THE DIVISION OF HEALTH OF MISSOURI —_
e STANDARD CERTIFICATE OF DEATH 28-009116

! 9 8 ’ STATE FILE NUMBER
plic
ice F“_ED APR 8 L- stration District MNo. _.._.....3....37‘ _________ Primary Ruguh‘ehbn Dlsmcl Na. 5 j.zs _________ Reg_iurqr's Nn._g.__ ___________
1. PLACE OF DE.?? 2. USUAL RESIDEM {Where deceased lived. 1f institution: Rn:‘g‘un:e b;[ou
. COUNTY i 5 : STATE b. COUNTY 1s4ion
0 a ‘/ ,55“(6/ ﬂd /g
57 b. CITY (If cutside corporate limis, give TOWNSHIP only} | Inside Limits c. CITY Inside Cimits

__ﬁNM.Eaam 1) Yes [ Mo G S e/t Scmm, 7 WO val mz—

l FULL NAME OF {If NOT in hospllcl give location) | Length of stay in Ib d. 5TREE§5 jj’ovdu, give location) V Reside on Form
HOSPITAL OR ADORE!
INSTITUTION MJ’ : F You M ()
3. NTAME OF DE?EASED First Mnddln Last 4. D3'FI;E Meonth Day
{Type or print
// Y QM &/ Wﬂﬁé DEATH /@"ﬂ/ / /7-5"9
5. SEX \ COLCR OR RACE MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH ﬂ} 9, AF,E Si,:':;:;; ::::::ERI;LEAR I:'::DER 2;“:515
s AJA;,A—, woneo @~ ) oworcee | T /. 29 /S8 | B l I
Do USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (Jity end state or country) (112. CITIZEN OF WHAT COUNTRY?
duging most of working lifs, even H retired) INDU C ‘
Ao Sy [ e &' 3//4.&17;& (K9
13a. FATHER'S NAME MOTHER S MAIDEN NAME 14. NAME OF HUSB D OR WIFE
w - [T ) e =2 T R EJ+E B‘R Ys
I:-D' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. |NFOWT Address .
5 I (Yes, ne, or unknawn)| (IF yes, gi dates of i }
g as, PO, o nawr you, give wor or dates of sarvice) 8 Sx M ,
[ 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN
'S PART !\. DEATH WAS CAUSED BY: . , ONSET AND DEATH
E IMMEDIATE CAUSE (a) . .
x
k3
o Conditions, if any, DUE TO (b) .
t w:lolc‘l gave rise to } i
shove cause (e}, . . ~
z ing the und Y fo ¥
¢z lying couse lasr. J  DUE TO {c) M—- 430 X Beac -4 ‘.M! =
< E ’E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTﬂG TO DEATI'LM net relatad to the termingl diseans condition glven In PART I (o) . 1%. geg:gg‘&gg;
o
2 )
A H YES[ ] NO[G=r
_; ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter aature of injury in PART | or PART Il of item 18.)
i D O O
R F
o "< HS| 20c. TIMEOF .Hour Month, Doy, Yeor
2 @ a IKIURY am.
‘;‘ : £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L e w WHILE AT[..—_] NOT WHILE O farm, factory, street, office bidg., etc.) .
s 5 B WORK AT WORK :
A T
E 21. | ottended the dececsed From M to _%L_md last stow ﬁ;_nlivc on M
H Decth occurred at H 4 0 date stated above; ond to the best of my knowledgh, from the causes stated.
g- 22a. SIGNATURE : (Degue or title) O 22b. ADDRESS 22c. DATE SIGNED
-1 L ) LY
3 Ine L, [leadt W iL) /J-M 7241, %ﬂ-"ﬂ'
23a. BURIAL, CREMATION, | 23b. DATE Z3e. NMIE OF CEMETERY QR CRE“ATURV 23d. LOCA%N (Clrj,' town, of county) (Stare}
LBEMOYAL (Specify)
Bugotd 7 Ai/eevied /e Gb-cifts 20
) P 24, FUNERAL DIRECTOR ADDRE 2%, DATE RECD. BY LOCAL REG,
7 ) » E
(}’: "Bt e VA A, [ N ] |O0 m : 4—2"‘

{Licansed Embolmer’s Statsment sn Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

DY M, OF DY i it s e e n e e e re e e b e s s s e ea e .+ Student Embalmer No. ......cc..cu......

working under my personal supervision.

Student oovieniiiiiii e e e Signed ....
Signature of Student Embalmer

Licensed Embalmer No‘af/zl

P. O. Addressm o * etk

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




