7Hu|th, THE DIYISION OF HEALTH OF MISS0URI _-nﬁ__—_sls.zgitz_s-é_s__ _______

& Welfare STAN DARD CERTIFI(A'E OF DEA‘H STATE FILE NUMBER
Public L
 Sarvice '”_ED J U N 9 195899istmtion_ District No. _..____._-_.,__.1_;.-. ---Primary Registration District Noo.-.i{.;.__{w?__“.._ Registrar's Nn.._.._;i?_,_w/__._%____
]

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. |f institution: Residence befare
. 300 a. COUNTY a STATEm » ‘ b. COUNTY % & » odm's?wn)/
1-57 b. CITY (if outside ce imi ide Limi ' - o idb Limi

- rperate limits, ﬂe TOWNSHIP only) inside Limits c CITY Ins:d; Limits
l ,LO TSE'N w Yes w Ne [] TgﬁN MM 0 L/’z’g Ygsw Ne []
I' q <. FgLFl'- NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEETSS {1 outside, giwe location} - Reside on Farm
: HOSPITAL A E
- b INSTITUTION AIne — M Yo [J N [X
L] | |
! 3. NTAME OF oe;:%u, First PA;. Last 4. DATE Month Day Yeor
{Type er print G—?— . OF —
SMC S . Rivd STRFF | o2 Yod 3/ /78S

. COLOR OR RACE T.MARRIED&*EVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In years ¢ UNDER § YEAR| IF UNDER 24 HRS,

5. SEX D 4

lasy hirthday) | Months | Dpy Hours Min,
YWafe Y| wWREL | o) joworceo)| pae f 9 /2787 | YE [T 1F2 [ ] ]
100, USUAL OCCUPATION (Give kigd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) ' 0 12. CITIZEN OF WHAT COUNTRY?
S nh w3 A M M B - VS ~ SR VIR e VR Y

13a. FATHER'S NAME J 13b. MOTHER'S A‘ﬂAIDEN NAME v 14. NAME OF HUSBAND OR WIFE ! !

15 WAS DECEASED EVER IN U. 5. ARMED FORCESA © |16, SOCIASECURITY N[ 17. INFORMANT T Address v
(Yas, no_or unknawn)| (If yes, give war oy dates of service} M
=gy | sz v 5y | e A Decesad bt d 1O Mo
18. CAUSE OF DEATH (Enter only one cause pedling for (a), (b}, ond]fc).) ’ w v INTERVAL BEJWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSENa) : 32 ' o
® r.J

Sh:ffﬂ":::; .‘(: } ST | 274 ’g - %{k‘:
DUE TO () ’/’ ‘-I-&OOF

ONSiT EATH

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the dote stated above; ond to the best of my knowledge, from the cavses stated,

yi -
21. | attpgad -'_' - . to ’5 iﬂ-sg undlust'sawzi'r:,nlivuon 5—3 I.’ EL
b b 2t

g lying cause lost.

. = PAR, OTHER SIGNIFICKNT CONDITIONS CON UTLIG 7O OGETHLUut Y1 relotad to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
2 s g Z » PERFORMEAD?
5 T 2 A A AL X YES[] o2
- | 20a ACCIDENT " SUICIDE HOMICIDE b JDESCRIBE HOW | Y.&RED. ter n ura:f iniuZin PART | or PARTA! of item 18.) 3
= w

5 =)

i X O 0 | KRuseked of F shho/ in bav k€ /S
vy, J| 2c. TIMEOF Howr Month, Doy, Year -
2 g INJURY o, L] 3’ SE -

§ = p.m. & »

£ 20d. INJURY OCCURRED 200. PLACE OF INJURYe.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE 0 farm, factory, streef] office bidg., etc.)

é WORK AT WORK - ld

£

-

a

)

-

3
<

o e, Tz, 615

T A -.4."
230 BURIAL, CREMATION, | 236, DATE 2. NAME OF CEMETERY OR CREMAFORY 23d. LOCATION (Eity, town, or county} (State)
e EMOVAL (Spdify) / 3 \S-?
- - el ol os YL

D 4. FUNEKAL ElREC R ADDRESS Y 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

SCH

G._NERMHOME §-3 -9 | P2eddsel Biguna

FPH. 329 {Licensed Embalmer"s Stotement on Reverte Side} LY




STATEMENT BY LICENSED EMBALMER
LY

1 hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed

) ——————
erabeukabrays

BY M, OF DY et ettt et e e e ae e aes e e ea e e a e raaaraaes .» Student Embalmer No. ......

working under my personal supervision.

Signature of Student Embalmer

. P O. Address .,

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

-




