor chout home,| 20f. CITY, TOWN OR LOCATION COUNTY . - - STATE
- WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.}

g WORK AT WORK
£

-

H
1
-

I
<

F

24 FUNERAL DIRECTOR 25.. DATE RECD. BY LOCAL REG.”

ADDR ao
e dle bacd ;-/fug;/- ST

{Licansed Embalmwr’s Stotemant on Reverse Side)

26. REGISTRAR'S SIGNATURE
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- .STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ......ccovvveeerene

............................................................................................

working under my personal supervision.

Signed ......... XA

Student ....... SRR e et e
= Licensed Embalmer No. 4?//9 ’

Signature of Student Embalmer

)

S v "_Pomdms}/f ﬁm

Note:" The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in’his OWN HANDWRITING (Fallure
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