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Registration Distriet No

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

-~ Primary Registration District No.. CD / 02

STATE F|L..E NUMBER

........ Registrar's No, 4/.3_

1. PLACE OF DEATH

a. COUNTY ﬁeM-,Lo I\/

2. USUAL RESIGENCE (Whare deceosed lived. f institution: Residence baforas

Inside Limits

a. STATE m : | * b. COUNTY 6 aﬂ‘mi?ﬂ

<. I.'_'IT‘Ir

Inside Limits

b. ClTY (If outside corporote limits, give TOWNSHIP gnly)
om FrisTs e W YerX Moo Yoy JM——'—' »n_ﬁcn““ Noo
<. Eglgl!-‘.l‘?:r%glz {1f NOT inhospital, givalocation) Length of stay in 1b 4 STREET (!f cutside, give location) Reside on Farm
INSTITUTION —— %M ADDRESS Yos O  Nek"
3. :::tt‘ 'o‘ln First f Middle Last 4. DATE Month Day Year
- oF
(Type or prini) SNAmes  WAshe ng& Jenykins| = Qe /95
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (In years | ¥ UNDER 1 YEAR YiF unpER 24 WRs,
h A m\m’{:o B never marries ) e birtlldav) —r Byt
als wiooweo [} oivoncep z /878 3 |7 4
1100, USUAL OCCUPATION ng kind of work done [104. KIND OF BUSINESS OR INDUSTRY [(If. BIRTHPLACE (City and atate or m,,,, C 12. CITIZEN OF WHAT COUNTRY?
dugfng most of working life, even if retired) v gt v Y A
F Acrn ovrmay Co, N £ S A

13. FATHER'S NAME 1

Wikleseno . Loyl

14. MOTHER'S MAIDEN’NAME

g ?te /9.

15. WAS DECEASED EVER IN U. 5 ARMED FBHCES? 16, SOCIAL SECURITY NO.

(Yes, no, or unknown) | (If yex, pive war or dater of service)
Ao NMNo~e Vo e

17. msoamlui’

19, CAUSE GF DEATH [En!zr enly one cause per line for {a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditionas, if any,

which gare rizg to bUE TO (8)

Irs

INTERVAL @ EEN

ONWND TH
/

2l. I attended the deceased Iz
Death accurred at

abope c:uu ;!L r
tating the tnder-
- iying cause laal. DUE TO {¢)
<] PART . OTHER SIGNIFICANT ITIONS CB BEASE CONDITION GIVEM [N PART 1(a} 19. WA TOPSY Z_
- ' 3 PERFORMED?
3 3 { X [ vesO o
,5_ Da. ACCIDENT SUICIDE HOMICICE | 206. DESCRUE HOW INJURY OCCURRED. (Enfer nalure of injury in Part 1 or Part 1l of {fem 18)
ﬁ O ] d
= [ 20c. TIME OF Hour Month, Day, Year .
3 INURY  a.m.
E p.m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office Dldg., etc.)
WORK AT WORK

m on the da te atated above:

) Iand last saw maﬁve an m
nd to the best of my knowledge, from the caudles staled.

2q. SIGNATURE

Zt

F22h. ADDRESS

- l i 22¢, DATE SIGNED

REMOVAL (Spcrij'f

Indtos G

23, LOCATION {City, town. or county)

ZR1 stoE

M ! sSoum

ot

24. FUNERAL DIRECTOR

r‘EthJo"m;

23, DA

op

RECD. BY lOCAL REG. 26. REGISTRAR'S SIGNATURE

. /0- /9SS

Lopans

Licensed Embalmer’s Statament on Reverse Sid

S{)@o. A,
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3 . L. : STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3040+ T-TR o 3 N + ) . SRR SRS R Student Embalmer No........

working under my personal supervision..

Student oot i iiiiaiiecaiciaaraeenaea, S1gned ./&//

« Signature of Student Embalmer

_ ' L1censed Embalmer No.'.j7.l.
A - . . IS . P.O. Address//z{ﬂ(/é(//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 11cense) .
- - 1f embalmed by a STUDENT he also shall sign in his OWN' handwntmg -

e 1f.this body 1s not embalmed fact should be so stated above e c

‘.




