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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

/] 3 A

Primary Rnglstratlon Dlslrl:! No.

ADNS2

STATE FILE NUMBER

"“3___,0__&_[“_ Reglstrcr s No. No. _._C.?J,.O__K: _____

1. PLACE OF DEA 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Resndencn bnforc
o. COUNTY STATE b. COUNTY
s RUNDY Missouri B/
b. chY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. Inside Limits
TOWN ﬂfN}oN Yol Mo [ TOWN 7 RCNJ'ON oY Ne]
c. FlO.ILL NAME OF (If NOT in hospli ive location) | Length of stay in 1b d. STREET (IF opside, give locorfdn] “rEReside on Farm
HOSPITAL OR ADDRESS ] +
NeTHTUTion. 1.3 © /4R, 730 k. o Yes ] No K]
) 8
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

h\')"‘lt"" EvmmeRrson

SfRADLI NG

s Now 201557

5. SEX 6 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (t FUNDER 1 YEAR] IF UNDER 24 HRS.
M / E :;ADROPW(EE NEVER :“AORRRC’EEE O c‘+ 3- 3 ’ 8 ’)4 ﬁ?l’:tﬁ;:;; Monthe | Days Hours I Min.
4’ C piv
10a. USUAL QCCUPATION (Glu kind of er: dan- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (div ond stote or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lils, even if ratir AJNDUSTRY k
L TRen "FrRm ek Ziculfeae|ChAmpagne I”_vo:' USA.

130.7THE

15.

'S NAME

Cu

3,

Y

S DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)f (I yes, give wer or dates of service)

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSSAND QR WIFE

(Emlm._g J—ﬂw TuANcﬂ

16. SOCIAL SECURITY NO.| 17. INFORMANT

#96 -2 ¢- 377

Eua S)\Ae. kle forn

Address

ld &£ Sprop bing , TRenton, Mo

- USE ON_L'Y' BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEGICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causs per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

for (a),{b), and (c}.) v
/}4)4&41(,&

INTERVAL BETWEE
SET

-

¢ / <
Condltiona, If any, . /
Condhions, 1 o } DUE TO () 7
above cause (a),
stating the under-
lying couse lost, DUE 70 (GL

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED? /2.

420 { YES[ ] NO [Bs

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)

[}

O o O
20c¢. TIMEOF .Hour Meonth, Day, Year
INJURY a.m.
p.m,
204. INJURY OCCURRED He. PEACE OFINJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, fectory, street, oHfice bidg., etc.)
WORK AT WORK

2.

| attended the deceased from . 1o
Death occurred at 4

oy ) -
_;uﬂﬂas! baw t;; alive on _w ﬂq‘?—

m on the date stoted above; and to the best of my knowledge, from the couses stated.

220, SIGHATURE

230. BURIAL, CREMATION,

23b. DATE

/7/dS

EMOVAL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

&gglxm—

i ADDM%

22¢. DATE SIGNED

e £2V]

F CEMETERY OR CREMATORY

Cem.

LOCATION {Ciry, town, or coynty)

(Stata)

CulirAY MO

25. PATE RECD, BY LOCAL REG.

/,L 28-57

26- leSTRAR'S SIGNATURE -

on Reverse Sids)




P .

oL ' STATEMENT BY LICENSED EMBALMER

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

by me, or by .o teteteraeeteerrenrrrrrraanrasnarans reriaererssarasnns .» Student Embalmer No. ..........covvvunee

working under my personal supervision.

SHUAENL cecvuieceernerincteiseter e ene e _ Signed Wfé/

Signature of Student Embalmer
oo T _ o . . Licensed Embalmer ofgpé

Y

v P. O. Address.,

e 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).
. "~1. If embalmed by a"STUDENT, he also shall sign in his OWN handwriting. N
If this'body is not embalmed, fact should be so stated above.
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