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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.z_éf

HLED JUL 19 1957

Y

Registration District No. 2_2_3 ........

20blr

Registrar's No. 74_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: R.;id.nsg 'bal_or};
. COUNTY a STATE .. COUNT o m7...
° L 18Ry MISSevni Pare y
b. CITY (If outside corporate l!miu, give TOWNSHIP only) | Inside Limits <. CHTY - Tnside Limits
OR ’ Y No D OR ' l
ToWN_PE Pty Vil & ok N TOWN P fy pp1 i £ p77] pres @ Neo
- " " " - 7
c. SgIS-II’-I'F{:ESSF nenbT inhospital, givelocation)]Length of stay in 1b 4. STREET (IF cutside, give loeation) Reside on Farm
INSTITUTION o pp 0. 0 9 AtErespintl b DAY T ADDRESS Yesd MNoiX
3, MAME OF T Midde Last 4. DATE Month  Day  Year
DECEASED . oF
(e _clog c & HAz e SsArc XS onE Bt /Frp
5. SEX 6. coLor O RACE 7. B. DATE OF BIRTH §. AGE (Jn yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/ MARRIED D HEVER MARREBE ‘ {ast birthday) [afontna Daws Hourg | Min.
[th AL & M e wiowep [ ovorceo [ Jo vk 2 § /157 r l
-J10a. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ZH12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even If retired) . oot - : < - .
JELL rshi& Mo v LA

13. FATHER'S NAME

LESD W S)ms

14. MOTHER'S MAIDEN NAME

Jogyeo £ M4 2k Brysoor

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥er, no, or undmown) | (JS yer, gise wor or dales of service)

Y. [y

16. 5QCIAL SECURITY NO.

7.t RMANT Address

Fe

o donie Danline RXE L W4

18. CAUSE OF DEATH [Enter only one cquse per line for (a), (b). and (c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

mwm e N

Lifr

Conditipng, if any, -
which gave rise o DUE TO (5) N [
¢ cattae \O),
slating the under- . aM W-‘i"ﬂ .
=z lying _cause iagl. | DUE TO (&) § f
[=) PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(n} 13 :‘:ﬁéﬁ%ﬁv
-
h] 750X | vwsO w0
:—"_- 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
ﬁ a a (]
3 We. TIME OF  Hour  Month, Day, Year
INJURY a.m, ! T T s
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOT WHILE Jarm, factory, streel, office bldy., elc.)
WORK AT WORK

heor

21. I attended the decaased !romAj_unL-ég—ﬂ— . to

and last saw him afive on

Death occurred at

m on the date atated above; and to the best of my knowledge, !rﬁ the causes atated.

22¢. DATE SIGNED

7~/

I2h. ADDRESS

S7

N

= e AT £ M.

LY

2, Fu:m\L DIRECTOR 4@ | %L-

23a. Bumu.bgnnm‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY AE3d. LOCATION (City, towen. or county) ( Srate)
REMOVAL { Specify v .
e |Johgs 1977 |Shcpwes) HKataT JALRASIra JSLANS  J4 L.
ADDRESS 25,,0ATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

A

{Licensad Embalmer’

tote

nt on Keverse Side



STATEMENT BY LICENSED EMBALMER

L . ; L 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!{n
by me, or by ............. T PP ‘Student Embalmer No. .......

working under my personal supervision..

Student ... oooioin L Signed%é:.% ........... PO

Signeture of Student Embalmer

Licensed Embalmer'No /’j

ol T T o L ' POAddresﬂﬁ! .............

: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 handwriting.” -

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



