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‘Il.al'al in Part | must be-t-:us-uuﬂy related. -COTOI;IOF cennot carfl'f;- to o deoth dus ;o ngtural causes.
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THE DIVISION OF HEALTH OF MISSOURI

F”'ED JAN 14 1%-5i8uruﬁon District No\-.3/—7

STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet No. ..é_

.................. 071

FILE NUMBER

dﬂ ... Ragistrar's No. ..7‘_ ............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosed lived. lf institution; Residence befors

Yas WAL A Z2Le-~ fL~E1r0

AyarisE A‘-? Freaepn

. NTY y a. STATE . b. COUNTY odmisyion)
o COUNTY srp Lewmr/gec Miseov |
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limirs e. CITY 2 . Inside Limirs
OR . OR r [X-F4 -
Town JACKLsAr Yestt Nod TOWN + 3 ferk Neo
- " - " - [
c. Sgls_h;l:tlggl‘ {Ilf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (M outside, give Iocuén) %idc on Farm
INSTITUTION sr&.fannviere Co ADDRESS /7L 9 MISEIECrpps YesO NolX
3 ’.:cll orn First Middle Last 4. DATE Month Day Year
EASE OF
(Trpe or print) A’J?ﬂ! CALOWELL SELLERS CeATH JAN o SPrY
5, sEX $16. coLoR OR RACE 7. mapndo (K] NEVER MarmiEp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Py + ot birthday} [Menths | Daws | Howrs | Min.
Wk wipowep [} pivorcen [J| S &Ly IS5 I K 39
10a. USUAL OCCUPATION (Giee kind of work done | 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) U 12. CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired) -
SAu A re b Diannp Mo VLA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
AEE Scarce Rackrey, Hervas
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no. o unknewn) (I} oo, give war or dater of sarvies)

CHECETER 1K,

1B. CAUSE OF DLATM [Enter only one cause per line for {a), (b), and {¢}.]

IMMEDIATE CAUSE (o) /o

PART |, DEATH WAS CAUSED BY: CACCK SHOTOvra WOCAD LawhR [l & NEET

INTERVAL BETWEEN i
ONSET AND DEATH :

Conditions, if any, DUE To (b}

Jos T AR

Mot Cor D &

which gare rise to
ve cause 91,
stating the under-

z lying cause lasl, DUE TO (¢)

=} PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN N PART i{a)} 15, !"NEARSF a:;gl;?;Y

-

S 921 X ves[) wo & =

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 11 of {tem 18.)

g a 0 &

(™}

v] S0 By ALERLED o fp ATA A SEAL DEL £ oL

= [ 20c. TIME OF Hour Month, Day, Year v ’ 7 v

s INURY e, m.

8| L1y S J4s & /7 ‘

X | 204. (NJURY OCCURRED 2. PLACE OF INJURY (e. g., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 WoT wHirE farm, factory, street, office bldg., ete.} .
WORK AT WORK Crr L EREVIEFSE (A o

2i. 1 atrended the doceased from . to and last saw :‘:; alive an
Death occurred at m on the date stated above; and to the bast of my knowledge, {from the causes stated.
220, SIGNATURE { Degree or iitle) 3 22b. ADDRESS 22c, DATE SIGNED
Z. (B ;@ . &«W gﬂ-o /LD
23a. BURIAL. caéun?u’. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toten. or county) (State)
MovAL | Speci
' Jaw ¥ /1757F MALLE LROC X VIVERIAM Mo

24, FUNERAL DIRECTOR ADDRESS 25_ DATE REC

5 /% %)

bt Mgl Ty ctts youses oo | o

{Licensed Embalmer's Stotement on Reverse Sido}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY M€, OF BY .ot e dememerereaaans ., Student Embalmer No.........

working under my personal supervision..

& “
Student.....o.orieiiit e iaiaaaas i e W ............

Signature of Student Embalmer
' Licensed Embalmer Nocg
. P.oO. Addressfﬂﬁ.@éxf

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




