- 5 THE DIVISION OF HEALTH OF MISSOURI |
lth, 57 N 800 .
o, FILEDSEP 3071 STANDARD CERTIFICATE OF DEATH 800
pblic
srvice Reglslmtlon District No. 13 g Primery Reglsfmnon Dlsfrl:f No. 3 ﬂ_o__é_ ______ Rnglilmr s No. ._.53.. %Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero doceased lived. If institution: Re:é;lrncn bﬁgra
. COUNTY a. STATE * b COUNTY admission
0 ° RoonNe Missaur Raone.
57 © b. Cgl'Y (If outside corporate |in:its, give TOWNSHIP snly) Inside Limits c. CITY J:lnslg Limits
R
om Columbin Yes W o0 om Calombin AfP
" e. FULL NAME OF (Ii NOT in hesplml give locorlon) Length of stay in 1b d. STREE {!f outside, give | calion)h Reside on Farm
HOSPITAL OR ADDR OJ— F) A [ Yes(J N d
INSTITUTION 3 MAe, nt’ ®
3 :{Tme OF pzfﬁasso First Middle 1 Laost 4. DSEE Manth Day Year
ype or print .
MP:R&{ Susnan Rrawa) | oeam g & 20,195)
6. COLOR OR RACE - 8. DATE OF BIRTH . A n ysars JFUNDER 1 YEAR! IF UNDER 24 HRS.
L umfsngnevsn MARRIED[ ] _ | G’E' (in yeurs §EUNDER LYEAR,IF UNDER 24
W) \E WIDOWED oivorcen ] \\- 22~ G5 E) ] [ I

i0a. USUAL OCCUPATION {Give kind of work done
durlng mast of working lifs, ov-n it r-hud)

nau 5!‘ (WY \E

10b. KIND OF BUSINESS OR
INDUST

zlnTHPLACEZty and state ;r country) d

12. CITIZEN QF WHAT COUNTRY?

1u.sh,

Gt Bennitt

CHRo\nue_

13b MOTHER'S MAIDEN NAME

Sapp

j'll- NAME OF HUSBA,ND OR WIFE

Eruest BF\QLUIU

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, ng, pr unknown)|{If yes, give war or dates of service)
[

16, SQCIAL SECURITY NO.

499-29-7212

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c})

17. INFORMANT
"

Address

INTERYAL BETWEEN

[1¥)
|
@
2
g
- w PART |. DEATH WAS CAUSED BY: ONSET EATH
W . IMMEDIATE CAUSE (a) Zf M >
=
i )
o Conditions, if any, . DUE TO (b) QM
> whith gave rise 10
[ obove causs {a}, }
z stating the under-
a z lying couss last. DUE TO (¢}
=N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat saleted o the termingl disesss condltion givan in PART | () 19. WAS AUTOPSY
o hi 58, 0 PERFORMED?
4 NO ]
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= "%
v O O O
() -<‘ .
| < US| 20c. TIMEOF .Hour Month, Day, Year B -
, o 3 INJURY a.m. .
3 £ p.m.
l % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.) .o .
3 WORK AT WORK

au%t 3—6_ o

oq,Zo 57

21. | attended the deceased from
Deoth cccutred ot

and lost saw L alive on

P-20 -7

O30 Ao oft lhe date :ta!od/ubwa, and to the best of my lmowl-dqe, from the cuun(slalod

_—ZLML—A—A
220. SI-GNATURE a: Eg °°'Eg Ql M& g ?Z

22b. ADDRESS.

(el AT 55

All diseases in Port | must be causally rel

230, BURIAL, CREMATION;

7?.2//757

23d. LE!CAT71 (Ciifi' own, or county)

25 DATE RECD, BY LOCAL REG.

(L

on Reverss $ids)

26 HEGISTRAR'S SIGNATURE




e
‘ = ' —
& m
) . 5 3P
@ —~ k
oo
- —h
L] o !
- ) e s I
- R " M l: * - t £
. .. -,
: - A : N
- . S T L A e o
- L STATEMENT BY LICENSED EMBALMER
H
> 1'hereby certify that the bo;iSr whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. ...................

~

working under my personal supervision

Student

to comply with the’ above constitutes grounds for revocation of llcense,)m
- If embalmed by & STUDENT, he also shall*sign‘in his' OWN* handw,utm
‘\\

Signature of Student Embalmer

b

Note: The above MUST .BE SIGNED BY.THE. LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Fallure
£ o

If this body is not embalmed, fact should be so stated above
] \-J\‘- \.,‘- . " \",",‘, . v
. . P e R N LTI T

Licensed Embal
P. 0. Addresf

>c'-.

-

-

) *.:-\\
M \x\{::

.....................................................................

.....................

- n_rw,v. 3..}\

-

S RESU




