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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Ragistration District No. ...”

7022280

- Ragistrar's Mo. _g.é._zj......

1. PLACE OF DEATH
a. COUNTY . 7

b. CITY (lf cutside corporat
OR

TOWN

limits, give TOWNSHIP only)

. da. STATE 27 .

2. USUAL RESIDENCE (Where deceased lived.

b. CO\%):I’Q /

It institution: Residence before”
odmissign)

CITY

rom 0ot Reoae

inside Limits ‘c.

Yoz HNoD

Inside Limits

o7
yi‘ Tesl] NoD

c. FULL NAME OF (lf NOT inhospital, givelocation}

HOSPITAL OR

Length of stay in 1b
i oyt d. STREET

(If outside, give location)

Reside on Farm

INSTITUTION 70 87aee. QM%J.C% ADDRESS 3// :g YesO_ Nogk
3 ::c":'a ::'n Firat Middle Last 4 og;r: Month Day Year
{Type or print} % Q‘VLJA.LLU gva,k(, _RM l-_yoznu vau- 219~ /?5 7
S. SEX 6. COLOR OR RACE

Mwﬂzz,e‘w

7. marrien B EVER MARRIQ‘) O

wipowep [} vivorcen [

Sepl 28-1223 53—7-

8. DATE OF BIRTH AGE (In yetrs
!'Fas! birthday)

IF UKDER ) YEAR {IF UNDER 24 HRS,
Monthe | Daw Houra l Min,

{102, USUAL OCCUPATION (Give kind of work done

during mogteof work ?l:/e even if retired)

11. B"T"PLACE (City and atato or country)

SH&dh,a~k4¢+&'£Lu

105. KINDOF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

.59

D3 FaTHER'S NAME

Charle.. ?«»&M; -

S

14. MOTHER'S MAIDEN NAME

%Sﬂ&u.

15. WAS DECEASED EVER IN UfS. ARMED FORCES?

16. SOCIAL SECURITY NO.{17. INFORMANT

Address

{Yer, na, or unknown) (IS wea, dive war or dates of service) . %
ey, 432343957 : 3/ 15!.&%&
18. CAUSE OF DEATH [Enfer oniy onc caure per line for (a}, (b}, and (c).] OTEgALNBE;;\rAT:
PART 1. BEATH WAS CAUSED BY: ) . . NSET AND
IMMEDIATE' CAUSE {a) Pnemmonia L. . - 3 davs
Condiions, ifany. 1 ove o @ . Multiple rib fractures { _days
a?o:;t c:uu ;L : T e o ’ : : f
staling the under- .
= lying cause last. DUE TO (¢)
O |-. °© PART-li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE 'r:nmmu. DISEASE CONDITION GIVEM 1N PART i(a). ~ {13 WAS AUTOPSY
= PERFORMED? 9\
2 Diabetes mellitus 5 . ves () no B
= 20a. ACCSNT SUICIDE HOMICIDE { 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pnrl I or Part M of item 18.) ’
& O O
] Was in car wreck
=1 [ 20c. TIME O our . ~Mpnth, "Day, Year
h] |Mun¥©o’?m-,8 2235 fe - .
8 N
% | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. ¢., in or cbout Aome, | 20f. CITY. TOWN. OR LOCATION 09Y  counvy STATE
WHILE AT ) NOT WHILE Jarm, factory, street, office bidp., efc.)
WORK . AT WORK Road Desloge St., Fp
21 IAaﬁ‘ended the decegsed from 6-22 - q_'? , to 6 QQ E:'? and last saw ""'-.I','vg on F’t—pq — C:'?

Death occurred at

him

mon the date stated abov- nnu‘ to the beat of my knowledge. {rom the causes stated.

KRN

L{quree ar mk!

25 aooress, 33 N, Allen

Bonne Terre, Mo.

22¢. DATE SIGNED

1=2-57

23g. ‘BURIAL. CREMATION. | 235, DATE

RE“VEJP"W)

24. FUNERAL DIRECTOR

E&umiz—/es?' 7 >

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY
© e L}

[)

~ DATE RECD. BY LOCAL REG.

wt T S

{Licensed Embolmer’s Statement dn Reverse Sid

26. R

23d. LOCATION (City, town., or county)

{State)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ................. e e e et eaaaan PP , Student Embalmer No........

working under my personal supervision.. - . . -

Student ... Signed [L.:Z’W Zb M ......................

Signature of Student Embslmer

B ﬁ .- ) Llcensed Embalmer Q?d
“ ' | 23 gm
. - ] . . . LU P O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwriting,

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




