alth,
Valfare
1blic

prvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g T e

- diseases in Part | must be casuvaily related. Coroner cannot certify to a death due to natural couses.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi stration District No. ....__...._......./ ........ .- Primary Registratian District Na, .

.;Q-faa_.a_..m.....

STATE FILE NUMBER

Registrar's Ne. __.éaZl»u

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where duceosed lived.

It institution: Residence

before
b. COUNT, 52 a '“7?“’

. . STATE
=~ O BagsR * M Missoue
b. CéTY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. QITY Inside Limits
R . B OR *
Tom N RS L M Yesh Moo TOWN M)/d/rd///é‘ 86 3o vor
e. FULL NAME OF (if NOT inhospital, give location)]Lengih of stay in 1b 7 ”“ id ive | i Resid
HOSPITAL OR d. STREET {H outside, give location) aside on Farm
NSTITUTOND o 00 B 37 e SO945 ADDRESS Yoty MW
KR :::;l‘::p Flrat Mu&l 4, Dolrff Month Day Year
{Tvpe or pring) AIV/\/ (A/Mr) /‘/o H/ARCL DEATH 2 /9 175F

5. SEX

Fanvsle

6. COLOR OR RACE

w7

7. margfieo P& never marrieo [J

wipowen ' prvorcen [

8. DATE OF BIRTH |

/%~ /- /880

9, AGE (In years

IF UNDER 1 YEAR

IF UNDER 24 HRS,

fost birthder)

77

Monthe

Dap

Hourz l Min.

"110a, USUAL OCCUPATION ((Give kind of work done

{04, KIND OF BUSINESS OR INDUSTRY

ﬂwv /féME

wring most of working life, even if retired)

YIS Pt P

11. BIRTHPLACE (City and atate or country)

Corronrs o Kangas

12, CITIZEN OF WHAT COUNTRY?

YUEH.

13. FATHER'S NAME

AGE LOPund 8L

14. MOTHER'S MAIDEN NAME

o/A @'sxm,a

15. WAS DLCEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

-

{¥es. no. knaon) | {If pes, ¢ive war or dales of service)
A/é‘ paz-yv/.o

18. CAUSE OF DEATH [Enfer only ene cauge per line for (a), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} <

I7. INFORMANT @) Azdrcu /?FD%

4&#&??

rARombosz‘s
Conditions, if any. ouETo(b)gu.Rlcﬁ-lﬂR Fe AR:‘HA‘I‘POJ‘/

TNTERVAL BETWEEN
ONSET AND DEATH

A
S wec k]

which gare ris
abote cause ﬂ)

stating the under- . ; ~ L3
- lving cause losl. DUE TO {¢) {4a 1.5 _/_Qfls;)_
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 ;’g:g;gg‘f
=
o ) 71
g C C 0 )0/\/8104 L7 4200 | ves[d no
= 20a. ACCIDENT SUICIDE HOMICIDE ZOb DESCRIBE HOW INJURY GCCURRED. (Enfer nn!urc of infury in Part Ior Part 1 of item 18.)
§ O - ]
2 | 2¢c. TIME OF  Hour  Month, Day, Year
I'x] INJURY 4. m.
E p.-m,
E | 204. iINJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahow! heme, 20{/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyp., ete.)
WORK AT WORK
21. [ atrended the deceased from _ZLM . to - it and last saw :-:n"! alive on _Z:M
Death occurred p X ’ - ~ ot on the date stated above; and to the best of my knowledge, fram the causes stated.

= =
{(Pregree or tille)

= ?”44_

22a. smm‘run(

23a. BummL, CremaTion, A 23 paTE 4
th QVAl l\'peéi]v ’

g

22c. DATE SIGNED

7-/7-5%

Crd ,
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23¢. NAME OF CEMETERY OR CREMAJORY

234 LOCTION chu town, of couniy}

,(State)

24 FUNER CJOR ADDRESS 7

aYs
, (“..‘ / ,u;‘ v l‘.,lb_“ L /z

f {Licensad Embolmer's S?_olement on Raverse Side)

25. DATE RECD. BY Locbﬁcs é

6. REGISTRAR'S SIGNATORE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by L taee e , Student Embalmer No........

working under my personal supervision..

Student .. .o i iiiiiiiiiiiira s i i
Signature of Student Embalmer

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.



