el JUL 1

195 8995 stration District Ne

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Z_ﬂm_-—---_-_?fimuw Registration District No. 5——32-.4 ---------

28-021383

STATE FILE NUMBER

Regiﬂrar'_s Na..

5.

SEX

6. COLOR OR RACE| 7.

M)

¢

MARRIED[YNEVER MARRIED[ ]
WtDOWED[ ]

V pivorceo[ ]

8. DATE OF BIRTH

l-q9-/£73

9. AGE {In yeors

[ F UNDER | YEAR

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resndnnc- before
B ml lo
a. COUNTY &‘_ /dq .Lé a. STATE o b2 a b. COUNTY Ve /
b. CgRY {If outside corporate limits, give TOWNSHIF only) Insida Limits [ ClTY Inside Limifs
TOWN g Yes [ Nod 10N _—9.@,...( et g-/.au.uﬂ-ﬁ Yes[] NoX]
c. FULL NAME OF (Jf NOT in hospitel, give Io:ufio,) Length of stay in 1b d. STREET {If outside, give lo Iﬂn) Reside on Form
HOSPITAL OR N J ADDRESS . Yes X No[]
INSTITUTION W . b °©
3. NAME OF DECEASED First T Middle Last 4, DA;E Month Day Year
{Type or print) . o R
JSARMES Hoek (%LLa Wy | oeam 6 2y S§

IE UNDER 24 HRS.

last birthday)

g

Manths I Days

Hours I Min.

10a. USUAL OQCCUPATION (Givae kind of wark done

during mogt of working life, sven if retirad)

10b. KIND OF BUSINESS OR

»US}EY ’

11. BIRTHPLACE (City ond atote or country)

Alasrenley kg

0

12. CITIZEN OF WHAT COUNTRY?

UgH

13a. FATHER'S NAME

M,L&Mw

13b. MOTHER'S MAIDEN NAME

/

15. WAS DE&ASED EVER IN U, 5. ARMED FOR&
{Yes, %, or uﬂknqwn)](ll yus, give war or dates of urvu:o)

16 SOCZ.&ECURITY HNO.

Lo ~/2 -2 045

17. INFORMANT

<

Address

14. NAME OF H’U-SB?OR WIFE

INTERVAL BETWEE_N

. MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ane couse perfine forda), (b), and (c).} % / / |
PART I. DEATH WAS CAUSED BY: - / ,/ p P ONSET AND DEATH
IMMEDIATE CAUSE (a) /4 Ao ECNA rkeq el (0 Al
Vi . (/ . ﬂ
. Conditions, il any, DUE TO (b) (x - LA e B I L N
which gova riss to S
above cause (a), ] /
stating the under- ’ 7 - 3
lying cause lasi. DUE TO (l‘.) .
FART 11, OTHER 51O FICANT CONDITI0NS CONTRIBUTING TO DEATHWar nat ralated 1o the terminal dissass condition given in PART 1 (o] 19. WAS AUTOPSY P
PERFORMED?
. Y4300 YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) . o
| O O “
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY © STATE

WHILE AT
WORK

O

NOT WHILE
AT WORK

]

farm, factory, street, office bldg., etc.}

1. T ottended the deceased from
Death eccurred at

2 ? ﬁ’z ,fo

é? -2 /—5[ and lost saw t“_n'live on

m on the date stated cbove; and to the best of my knowl

fa«-& 70 %Sk

e, from the causes stated.

All discases in Part | must be causally related.

o v

FUNERAL DIRECTOR

ae.,..wu..../,céw

ADD

55

SLAHAAPNL

23c. NAME OF ciunea\' OR CREMATORY

23d. LOCATION E( town, or county}

22a. SIGNATU {Degrees or title} 27b. Al 22c. QATE SIGNED
23a. BURIAL, CRE“A'"UN 23b. DATE {State)

=88

2ZDATE RECD. BY LOCAL REG.

f R R'S SIGNATU

y, 4 A

A

{Licensed Embalmer’'s Statament on Reverse Side}




‘e

Yas oo

STATEMENT BY LICENSED EMBALMER

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

T 1 T T O ¢ PPN «» Student Embalmer No. .....c..cceevnne...

working under my personal supervision.

Student oo .
) Signature of Student Embalmer ) </7 ? D
Licensed Embalmgi DLC'_WCP _;:i
P. O. Address ... Colfatosmsditore. -

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.

i



