. Health,
& Welfore

. Public

h Sarvice

No symptoms will be listed.

efc. must use only standard nomenclature in item 1&.

ctor, coroner,
All dissasaes in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iIF POSSIBLE
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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ___

28 =01'2094

STATE FILE NUMBER

6225

pha NN Rnglstmf 1 No. No. ____,_6 9,,,“_,,,,_‘_____,...

- PLACE OF DEATH
a. COUN Ty

) Ebrsere

Inside Limits

Yes ] Nn@/

2. USUAL RESIDENCE (Where deceased lived.
- 5T ' b COU,

|
I CgY taides rporate limitspive TOWNSHIP only)
- W Z

I\E{ institution: Residence before

udmn::?n

Inside Limits

{Type or print)

fon

Branham

FULL NAM 0L 0T tal, giv tion} | Length of stay inl . STREET
: S s - ADDRESS
foynp >
3. NAME OF D iddle 4 Last 4. DATE Month

DEATH W 4

/455

5. SEX Z

7 warrien[] NEVER MARRIED[]
wIDOWED ]

pivorcen[#]

8. DATE OF BIRTH

100. USLFAL OCCUPATIQN (Giu kind of work done
during mosr of

10b. KIND OF BUSINESS OR

. 0

9. AGE {In yfre

ln: binhdcg t

11. BIRTHPLACE (City qnd stote or country)

F UNDER § YEAR

IF_ UNDER 24 HRS.

Days

Heurs [ Min,

TIZEN OF WHAT COUNTRY?

L SA .

130. FATHER’S NAME

5 W, ECEASED EVER IN U, S, ARMED FORCES? 16.

n%‘ (If yos, give wor or dates of service)

14. NAME OF H,u'sa'zm ORWIEE

13b. MOTHER'S MAIDEN NEE 7
L4

SOCIAL SECURITY NO.| 17.

18. CAUSE OF DEATH (Enter only one cause péifl|
PART |. DEATH WAS CAUSED B
.

IMMEDIATE CAUSE (a

Conditions, if eny,
which gave rise 1o
above couss (a),
stating tha wnder-

} DUE TO [

d

rToss

INTE

AL BETWEEN
ONSET AND DEATH

4500

Dreath occurred ot

Z lying couse last. DUE TO ()
E PART il. OTHER SIGNIFICANT CONDITIO! ONTRIBUTING TO DEATH but not jhlated to the terminal disease condition glven in PART I (a) 19. WAS AUTOPSY
s PERFORMED
o . _ YES[] N
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) v
w
6 o O O
3[ 20c. TIMEOF Hour Month, Day, Year
'S INJURY a.m. -1
E3 p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK ” . Y
21. | ottended the deceased fr "-z .53/ ond last saw £°7 _olive onW ‘ l/f—sy_

m on the date stated cbove; ond 1o the b st of my lmo‘rodqe, from the cavses stated.

23a. DAL, CResveTToR | 23 DATE 23R
REMOVAL {Specify)
errrm & ~ /=

—

25. DATE RecD. BY Loyl rec. | 2

atement on Revirse Side)

DR

%nm& )‘no

22¢. DATE SIGNED

4-6=

Y224

a—

23d. LOCATION ({iry, 1o

GISTRAR'S SIGNATURE

{State
e Szep

1



STATEMENT BY LICENSED EMBALMER

I hereby certif that the C(y whase name i he reverse side of this certificate was embalmed
by me, or by .. 3. LM Q.}n ....... T ? verenrrs Student Embalmer No. rao

working under my personal supery

Slgnnture of Student Embalmer

Student

Signed...... G\XK}M y%yﬁl

Licensed Embalmer Nojq M

P. O. Address me/ }%

_ 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.
i If this- body is not embalmed, fact should be so stated above.




