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Coroner cannot certify to o death due to natural causes.
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Registration Distriet No. ...

THE DIVISIOCN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._3)_7 _____ - Primory Registration District No. _ﬂ.[.

58-008118

STATE FILE NUMBER

Registrar's No. .533.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Residenca before
. COUNTY . e STATE . b. COUNTY odmission)
° ST Low.S m‘.SSGOCI 7 beowirz, £
b. CéEY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CfT‘l’ 46 ﬁﬁ Insida Limits
TOWN C,ln\tf o) Yes)o  NoD TOWN lf 0( DCJA o Yest{ NoO
- Egkh_’::e%g': (lf NOT in h°ﬁpg- Bi‘:!?cﬂ'i"“) Length of 5toy in 1b d. STREET {If outside, give location) Reside on Farm
INsTITUTION & Aoer’s Couol¥ AY aooress [ 33 Jaelso Ye1D No®
3 ::g:l‘ :!' First Mlddle Last 4. DATE Month Day Year /
D - . OF
(Type or pring) eecy Witlioms ek A /7 [T
5. SEX 6. COLOR OR RACE 7. MARFIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRs.
IU p / ¥ | | Mﬁv / 890 ’Z ?@duv} Menthe | Daw | Howrs | Min.
m‘?L@ &G 2o wioowep [} orvorceo () 3’ ;

10a. USUAL OCCUPATION ((ioe kind of wotk done
during o? working life, even if retired}

Aswe

108, KIND OF BUSINESS OR INDUSTRY |11,

12. CITIZEN OF WHAT COUNTRY?

.S 8

BIRTHPLACE (City and atate or country) L)

. boors, Mrssovef

. FATHER'S NAME

Yeaoess W Tems

14. MOTHER'S MAIDEN NAME

Nowwat{  (oute)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥rs. no. or unknown} | (If wre. dive war or dater of service)

Yes Wiy

16. SOCIAL SECURITY NO.

YEG—E-0YD

I7. INFORMANT

Address

Jessie UJ'//fhms (33 Am!(;m l&JoeL..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause perline for (a), (b), and {c).
PART I. DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (@)

of duast s T pelronary daies]

IHTER\ML BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (b}
twhich gave rigg to
e cauge (01 : .
i: .
stating the under. DUE TO (o)

Qieedfocin 4

deuc-v Zom

lying cauge last.

k4 i i
© | .- PART Ii. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NGT RELATED 1O THE TERMINAL msuskk:onmmn GIVEN IN PART I{a} 13 ;?‘SF gg;gl;?\’
< Ob»ﬂ'yl%
g W 52 7{ ves[] ne[J
=] 20a0. ACCIDENT SUICIDE ndiicibE | 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) )
i {1 g O
= | %c. TIME OF  Hour  Month, Day, Year
s INJURY a. m. i '
E p.m, N
Z | 204. INJURY OCCURRED 1 20e. PLACE OF INJURY (e. g., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faciory, atreet, office bidg., etc.)
WORK AT WORK /

2

- -

£ .to

21. I attended the deceated from
Death occurred at

)|
ot A At d ) Srnnd!u:uw h‘:;. alivean &2 L 7.~ /?:L

K’I ﬁzm on the date nated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATURE

a z { Dearu or fiftt)

232, BURIAL. cngung]ﬂt}. . DATE 23. NAME'OF CEMETERY OR CREMATORY
EMOVAL {Specify
-%uﬂ'-ilh ( A4 fab é%\ Toffarson PDactackes 0T Cam .

22b. ADDRESS.

0/ S. Krenra oad B Iv>.

2] 8

23d. LOCATION (Citp, towon. or county) HSiatef

@“-’[?m,b Baareelcs . Missouc?

24, FUNERAL DIRECTOR ADDRESS

&\IJ &5 ﬁ-ceﬁf Nome 385 A I(JNL

25, DATE RECD. BY LOCAL REG.

2-19-5%

ZG REGISTRAR'S SIGNATURE : m@

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER N~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by _............. e reae e acneaaanns reiiitasssrsensesenvarateaneney ., Student Embalmer No.......

working under my personal supervision..

Student . .ooieriiiieiciiecraerreneitogosicssananannn Signed. W f ................................

Signature of Stadent Embalmer
Licensed Embalmer No..?./.q

P. O. Address m"bﬂ-

Note: The abeve 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 hanclwntmg.
I this body is not embalmed, fact should be so stated above.




