alth,
Velfare
sblic
srvice

off}

300

~is

e Sy iiipiide Wil Wy [laivd.
Coronar cannat certify to o death due to natural couses.

EWRITE IF POSSIBLE

¥

USE ONLY BLACK INK OR RIBBON TYP

i diseuses in Port | myst be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 1 5 ]95§ngi stration District No. Rfa--- Pcimary Ragistration District No. % ,.....fé ______

58-011093

TATE FILE NUMBER

Registrar’s No. e

1. PLACE OF DEATH

a. COUNTY /?ﬁ/.l_ S .

2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence befora

Inside Limits

Yes (ot O

b. CITY {If cutside corporata limits, give TOWNSHIP only)

wCexNrer Mo

a SHTEM'/'.S'SO O#I'couuw LL"S“:’")
08

c. cgzv 7)1nside Limiys
mwn{’eyrep O, f‘r-esp/ o0

ALE ¢ WHITE

wipowep [ DIVORCED

105, KIND OF BUSINESS OR INDUSTRY

R AM

10a. USUAL OCCUPATION ((ive kind of work done

PEFRES Sinas

TOWN
c. Sg%&lyﬁggF (1 NOTinhospifl(, give location)|Length of stoy in 1b 4. STREET (|!°.:5;de' give lacation) Reside on Farm
|NsT|TUT|0Na'le7'elP Mo, | foYrs ADDRESS Yasd Ho
K} ::eu:‘:‘rn First . Middie Last 4. DATE Month Day Year
» OF
eorzis QLA OO ~ WINEFRED- B/IBARS , AT N SINCH R 7-/FS
5. SEX 6. COLOR OR RACE 7. MARRIED mEVER marriep [ 8. DATE OF BIRTM 9. AGE (fn yeara | IF UNDER | YEAR [iF UNDER 24 HRS.

Months | Do Houry | Min.

—/g7 fast r-?av)

1. BIRTHPLACE City and atate or coumiry}

Prae 8o Mo O

§2. CITIZEK OF WHAT COUNTRY?

g; S.. ﬁc‘

13. FATHER'S NAME

LU AR/ BRS,

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

JH6 erine - & /58S,

. INFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

o ¢ i A\ T%VOmﬁas,‘-r s

Fes. no. or unknown yea, pive war or 3 of service) ” .
e 1 T ey | CHAMP Q/BBS, wew konoath-MO,
il

18. CAUSE OF DEATH [Eufer only one catiae per line %}, b)), and {(¢).)
~

Mi:__’.

=

{460 Te

Conditions, if any. | pue 10 () M Ve &,/ Ty
which gaeoe rise to 77 / -
above cguu ‘; v 't/
Hating the under- .
z Iying cause lost. OUE TO (c) A ‘ﬂl 4 h/#l‘
=] PART M. OTHER SIGNIFICANT CONTITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART l{a) 19. WAS AUTOPSY
= PERFORMED?
S Aonre [Foswnn ‘1[%( ves 0 vo B L.
:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW {NJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18}
& a g a
< | e TIME OF  Hour  Month, Day, Year
] INJURY . a.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE [ farm, factory, sireet, office bidg., efe.)
WORK AT WORK

a_— <y

z - 2-7 ‘“??andfn:uw hb:'::: alive on

21. I atranded the deceased,from / p— A?_.__ZE“' , to — .
Death occurred at o m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNJUII: (Degree or title)
CoH o " Hy

g/

22:, OATE SIGNED

"Bt o |Sigfss

23a. BuRIAL, CREMATION, | 235, DATE
Fag/s s

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) / {Stare)

CAHATEL MP .

“EH$”- ; pecify)
Ea I " l
4 ADDRESS

24, FUNERAL DIRECTOR

su/reT-Cemerery.
e then. Y5 F | Clytil coithacy

26._REGISTRAR'S SIGRATURE

{License

mbalmer’s StgMment on Reverse Side



STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
DY e, OF BY it itieeiie ottt et et e e , Student Embalmer No.......

working under my personal supervision..

Student ... i Signed....
Signature of Student Embalmer

Licensed Embalmer No,“. L

P. O. Address_c__—.fgf.’l\{!ﬁ

Note: The above 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 alsc shall sign in his OWN handwriting.

If this body is hot embalmed, fact should be so stated above, . .

»




