tth,
elfore
blic

rrice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hLED JUL 1 4 195 Beisrration Diswrict No. .....

i

F....Primary Reglsirchon Dnsfm:! No.. _/déz_{“ Registrar’ s No. No. ....?h‘_‘..? _8

58-021831

STATE FILE NUMBER s

I 1. PLACE OF DEqH 2. USUAL RESIDENCE (Where daceund livegy [F institution: Residence before
o a. COUNTY . CO admission
FEA 5 ¢ 27 - S5S5e oA Sey
57 b. CITY (If gifsidg corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limiis
ToWHAZ s ses O T g Yor ) No L] TOWN a/,_ a/ Yo7 Mo ]
<. Iﬁggé‘l';‘:g%g’: (i /- in hospital, ?Mccnon) Length of stay. in b W TREET If eutsnde, ive Iocanon) Reside 00 Form
ADDRESS
INSTITUTION="S 4279 ¢ SO e g—a/w 1 ~ SO td O (_/4#___\'"[:] Ne (]
3 :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
%4/"‘ - @&a#¢¢ aﬂ/fg/ DEATH é - SR E
5. SEX a | 6 A£OLOROR RACE 7'umﬂso NEVEIMMEDD 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
% last birthday) | Months | Days Hours Rin,
Y72 &> wipowen[_| V  pivorceo[ ] 777
10a. USUAL OCCUPATION (Give kind of work dongo{ 10b. KIND OF BUSINESS OR LACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of unrking life, wvan if rotirl‘% INDUSTRY
e piEee e WLy oY &7 S.42.

"“Effjaﬁf@m

l3h MOTHER'S MAIGEN NAME

%awv’ c%

OF HUSBAND OR WFE

ﬂu’—a/

{Yes, ne, o

15. \’lAS DECEASED EVER IN U, 5. ARMED FORCES?

nawn} {if yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.

PART L

'
“ Conditions, if any,
which gove riss to
gbove covie (a),
stating the under-
lying _couse lost.

}

18. "CAUSE OF DEATH (Enter only one cause per tine fer (a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INFORMAN

-

Addreu

ﬂ,.,uﬂ /9a2777‘

d-

rAg

INTERVAL BETWEEN

ONSET AND ZEATH

DUE TO (b) W—%‘L

DUE TO {¢)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the te

a! dissase conditi

L PART | (a} 1% WE%AUTOPSY fe)

Irr;\ 0 X

PERFORMED?
YES[] NO[T]

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All disecses in Part | must be cavsally relcted.

f 130. BURJaL, CREMATION,]
pofoVAL (Severtr)
A)sehe o

23b.

Qe /Y-5C

ATE

23t‘ NAME OF CEMETERY OR C;EAT RY

e

’ UNERAL QIRECTOR

ve n X2 A
i/

J .M, Mauk Jr,

AN

ADDRESS

. .A...’ a7

(Lick

T

15. DATE RECD. BY LOCAL REG.

— -

sed Embolmer’s Statement an Reversa Side)

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
0 O a

2¢. TIME OF Hour Month, Doy, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}
WORK AT WORK
21. | ortended the deceased from % “d ) e lzs& , to ﬁlon saw ﬂllv’! on
Death eccurred at } i:_‘tm the date stated above; and to the best of my Emw &, from the causer’ stated.

22a. SIGNATURE A {Degree or titla) hyl 22b. ADDRESS 2. QATE SIGNED

—
.

{Stare)

I nde pendemce., Mbslimoa.

26- REGISTRAR'S SIGNATURE

_%M,M




STATEMENT BY LICENSED EMBALMER

[ heteby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY coiviniiiiciiriii ittt e s e e e , Student Embalmer No. ........cccvveeveee

working under my personal supervision.

11T =) 11 ST PO PP SEENEU ...ivrieiisirieiiiereraresiscernsen s srara e raaba ittt r e raraas
Signature of Student Embalmer

Licensed Embalmer No......cccvievirnenias

P. O, Address.......cccocviviiiiinnennanad S as

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
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,




