THE DIVISION QF HsALTH OF MISSOURI 17214

. Health

. HLEU MAY 20 STANDARD CERTIFICATE OF DEATH TR e N
]
& Walfare
. Public 1%,9. stration Digtriet No. . .._/yz Primary Registrotion District Nn'ja oL Registrar's lﬂ.ﬂsg.uu»
h Service f——
. ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: Re"d.:cr:|l;.l'|:r|.)
a. COUNTY .:T'Coo,w'd ) s STATE  pg o b. COUNTY Tq cksew
.s- ]3(.)506 b. C‘;"I;Y (M cutside corporate limits, gnrn TOWNSHIP only) | Inside Limits {bCITY , Inside Limits
f. -
". ry TOWN /< ; “s "5 5 Yesx No O T OWN (.d\\-SG-J' g‘w Yesl Ne O
- . FULL NAME OF {If NOT inhospital, ti th of stay in Ib, ;
_: c FoSPITAME O { in pu al glva o:u i ength of stay in |b )_ /OSTREET 3(.3 ?(Il out Wocu: on) Reside on Farm
3: INSTITUTION § 7€ 7 ezaf Jovyrs ADDRESS S7 Yes Mo
] »
- 3 3. NAME OF Middle Lasi 4. DATE Month Day Yeor
50 DECEASKD QF
2 {Type or print) fa’The)'l\-{e mdp??lo DEATH ‘f-— 1Ly .52
0 3 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE {7n years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
4 E l MaRRie (] NSER marnieo (1 — fe#'lydﬂrﬂ Mwulnl Doys ”auu[ Min.
. T o tvrdd ? M"‘?l‘ w:mwznw oivoreeo [ -NQM IPég ¥
3 ; -} 10a. USUAL OCCUPATION {Give kind of twark done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City cagd wiayfe: or country) _ 12. CITIZEN OF WHAT COUNTRY?
: E_g w durjng most o]tnaréfny life, eoen if retired) ——s B aly 5 . /ﬂhe
-] = [7h . P
; E-‘E 2 V3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME
. NE® w é /
T 9 @ca??&é’ AaM“YCD Umpfﬁth //ﬁff /ﬂ
i Z s 0w 15}: WAS DECEASED EVE?, IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT T Addrens
‘ . Lo a—— (Fes, no, or unknawn) {If yes, oite war or dales of rervice) W( { .ﬂ
gz w Kot orne | fLorewro Maggio ¢35 EpBI+
Es & ~ 187 CAUSE OF DEATH [Enter only one cause per line for (¢}, (5). and (g.}/ INTER VAL BETWEEN
- E PART I. DEATH WAS CAUSED BY: et 0 &é{ % Oyi /?DEMH
o ‘g a IMMEDIATE CAUSE (a). 1% A" a X, o~ s
o § o /077 /
59 »
s - Z Conditions, if any,
25 © which gare r{a to | DUE 10 (b) /
25 g aboye  causet () = Y
¢s 2 stating the under. {W
Eg « - lying  cause lasi. OUE TO (¢) i
£ . g © 1.+ ..PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NDT RELATED TO THE TERMINAL dsusz co&rﬁm GIVEN.IN PART I{a)  { -+ - |13 ;'é»;s;g:;ggff 0
T, L
58 x |3 19M vesO w0 O
% ° :E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1{ of item 18.)
20 |8 O ] 0
~= 2 |4
£33 2|2 TiME oF Hour Month, Day, Year | _ , -
° o - o INJURY a._::. . . L PN .- . . .
n U =1 p. . )
5 =t o
5 3 Z | 20d. INJURY OCCURRED | . 20e. PLACE OF INJURY {e_ ¢, in o7 ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 e W WHILE AT " NOT wm,_g Sfarm, factory, strket, office bidp,, efc.)
€3 a o WORK AT WORK / e
;s E D
L* - -
- .E“ 21. I attended the daceas tfrom 4 %_M and Inst saw ::“ alive OHW
..,‘ :‘; o Death occurred at = .~ 57 on the da tated above; and fo the best of my knowhd‘c rom the cauvses sfated
5% ,3 Za. smmw 22b. ADDRESS' - 22, DATE SIGNED
= £ - . "
i, 8 . ,‘4/2'7 /&LN : A4Sy
i 5 5 < 23a. BURfAL.CRguAn_ON‘. 23. DATE 23c. MAME OF CEMETERY OR CREMAT 23d. LOCATION (City, torbn, or county) (Sater 7
L. EMOVAL & Spreify - ,f_'s' /
83 (Yin ¢~ 27-195> TMeyyr bne7?=v; Kanses Oy Mo
24, FURERAL DIRECTOR ADDRESS 25, DaTE RECD. BY LOCAVREG. 26. REGISTRAR'S SIGNATURE

W0 Brss K Ao Y.L -S7 ~nr

{Licensed Embolmer’s Statement on Reverse Side)




?._)/I,'SM A T . . o

LI
L
LY

V/2028% I

¥ >
' (YA R ) ]
R »“% " 1 'STATEMENT BY LICENSED EMBALMER
. o 4, o .
1 _ . sy gf‘.)\‘.-_" -‘ N _.‘::“ . R, N
. ) I hereby certd’y that the body whose name is recorded on the reverse side of th:.s certificate was embh
h‘.‘ \' * ‘-;". -.__‘V';\_ "d ... 1 \ r._"‘l"-‘. : ” t‘: R S ‘;‘ ‘\ > _j '\3‘ “- " ‘
by me, 0r by ...l il ettt veeetameareaeranrnane Frraseenseriseneans .., Student Embalmer No...........

working‘ under my personal supervision..

Student.......cooooiiiiiiiiiiaiaiiaierse e ane
Sigoeture of Studeat Ecbalmer
- : . v . Llcensed Embalmer No...‘é—.s.j-:
_ L - U U JURU Y
WL o B VRONs N P 0. Address fé%
N s . T . . .9,‘.-1;:- o \\-'.;..._--'--r‘;""‘ e
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER int his OWN HANDWRITXNG (F
to comply with the above constltutes grounds for fevocation of- hcense) Nyt ]
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng Lo T .
If this body is not embalmed, fact should be s0 stated above. S .
* - > - b > ‘:‘ - -f. -~ b -




