hptgﬂmlth, 4
<., 15 Walfare
. S;V‘Public

Ith Service

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. .,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rngu!rulion District No. .......9),{_ _____________ _ Reguhnr 's No. 39 52

RS RED-

1. PLACE OF DEATH 5 . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ra::'de_ncg befor, /
a. COUNTY ™~ Louts o STATE A7, b. COUNTY 50 £, ;_sm'""y'
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CI(;rRY A’/ Inside Limits
TOWN /‘ef‘qu,j o Yes X No [J TOWN /:‘e"? S0 ; O | YesB Ne[]
<. Egls_é_lrﬁ;t\%of: (1F NOT in hos, jtal, give loegtion) | Length of stay in 1b d. STREET 7 outside, givedocation) Reside on Farm
AL OR ' ADDRESS Y y
INSTITUTION Jé / / ase (T /)/’. . Jé / a9 el rrve Yes [] Ne [
1. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Typea or print!
J_o.seph _— O.Sn/a!dljr. DEATH 7-— R./*-/?J"-]
5. SEX If 6 COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE ) F UNDER i Y EAR| IF UNDHR 24 HRS.
MARRLED [ NEVER MARRIED[ ] - (In yeors :
. 1 b Iythd Menth Da H Min,
/‘7 v wioowep [ civorceo[ //- /7~ /o “%g‘ o) [Monthe l i s [ i

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or coumry? 12. CITIZEN OF WHAT COUNTRY?

I7L

F7exrEsanes | TBEirex Us fria w.s. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
OJW’O/JQ /Céi'c-r‘faq Anna &JW‘?ID{
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 7. | orManT Address

{Yes, no.”nknqum)l {f yes, qivoﬁ?t JW' ervice)

4y8-of- 5419

ﬂﬂa 0.514@/:& 341 Ranc gn’lfe

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for (o}, {b), and {c).)

CW

INTERVAL BETWEEN
022.« EATH
——y

Death occurred ot

Jo 7~

Conditions, if sny, . DUE TO (b) /O %
which gove rize 1o } T /
obove cause (o},
stating the under-
g lying caues last, DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (a} 19. WAS AUTOPSY
: - PERFORMED
5 . Y200 YES[] NO
=1 20a. ACCIDENT 'SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O 0 O X
S| 20c. TIMEOF .Hour Menth, Day, Year
S INJURY  a.m.
E p.m.
20d. INJURY OCCURRED . . {.20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fu:rory, straet, office bldg., etc.) . N
WORK AT WORK
21. | ottended the deceased from /7‘79 , o 7 -'A/ “a /und last saw him alive on z 2’( J 7

m on the dun stated above; and to the bext of my knowlodge, from the couses uered

- 2%a. u/%ungr ;-/1 (’_{Dw“(’w_/

‘D

“sz,,( G

1AL, CREM 235 DATE 25 CEMETERY O EMATOR ) 23d. LOCATION {City, 'e-m. or teumy) {5tate)
cv.u.(sp Iy) 2 / o < . /1. LA .-
o ove) f‘ )‘LJ“I‘]J"} Va»/ cre er\y JZ oS , 70

ADJRESS

24. FUI DIR;? : - Jr/é N /‘/a

25- DATE RECD, BY LUCA.L REG.

7-22-5

EGISTRAR'S NATU
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_~ STATEMENT BY LICENSED EMBALMER

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

by me, Or BY .vviiiii i et e e easenseenirenaas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oen e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




