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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-016944

STATE FILE NUMBER

Rogistration District No, \3}A7 ------------ ~Primary Registrotion District No, _.._5 L i Registrar's No. _Z_d&_&

1. PLACE OF DEAT . )
a. COUNTY d'm o

-

STATE

2, USUAL RESIDENCE (Where daceased lived.

o

If institution: Residence before,

b. COUNTY admissiga}

b. ClTY (i ouislfe corporate llmns glvu TOWNSHIP enly)
TOWN

CITY

Insidy‘mirs c.
Yes No EW 2 J-q())ﬁ‘N

M. oLiuna,

Inside Ljmirs
Yes/:o m]

0

WELo

{-H-9¢4

wibowep (] 3 DIVORCED
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Mmsnrunou 7&“ M P_?M /8 datya . ADDRESS 1315 YesO No
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[¢] [y
(Tope o ring JOHN AJF}EEU MAYO (758
S. SEX 6. COLOR OR RACE ?. marrien [ never marriep []] 8 PATE OF BIRTH 8. AGE (fn IF UNDER 1 YEAR hF UNDER 24 HRS.

Montha | Dapm Hours | Min.

wfnfe
Iazgh

*]10a. USUAL OCCUPATION (Give kind of work done
during zuﬂ of working life, even if retired)

L

104. KIND OF BUSINESS OR INDUSTRY | H.

13. FATHER'S NU

Aravo

IRTHPLACE (City aned atcrio or country}

12, CITIZEN OF WHAT COUNTRY?

Y34

c.sn_s:_i*_\_\éek__n_’gomawf/

THER'S MAIDEN NA Il
L ]
aneo O Ao d

(Yer. no.wy unk
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n}
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ex of rerwice)

i6. SOCIAL SECURITY NO,

14-16—905751 ]\
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18. CAUSE OF DEATM [Enier only one cause per line jﬂr (@), (8, and {c).] INTEHVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /ﬁ/ M ONSET AND DEATH
IMMEDIATE CAUSE (a) e
Conditions, if any. Ti
. which gare rise to DUE TO ()
above causge (@),
atating the under- . /
> lying caure last, OUE TO (¢}
© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPS
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<
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E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part I or Part 11 of item 18.)
§ | O ]
o | ®e. TIME OF  Hour  Month, Day, Year
] INJURY e. m,
a p.-m.
d
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, sireet, office bidg., efc.} B
WORK AT WORK

e

Death occurred at

21. [ attended the deceased from

I-6-3% /658

LR 1)

. O

and fast saw -"iw:nh've on

27t =%
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L
A- m on the date stated above; and to the beat of my knowledge, (rom rhe causes stated.

22a. SIGNATURE

(Degree or title)

Y. 0

22b_ ADDRESS : : .

‘22r. DATE SIGNED

#4653

23a. BURIAL, c?;."um_?u\. 236, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION 6?::;;. tew'n, or county) {State)
EMQVAL {Spectfy
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24. FUNERAL DIRECTOR
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26. REGISTRAR'S 5IGNATURE *

ADDRESS 25. DATE RECD. BY LOCAL REG.
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{Licensed Embdlmer"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 en
by me, or by .o e i e e

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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. .




