THE DIVISION OF HEALTH OF MISSOURI '1‘ 26373

Health, ; STANDARD CERTIFICATE OF DEATH
p:v;lli':u |HLEH JUL 3 l 19}2?,?."0.;0“ District Neo. ......318 Primary Ragistretion District NJ‘“Q.QS ................. R,ga.m-,ﬁ.rziﬂ.._;.

Servicn

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where duceased lived. If institution: R.lldtnr.a bal

| ) e COUNTY 5 T' L 0 U{S o STATE IL( . b. COUNTY £ S'f i agfn) -
300 b. CITY (tf nunld- corpofote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
1-56 T%}\QVN A o U (S Yesli NeQ 'rovm 5T A 0” (5 g}’l ﬁ chVLNou

<. FULL NAME OF (IFf NOTm haspital, give location)|Length of stay in 1b

::?:::'TL*TL.:NR AT 7228k 4 seer 19 SF MB‘:“'Z";““"":P& S,

3 :.:a:‘ :!'n Firat Lot 4, ng;n: Month Day Year
(Type or print) ﬂOBCLT j/MOA} MIeﬂ‘eL/Sl DEATH / I?/f?
5. SEX M 6. OOLOKR)RACE 7. MARRIQIE B’NEVER marrieo (] B. DA7O;7RTH1 3 |9. ’Af;g:%ﬁnr)a l;:l:,liin leaE:a lr::‘r.:fn 2::::?

wipoweo [] ovorceo [ J I

102, USUAL OCCUPATION (Qior kind ofwork done [100. KIND OF BUSIHESS OR INDUSTRY {11, BIRTHPLM:E [City and atate or country) i 12, CINITEN OF WHAT GOUNTRY?
fuﬂnn jofwor ing life, evep if refired) . w 0 U .,
£ Sz : Q v < o - 'A -

13. FATHER'S NAME . M MOTHER'S MAIDEN NAME

Yy £-X:% / oz:b // ,«,4«.&&4/ W %ﬂw
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMAN Address
{¥ea. Vﬁr unknawn) (Ff pes, give war or date: ice) w

o w 204~ /9-L89( Mé&« Drihekes L2,
18. CAUSE OF DEATH [Enler only one cause per lﬁjﬂr (a), (b). ‘mz) N INTERVAL BETWEEN

FART |, DEA.T;:EA;,]:::SSCE:U:; @ 0 m A y T'H ﬂoM ‘Boé / S ONSET_ANDD 1, ]
Cotton, s 1 o 0 0 @OQONA RY ARTEAL65CLEROSIS |severs?

which gove ris i
above r:me :e- 4 /
tlating (he under- . . 2 .
Iying cause last. DUE TO (¢) : - 174
P :
=] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coummn GIVEN IN PART I{@) * 3. ‘-‘JEJI'Ia SF 3:;%"0?‘!‘
3 Re T
3 MIOCRAD AL TNEARCTION, OLD. s o]
& I'20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
h .
g O 0
©r | e TiME OF Hour JMonth, Day, Ymr
- Iy INJURY ‘a. .
o p. m. i
~ "]
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Sfarm, factory, Kreet, office bldg., eic.)
WORK AT WORK i / / { A

s

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

-

‘2l. f attended the d““."amm M‘ l’ ] S I . fo —_.L!_Llliand!ut saw rah've an
Death occurred at o’ _p m an tha date stated above; and to the best of my knowledge, from the causes stated.

SIGNATURE

224,

(Degree or title) DDRESS 7 22c. DATE SIGNED

_Hx.D | fo. Pac by [y Zony 7-/£f

23a. BURIAL, cnsmmn

. /FE MOVAL S,pmj'y\

Doctor, coroner, otc. must use only stendard nomencloture in item 18. No symptoms will be listed. All
dissases in Part | must be casuvally related. Corener cannot certify to o death due to natural causes.

DATE zac . NAME OF CEMETERY OR CREMATORY 23d. ATION (CHy, town or cauntvl (Slnm
Z2=/P-57 N A/
' ——

'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS jivw-yi _ |25. DATE RECD. BY LOCAL REG.

'Y gz,rg;&.,.&: JL 13 57

- {Licensed Embalmor’s Statement on Revorse Side) &7 —-wt/é




Signature of Student Ezbalmer

c ) : T Licensed Embalmer No.-...'e’.’/‘

P. O. ,,l&dt;lx'eSS&g‘j!(1

No&“‘l“he above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitute's" grounds for revocation of license}. .
) If embalmed by a-STUDENT, he also ghall sign’in his OWN handwrltlng -
If thts body is not embalmed fact should be so stated above.




