THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH 58-013074

Nelfare F“-ED qu 2 8 “958 / STATE FILE NUMBER

sbiic Registration District No. ... .- Primery Ragistration Distriet Mo. . j 00 .- Registrar's No, /33-
srvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. IF institution: Rn:id.njo l:ofou
. COUNTY a. STATE b. COUNTY admissio
g AT, Aissoury Neveors 06/,
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limit A
|-56 OR . OR
YoM AT Al pe SVE Yes Moo owm  Meycon Yos & po0
c. ﬁgls_rl;nr_«l:r%gl‘ {If NOT inhospitol, givelecation}|Length of stay in b 4. STREET (f outmdu;«e locatio Reside on Farm
: wsnrUTon 4 0, Ao, 30 D. sboness (Zpp7es oS Aod | vun New
"
5 3. MAME OF First Middle Laxt 4. DATE Month Dag Year
& DECEASED [s]2
" — TH - -
" 5 PType or priny N0 LYoods pei vy /8 /PS8
g 3 5, SEX 6. COLOR OR RACE 7. NEVER MARRIED 8. DATE OF BIRTH 9. AGE {Jn years”] IF UNDER | YEAR hiF UNDER 24 HRS.
5 & A \ ) marmico [Bweve = last birthday) [Month | Dave | Hours | Min.
¥ mase | phr7e | wows O\ ovonco O feeyp 3/ /S B76 _
3 ; 10a. USUAL OCCUPATIONk(iGiof kind o)'wfctrk du:ﬁ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
" 2 during t of working life, evep if retire
E o W A
5T 2 Aogsew, e d?é?//fafjﬂ7 2, |- - LS. AR
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME L4
0
na
e g Johr L orZos ezt  Crocd
Z o0 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L= (Yea, no, or unknown) | (If ves. pise war or dates of scrvice)
- o /4%6/‘7 éﬁadﬁ_@fan e,
=t 18. CAUSE OF DEATM [Enter only one cause g line for (), b and (c)] INTERVAL BETWEEN
2 U X PART |. DEATH WAS CAUSED BY: JSET AND DEATH
- B y IMMEDIATE CAUSE (a) iy el An
, § g 4. Z
E °z Conditions, if any. | pue To (b) -
2 & [=} which gace ris ta
5« g a?o:;e cxr.m ;e )
- stating the under-
S = = lying cause laal, DUE TQ ()
S o [=} PART 1I, OTHER 5IG DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL Di CONGATION GI¥EN [N PART [(a) 19. WAS AUTOPSY
: O - M PERFORMED? :2
-
2 ¥ h; b ves [ NOM
v 2 ‘E“ Z00. ACCIDENT SUICIDE HOMICIDE | 30b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.) 4
r U = (] 4 (|
b2 < |8
5 2 é 2 | e TiME OF  Hour  Month, Day, Year
] b INJURY  a.m.
X 3 E p.-m.
. 8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 e WHILE AT E] NOT WHILE D farm, factory, atreet, office bldy., etc.}
= 4w WORK AT WORK ) ” .
; E 2
; - 21. I attended the deceased from ? '6 to Wnd last saw !‘:'e' alive on %
y E Death occurred at m on the dath stated above; and to the best of my knowledge frém the causes stated.
; o 220. SIGNATURE rec or title) W % 22¢. DATE SIGNED
2 £ . y - ) \ X
3 -
32 . @D #9032y
5‘ = 23a. BURIAL, cngmrlon‘. 23b. DATE 23,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or county) (State)
~ REMOVAL (Specify
]
LI 7777 4 or. Z0 /4. ot Cewr| HMereort 2.
-1 |28 paerar piRecTor /S ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
E ao———
TS .
. M F-22-5 % .

{Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

SHUBENE +eeeeeesrnnminns ooz on e ieaaens ignef’ ...... Z m .......
7%

Signature of Student Embalmer

Licensed Embal o/

P, O, ANdretpy™tT Hre o

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




