istration District No.

THE DIVISION OF HEALTH OF MISSOURIL

1.2.0

STANDARD CERTIFICATE OF DEATH
Primary Regls!mnon District No. ‘Ié..j_i ______ Regulrer s Ne. .~ ___________/

L
---—----v-r--n
STATE FIL!

All diseases in Part I'must be cnusn”y.ula!od.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 18 1957

G 6

.
1. PLACE OF DE 2. USUAL RESIDENCE {Where dececsed lived. If instjtution: Residance bpfore
o. COUNTY a ST%;, s b COUNTYg z dmi s si
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CFOTRY Inside Limits
- .
T0 Yes [] No (R, 053?\ 10 Yes[ ] No [
¢. FULL NAME OF (If NOT fih hospital, give lofdtion) | Length of stay in 1b d. STREET ation} Reside on Farm
HOSPITAL OR ADDRESS,
stTution f2 #£ 1 / Yes 50 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ;
{Type or print) . - oF .
g 20488 M 20 DEATH %12:!! 2 /987
5. SEX C) 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE (In (zl,, FUNDER | YEAR] IF UNDER 24 KRS,
- hday)

" At e

wipoweD [

7. mARRIED X NEVER uARleDD

oivorcen[ ]

Qe /9 1892

Manths I Days

éla:zm

Hours [ Min,

10a- USUAL OCCUPATION (Give kind of werk dene

13a. FATHER'S NAME

. WAS DECEASED EVER IN .. 5. ARMED FORCES?
Ya3, ne, or unknawn)] (If yes, give war or dates of service)

uring mast of working life, even if reticad) - -

10b. KIND OF BUSINESS OR

a‘INDUSTRY -

ol

18. SOCIAL SE !

J3b. MOTHER'S MAIDEN NAME - - -

NO.

18. CAUSE OF DEATH (Enter only one ¢ouse per line for {c), (b), and (c).)

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) 1 A FAReT1I0r - MYOCAODIvm Duf T

13-, BIRTHPLACE (City and stote or country)

[a)

Co. Yozl 4

12. CITIZEN OF WHAT COUNTRY?

-

14. NAME OF HUSBAND OR WIFE

LA .q. e

&

17, INFORMANT Address

.

.

INTERVAL BETWE
ONSET AND DEAT

MM,

-

DUE 10 (5} v :

o5 M-&ﬁ-o'r-f- b fortAy TH(wMm 8 O3 f;)

-

which gave rise 1o
above cause {a},
stoting the undar
lying couss last.

Conditions, if any, }

DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal’diseass condition given in PART I {a}

19. WAS AUTOPSY

MEDICAL. CERTIFICATION

‘_I M PERFORMED?
[ YES[ } NOJ
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Do 0O o
20c. TIME OF Hour Month, Day, Yeor ~ -
INJURY  am.
p.m.
204, iNJURY OCCURRED A 20e. PLACE OF INJURY (e.g., inar cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK LI
21. { attended the deceased fn 8—1_'_55 , to —19—5 { and last m#‘EK&we on 1"19 5?
Death occurred ot §n A m on the dma stated above; and to the best of my knowlodge, from the couses stated.
SIGMATURE . . (Degre. or title) [4] 225 ADDRESS 22¢, TE SI‘SNED
s ST AaAanaa | M.D.] 609 Cherry-Springfield,Mo.| 6 52%r

23a. BURIAL, CREMATION,

24.

23b. DATE 23c.

REMOVY AL, {Specify)

UNERAL DIRECTOR

(L}

NAME OF CEMETERY OR CREMATORY

6/4/S7 1 '
ADDRESS '

4 Embal

23d. LOCATION {City, town, or county}

{5rate)




Lacleds 2oun: =it Unit

acl y i
: File Sov eoen. T |
R e AL=S 2

w

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the réverse sidé of this certificate was embalmed

by me, 0r BY iieviiniiiiiiiiii e, Sesedraeteeesnereeteraresteeneearurerneneteerenntarnenneena .+ Student Embalmer No. ...................

working under my personal supervision.
SEUAENL weevrverirreatiiieerecererenereeseeseeererseeesaens . Signed &

Signature of Student Embalmer

) P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




