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Coroner cannot cartify to a death dve to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

“RLED JUN 3 14,8

Registration District No. ...

._..}....._.3_..2.. Primary Registration District No, ..

-.58~-021707

STATE FILE NUMBER

Registrar's No, ...z.-.%:...?,.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bclm)/

winowep DR * civoncen W 7"

224-1878

Meniths

l'n;f?bi?av)

a. COUNTY e”r\, a. STATE Mo. . b. C°“”“Hé‘rl*r)°fdm?m
b. CITY {)f cutsids corporath limits, give TOWNSHIP only}| Inside Limits e CITY L}_.ﬂa InSide Limits
o Wind Sor ea o) g JYindser 07T | vex we
&, Egls{é]#f%g': {If NOT inhospital, givelocation)]L ength of 210 in 1b 4. STREET () gutsids, give location} | Reside on Farm
INSTITUTIONM',)CT RQS"' HeMe 7 I aooress JO2. A .5, Ma.m YesO No)
3. :::‘l‘ ’o‘rn First Middle . Last 4. DATE Month Day Yeor
(T¥pe or print) r Pa_'g l BraMe DEATH une é [ﬂ SE
5. SEX B 6. COLOR ORgRACE 1. marriep [] never marriep (][ 8 DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 HRS.

Daw Heurs l Min,

104. KIND OF BUSINESS OR INDUSTRY

L] &
10a. USUAL OCCUPATIONELM kind of work done

uring m t?wort g life, ecen if retired)
ntis

11 BIRTHPLACE (City and atate or country}

o

§2. CITIZEN OF WHAT COUNTRY?

2.5 A

13. FATHER'S NAME
Jokn Me

Wind ser Me.

14, MOTHER'S

IDEN NAME

UunKNeown) .

16. SOCIAL SECURITY WO.

None

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, no, or unkmown) | (IS wer. pive war or dates of servies

No
18. CAUSE OF DEATH [Enter only one cause per

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

17. INFORM

& Address L
.

ee',‘on) '

Folins

INTERVAL BETWEEN

ONSET AQD DEATH

Mc' (:) ':Hm ﬂs':d Mﬁ

o Oy o, Mead Do

Q
3—-\}?,73

i

Conditions, if any, | pye To
which pave rise fo
above cause :t . 0 Q 4 0 ’.
$lating ¢ under- )
z lving cdipe last. DUE TO (o) (‘. &
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) ) ;»;srsg;gﬁv
™
S ves (] wo ]
E 20a. ACCIDENT SUICIDE HOMICICE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of tfem 18.)
§ [y O O
3 2e. TIME OF  Hour  Month, Doy, Year
INJURY 4. m.
=1 p.om. )
w
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

b,'—b’—'.s‘g(

and Jaat saw Aim alive on

é -.5-'—'{7
—
2l. I attended the deceased !romct%_s?._ﬁ ‘to
Death occurred at - e the date stated above; and to the best of my knowledge, from the causes stated.

her

£ yd
h— =S X

{ Degrdy or title)

N
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22b. ADDRESS -

22:. DATE SIGNED

b -11-5¢

MOvAL (Specify)

23a. BURIAL, CREMATION, |23, DATE

[Lzsre)

ADDRESS

indser, Mo

24, FUNERAL DIRECTOR

E)is Hus

NAME OF GEMETERY OR SRGHAIGRY

Qak

25, DATE RECD. 8Y LOCAL REG.

b=~ 3 F

23d. LOCATION (City, tewn, or county)

26. REGISTRAR'S SIGNATURE

M&&-J\ B*‘?muvv\_

{State)
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{Licensod Embalmer’s Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

byme, orby ...l e errarar e et et eebre s erbeaaeenn , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

L.icensed Embalmer N050

g oo o ' ‘ P. O. Addresswm

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.




