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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED

THE DIV1SION OF HEALTH

STANDARD CERTIFICATE OF DEATH

744

APR 7 Rej858n Disrict ro.

OF MISSOURI

Primory Registration District No.__.ﬁl_z_g______..__ Registrar's No.

98-009453

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |j4fistitution: Residence befora
a. COUNTY Gﬁs co mﬁc/f . STATE o b. couréﬁsc‘ﬂ,agah&/
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limirs
o SHeom~a v You [} No [ ToWN J‘/{‘&m - ﬂr;7/ Yes[§) No[]
c. FULL NAME OF {If NOT in hospitol, give location) | Length of stoy in 1b d. STREET (If outside, give Im:cmon) Reside on Farm
TR o3 Sch.LLer | Hf9RS o3 Dchillec o)
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fyem orrin) Laves (hara Werrer/ oiith Paedd & r95F
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in ywars JFUNDER 1 YEAR| IF UNDER 24 _HRs.
/"Ernnt. 5/ WA « FE wiooweo ] “Aojvorcen[] f & 17-/877 lagpyhiat [Memthe [ Dors | Hours ] Min-

'IOa
o

|ng mast of wrki

AL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

THPLACE {City and state or country}

12- CITIZEN OF WHAT CQUNTRY?

e O J.5.

s P [C Ilf- -vln if retirad) {‘m ﬂ'”v /
13a. FATHER'S NAME lab MOTHER®S MAIDEN 14. E OF HUSBAND DR WIFE
J/J»ad Mavshond MNar:e /g 3c4{ cbenT Weirxe
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFOR Addre
(Yes, rlw“unknqwn) (If yos, give war or daten of service) ”’ oy l[ . G fZJCKI P sﬂm #ﬂ/ o
18, CAUSE OF DEATH (Enter only ona couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . ONSiT AND DEATH
MMEDIATE caust (o) __brterlosclercotic heart _disease O years
Conditionys, if ony, DUE TO (b)
which gove rise to
abave couse {a}, }
tating th dar-
g l‘y:nlgng:nu‘uw;o:r. DUE TO (¢) hd 4900
= PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ro the termminal dissase condition given in PART | {a) 19. WAS AUTOPSY
x s PERFORMED?
: YES[] NO[K
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
8 o o O .
G| 20c. TIMEOF Hour Month, Day, Year o
ol INJURY  q.m.
"X p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK, AT WORK
21. | ottended the d od from D= 9=40 . fo 5-5-5Y ond last iawR aliva on 3-5-58
PDeath occurred ot 7 H l O A.M, m on the date stoted above; ond to the best of my knowledge, from the causes stoted.
22a. ﬁTURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Cone 7. SHa) 1.2 () ier.ann, L%/{souri S-0-50
23a. BURIAL, CREMATION, | Z3b, DAT NAME OF CEMETEGXT)R CREMATORY 234. /L;(/fhon (City, town, oF county) ﬁ.y
REMOVAL Spocdy]
/7/’7:3 crmp o \Gre7iey censyv o

# Em;? CZ’/?’zam( )4:';{:;”/

25. DATE RECW, BY LOCAL REG.

3IL_LL&;
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EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M€, O BY oottt et est e veessree s aresee e ansaan s e nnnreernnreraranss mbalmer No. ...covvevenrinnn.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embal

P. O, Address /Yot flCeily ‘ .....

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,




