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Coroner cannot certify to o death duae to natural causes.

JUSE ONLY BL:&CK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FIED JUL 1 1857

Primary Registration District No. ....3.°.a...6...,......

20057

STATE EILE NUMBER

Registrar's No.'a.%ﬂ_- -

(9 sqq 'g’) Registration District No. ... 3%..

“| \0a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR EINDUSTRY
during most of working life, ecen if retired)

1. PLACE OF DEATH 2. USUAL RESIDEMCE ([Whera deceased lived. {f institution: Rasid-n:n_\mf‘nrc
. COUNTY a STATE b. COUNTY odmiasio
° OON & Missovrl Avora/w
b. CITY (If cutside corporate limits, give TOWNSHIP onfy}| Inside Limits c. CITY Inside Limits
OR . OR
TOWN OLUMB /A Yas e No (1 TOWN ME\.(JCO f\l’)‘?“@\f““ No g’
f{gls_h_:‘_{:t{ggF {If NOT inhospital, givelocation)fLength ofasig in-‘b a4 STREETeau TE S  (Ii outside, give |ocanon) aesidu on Fasm
INSTI TUTION siTy Heoreat evrer ADDRESS Yesw” NoD
3. NAME OF First Middle Last 4. DATL Month Day Year
DECEASED - OF
(Type o7 print) Og LAND //ow/,g,p Bsccs e Juwe 25 {2517
5 SEX . COLOR OR RACE 7. ['€. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR bF UNDER 24 HAS.
L5 marrico (3 never maRRyD T fosd Hirthtuy} [Monthe | Dawe | Hours | Min,
MALE' WI‘F’ 7E wipoweo ] DIVORCEDDJA”U} ey @ 419517 5 |1/6

12. CITIZEN OF WHAT COUNTRY?

Vs A,

11. BIRTHPLACE [C-'r'y and stird or cauniry)

Fuirronw, Missover

13, FATHER'S NAME

o = A‘-BEBT PIEEC‘E

14. MOTHER'S MAIDEN NAME

Kathevns Grecory

15. WAS DECEASED EVER M U. 5. ARMED FORCEST
{Fea, no, or unknown) {if pea. givr wor or datcz of seraice) *

16, SOCIAL SECURITY NO.

o NowE

17. INFORMANT Address

GeoressAPercs Bovre s, Mexico M,

18. CAUSE OF DEATH [FEnter only one cause per line for {a}, (b). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

B RonNcwo PNEOMo\D T

INTERVAL BETWELN
ONSET AND DEATH

_yeglel

Conditians, if any.
which gare rise to OUE TO (B) R
ahote couse ; v
stating the under- .
= lying cause last. DUE TO (¢)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE (a) . . 13. WAS AUTOPSY
= RFORMED?
3 N9 )( A r0t)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury én Fart I or Part 11 of item 18)
§ O Q O J—
2| %c. TIME OF  Hour  Month, Day, Year o
[z} INJURY a, m, L.
E pom. — —
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, factory, tlrut. office bldg., elc.) —
WORK AT WORK
13 auended’ the deceased from [ ]’ 3 15"1 . to ¢ /3.8' /f'f and fast saw h"i-mI alive on 4 /-2 575.7

Death occuyrrad at 7 o5

_Am an the date stated above; and to the best of my knowledgde, from the causes stated.

( Degree or title}

Q ’IT:_E' ((J\o- LMD

OU o] Missoul | (A Mq

22b. ADDRESS 22c, DATE SBNED

23a. Ezmuc?guu;?; 2. :)»\‘17"27//?‘(é ,ZZ

NAME OF CEMETERY OR cnmnom\

23d. 1 A'HON (Giy, torrn. or county)

Preo .

24. FUNERAL DIRECTOR % ADDRESS z E l

{Licensed E"-L Imer's Stat

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

‘e P& Palomort

t on Reverse Side)



| . e

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, eshy ................... PPt

.o
‘working under my perscnal supervision..

Student. ...t rcie e
ngnacure of Student Embalmer

Licensed Embalmer No: 2%

- P‘. O. AddreM

. A

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 embalmed by a STUDENT, he also shall sign in his OWN handwntlng

.If. this body is not embalmed fact should be s0 stated.above v o . b




