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Doctor, coroner, etc. must use only standord nomenclatura in item 18. No s‘y'mploms will be listed.

All diseoses in Port | must ba causally related.’
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FILED DEG 9- 1857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ., / ...,i_:z.._anury Registration District No. q =2 =

40086

Regi:trqr:s Ne,

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence before

a. COUNTY M - a. STATE b. CO. mi s sicn
/ / i ar "R /a
b, CgRY {H outside corporate limits, give TOWNSHIP only) Ins% Limits ce. CITY Inside Limits
N it || o, ol Yo | s
¢. FULL NAME OF (If NOT in hospitel, give locggion) | Lgngth of stay in Ib d. STRDEI;ZE'ES el (W outside, gide location) ZF SRe3Tda on Farm
HOSPITAL OR ADDR
Hehtion N & 7 % ffi "o » Yes [ Ne [
3. NAME OF DECEASED First - Middte Lost 4. DATE Yeaar
{Type or print} -
&M DEATH .ac, / ? N‘ 7
[ ¢ COLORORRACE| 7., 500 neven harrieol) E OF BIRTH 9. AGE fin yacrs | UNDER | YEAR 1P UNDER 24 HRS,
WEDK IVORCEDD ¢ / 3 /XX/ 7|u irthday) [ Months I ays ovrs l in.
a.b wl IHeD ol
{0a. USUAL.OCCUPATION (Giva kind of work done | 10b. KIND JJF BUSINESS OR IRTHP AlE (Ciry and sty or eafntry) / 12. CITIZEN OF WHAT COUNTRY?
during st of working lifs, even if retirgd) INDUSTRY S
l.u.MJf — { ﬁ;—ﬂ-u ~ -
13k, MO?R'S MAIDEN NAME 14. MAME OF H’USBAHD. OR WIFE
p————y,
Deinen, Codal

15. W

ECEASED EYER IN L. 5. ARMED Fi ES?
(Yes, no, or unknqwn)l(lf yes, give wor or dotd)y of service}
hp L )

18. SOCIAL SECURITY NO.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per li ¢ {a), (b). and {c).}
PART I. DEATH WAS CAUSED BY:

'IWFORMANT 2 y Z_ u:,. ; 15 ;"3,

INTERVAL BETWEEN
y TAND D
- 72 .

—a v asa Y
Coteelaliny Vfatire

F—

dﬁlq.r-

Death occurred at

 on the dn:. stated cbove; and to

Cenditions, if any, DUE TO (b) -
which gave rise to } y
obove cowse (o), (2 i f !
stating the under- M ; Z i ’5"1 ‘ 0 at‘d %' "&
‘z) lying cause last. DUE TO (<) i
=2 b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART { {a) * 19. WAS AUTOPSY d
3 ERFORMED?
“ ‘ . - 33BAX vEs[] NO [
5| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
wh
o O ] O . )
8| %c. TIMEGF .Hour Month, Day, Year
a INJURY  o.m.
k] p.m, :
20d. INJURY. OCCURRED 20e. PLACE.OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
WHILE ATD NOT WHILE D fartn, factory, street, cfﬁcc bldg., efc.) .
AT WORK -
20, Vattended the decoased from -/ /= L &=L 10 Jh=/~TT  andlansawl gliveon /2 -/ =T F

the b.n of my knowiedge, from the causes stoted.

-22a. 8l TURE - t- -
2

22b AD éss f

/ 72¢. DATE SIGNED

4. FUNERAL DIRECTOR

ADDRESS

éo a e & c.-l\ 2 /_J(GIV!('" 0‘::.“/?_ m

T {Degree or jjtle}
‘A‘/ Vd-2~ ‘:7
Z3a0. BURIAL, CREMATION, | 23b. DATE ﬂ E OF CEMETERY QR CREMATORY 234. LOCATION (City, town, o¢ coumy) (Stote}
REMOVAL (Specify) 0
am.-e-d-{’ ’rL~-3-.857 sz_‘d YAV zg-WR’r er>y A

25. DATE RECD. BY LOCAL REG.

JE - 4-97

_26. REGISTRAR'S SIGNATURE:

d Embalmer’s §

on Revarse Side)

wi

J
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STATEMENT BY LICENSED EMBALMER

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

by me, or BY .vvereeiirie e fereeteeieeestbesererherestrasannnraerrraneeraasraennrnrnas +» Student Embalmer No. .....ccccoeen.....

working under-my personal supervision.

Student ieenriii Signed WMM{ ...........................

Signature of Student Embalmer

P. 0 Address @ ........................ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ‘above. -

-




