FILED FEB 1.8 1958

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Registration District No. .

—.-58=-008471

STATE FILE NUMBER

d RS_-.__----.._Prlmary Regnsfrahon District No. .u,éﬁugh[ ________ Reginrar’s No....._ _1 _____________

{Type or print)

G/%Ja(e/ Y778 Mi//er‘
5. SEX } 6. COLOR OR WACE| 7. wARKIEDDZ] NEVER MARRIED] 2. DATE OF BIRTH
Eﬁlﬂrtc‘/ “'D?WEDEI oivorcen[ | Mdu 17, l I&Z.MW)

QOF
DEATH &5 uar
9. AGE (In years JFUNDER 1 JEAR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inxgitution: Residence b)efnr,a
a. COUNTY . a. STATE . b. COUNTY ﬁ i ssion
Jaline Flovida/ /f
b. CgRY (I gytside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fdlnudc Limits
[ pon Yor O Ne (g o SH /Cc-/crs Aura FeX e
<. Eg;}‘_’? i EOF?F {3 NOJ i I-mﬂqal F Length of stoy in 1b d. STFE)EREE-ES (if nu:slde, give locotibn} Reside on Farm
A ADI rd
INSTITUTIO 3 sdg 37 Ave. So_aﬁl? Yes [] N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

\F UNDER 24 HRS.

Months l Coys

Hours ] Min,

10a. USUAL OCCUPATION [(Give kind of wark done

ing most of worki

lifs, aven if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRFHPLACE (Cir

130. FATHER'S NAME

aru(/naajn

or e

13b. MOTHER'S MAIDEN

Hda

nd state of couniry} /

1 berry, Geo

/ /ma.s

re:r e/

12. CITIZEN OF WHAT COLINTRY?

W Ss.

A.

15. WAS DECEASED EVER N 1. 5. ARMED FORCES?
(Yes, no, or unknawn)| (1f yes, give wor or dates of service)

y.

16. SGCIAL 3ECURITY NO.

S /f-Cdqg

INFORMANT

ddress

fVa_. @A yer

1 NA OF HUSBAND OR WIFE
Bob Motler

18. CAUSE OF DEATH (Enter only vne cavs

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

or line for {a), (b),
M aAre1

ﬁ%

NITERVAL BETWEEN

ATH.

é"/‘ 20 Cifhei R
W&MZ —

|
ET AND

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

WHILE AT
WORK

NOT WHILE
AT WORK O

.fum, foctery, sireet, office

Fhd ey Ll
A

A?i% 'Kfpf

n.

7

| artended the decea
Death occurred at

g

~—
va

Conditlons, if any, DUE TO (b}
which goave rise 1o
obove couss (o),
stating the wunder- }
lying cowss last. DUE TO {c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termine] dissass condlition given In PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[J Nogfz-
2q. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
) O O 1 eei
20c. Tl'Mlljz c:y Heur  Monih, Day, \r?
a.m,
y ¥y 2 1070 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION 0 ¥ €OUNTY STATE

Pl Bl — e

and lost saw ;:‘; alive on
mon thc datt stuted above; ond to the best of my knowledge, from the causes stated.

Al diseases in Paort | must be cousally related:

23a. BURIAL, CREMATION,
OVAL (Specify)

3b. DATE

/zj... Slz ATZE ? D é;é..-..or e @%«w @ 3

22c. DATE SIGNED

221; ADDRESSW %’; b

[- 55"

1ic.

feh 43, Los#| Linoeln
Se

NAME OF CEMETERY OR CREMATORY

pf’me‘/ﬂ'u

23d. LOCATION [Ciry, town, or zounty)

.

ﬂ)‘!/&' Auf

25. DATE RECD. BY L%AL REG.

26 REGISTRAR'S SIGNATUR

{Stare)

‘da/




036! S T AON SA

-l
@
e
<
2
(fe)
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ..................]

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

P. O. Address ljh?ﬁe,t.?-ﬂ.l’.ly);.,

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

to comply with the above constitutes prounds 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.




