diseases in Port | must be casually related. Coroner cannct certify to a death due to natural cavses.

- Wechor, Loroner, ell, must use only standard homenciatlura in item 8. No symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.58-010674

STATE FlLE NUMBER

APR 1 5 ]95%ggislreﬁon District No Primary Registration District Na. .2.9_9,.!. .......... Registras's No. . é é--—---——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacuceed lived, If institution: Residencs bofore:
a. COUNTY Mac Or? a STATE M/SS 0(//’/ b. COUNTY Ma{ admissian}
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits . CITY Insida Limits
OR - OR :
o A 7rcon Yos&” Moo TOWN Hlevcorr 44 / Yes & Moo
e sgls.'l;.nl:l:g%gF {if NOT inhospital, givelocation)|Langth of stoy in 1b 4 STREET (1f outside, give |°:u"°") Reside on Form
INSTITUTION «Sedmepry 72 | L, Days sooress L&/ (L o@oss7 | vao n
3 uame or First Middre Last | .oate 4 ‘Month  Day  Yeor
SED OF
(Tvpe of print) Jeymes . o9 on Lyt 2 [958
5, SEX 6. COLOR OR RACE |7 marmIzD [T NEVER MARRIED []] O DATE OP/BIRTH 9. AGE (In year

Mc:?/e 0 Wi//e wivowen (1 /

owosceo O e & /878

tawt birthday)

6’0

IF UNDER 1 YEAR HF UNDER 24 HRS.
u...m.l Daws | Houn l Min,

10a. USUAL OCCUPATION {Give kind ofwark done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

¢ mos! of working Jife, if retired)
ArPe kot Ans o/ Woron Voommds A LS. A,
13, FATHER'S NAME L4 14. MOTHER'S MAIDEN NAME /

Merr7irn Alogan

M raoare7 Eorrrne,r

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknown) I L] yer, gine war or dates of scrvice)

[#]

i7. INFORMANT” Address

Ho 490-0/-/998

| Ly /—/ac? /7 /We'do/z No.

{8. CAUSE OF DEATH [Enter only one caide per line for {a), (), and {}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND "Z
IMMEDIATE CAUSE (a) /,)?M Z
Conditions, if any,
which gave rise fo DUE TO (b)
above cguu ;{ '
stating the under- .
z lying  cause hu.r DUE TO (c)
<] PART I1. OTHER S CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART |(a) ji: 2 ‘\’héf; S%EPD?Y
[
3 3 3 A XK | vesD nofit
E 20a. ACCIDENT SUICIDE HOMICII)E 20&' ODESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part for Part Il of itermn 18.)
g 0 a 2
2|20 TIME OF  Hour Month, Day, Yeor
hi INJURY  e.m,
E p.m,
E | 20d. INJURY OCCURRED e, PLACE OF IRFURY (e, ¢.. in or aboul Aome, |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O Mot wHiLE farm, factory, sireet, office bidg., etc.)
WORK AT WORK . -
21. | attended the decoased from /‘/ /‘” , to and last saw m‘aﬁve on g
Death occurred at = mon the date stated above; and to the best of my knowledge, fra he causes stated.
E@em\‘run: 5 {Degree patiiie) W C] 22b ADDRESS 22c. DATE SIGNED
-
4/&524_. DY 2 e pee Mg ggoeas |10

23a. BURIAL. CREMATION,
mavaL { Specify’

LIr7e7

3. DATE

ﬁp/¢/

S/ A

23c. NAME OF CEMETERY OR CREMATORY

yrys  cen.

23d. LDCATION (City, town, or county) (Hate)

/W eveorn 0.

ADDRESS

25/ DATE RECD. BY LOCAL AEG.

Hjn ]S 8§

E‘IZTRAR s SlGNATURE

fLicensad Embolmer's Statement on Reverse Side
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'4unony
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Pl e A
PR E

.I....I.Il.l'-lll.
DAI™Eratanic s .. .
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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 en

by me, or by

working under my personal supervision..
Signed.-..m...-.@fﬂ

Licensed Embaimer No..%‘s

Student
Signacure of Student Embalmer
P. O. Address M@W
{

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




