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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2at

wipowen [

oivorcep [} '7...04 9~ _/H

Registration Distriet No. ....__.../..g..g-.... Primary Registration District No. .. <&@ 78 Registrar's No,YP,ZGS:T 4
1. PLACE OF DEA 2. USUAL RESIDENCE {Wbeare deceased lived, If institutipg? Rezidence befors
o COUNTY Le . STATE ' b COUNTY Srdmgasion
b. CITY (If outside cgrporaty limits, giva TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR v OR :f
TOWN . TOWN 23711y Yesk” Non
. N . N N N b ) . td i 0
e Egls-lg.lTA EO’gF { Tinhespital, give location}|Length of stay in 1b d. STREET _ t % utsi ive location) Reside on Farm
INSTITUTION 9.4 - ADDRESS /J 2y J‘V‘q oo o)X
3. NAME OF 7 _rm 7 Afiddle Loat 4. DATE ot Day Year
DECEASED ' OF -
(Type or prins) omr . )OS DEATH /J‘ - /7‘;;
5. SEX /6. COLOR OR RACE 7. MM}"EDﬁ NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years | IFAJNDER | YEAR T unper o sRs.

taxt Girthday) tha | Daw | Howrs | AMin.

10a. USUAL DCCUPATION (Gice kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE ;cz and state or country)

12. CITIZEN OF WHAT COUNTRY?

/7]
u.s. A

13. FATHER'S NAME

- M.

14, MOTHER'S MAIDEN NAME Z

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fea. no. or unknown) I (If pes, give war or dates of service}

16. SQCIAL SECURITY NO.|[!7. INFORMANT

S20-/0-OAR KL

Plra

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE»(a) *'

Conditions, if any,
twhich gare risg (o
above cause (@),
stating the under-

DUE TO {t)

DUE TO (c}

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and ().} ~ ~
__@dua«:m zﬁm«oﬁm/’

Z AYS-2 ).Crv'?.d) .

INTERVAL BETWEEN

ONSEY AND PEATH
A -
#d

7

bntaryon.

fying cause last.

PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN [N PART I{n) 3. WAS AUTOPSY
PERFORMED?

ANt + - 6/ ves [ wo B}—

20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1 of item 18.) T

20c, TIME QF Hour  Month, Day, Year

INJURY  a.m. * -, .
pom. . Vol e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢t., in or alrout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

“WHILE AT NOT WHILE farm, factory, street, office bidg., elc)

WORK AT WORK ~ L .

21. I attended the deceased from ’Do# -('L’.&'W p"‘w her L tive on

Death occurred at g_‘o‘s_

m on lhJ date stated above; and to the best _of my kn&wladte !r‘om the causes stated.

and last saw him

220 SIGNATURE

(Degree or titte) .

S

>

225 ADDRESS ° ggg WMedicat 0
Shn e

232, BURIAL, crgung}m‘. 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY , 2 ATION (Cly, town, or county) 7/ (Sulte)
OVAL (! ify - )
/I -2 37 ' o leceet ~ .

ADDRESS

za.gnu. DIRECTOR a
s "~ M

IolecX Prura~

25. DATE RECD. BY LOCAL REG.

» 2857

26. REGISTRAR'S SIGNATURE -

{Liconsed Embolmer's Stotement on Revarse Side)




) E A ) oy -
T s b L RS . % -
- STATEMENT BY LICENSED EMBALMER

{

1

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

By M, OF DY L it iieii e iiiiaar e tmsaaaaa e mee e aaomsaiaaaas » Student Embalmer No.......

working under my perscnal supervision..

/Oy e A
Student......ooousiivriiriiiiaee it ra e Signed.... /53 ARl 45 A p{

Signsture of Student Exbalger o ooTorTITTIImmImTTofmTmTiimmmmromromimommmnemmmTranmenenet

Liicensed Embalmer No.......

P. O. Addresﬁ%j-‘... L

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 handwntmg

If this body is not: embalmed fact should be so stated above .- K .




