. Health,

& Welfare

. Public

b Service

5. 300
. 1-57

O

eic. must use only standard nomencloture in item |8. No sympioms will be listed.

All diseases in Port | must be causolly reloted.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-iLED JU N 2 6 lgsggislruiion_ District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

-0 o

Pr

imary Registration District Ne.

58-022551

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where doceased lived. ¥ institution: R“jdqﬂcp bffmc,’
. COUNTY . STA b, COU ocmi ssion
‘ 7774 Co ry : 'E%fza P ha €03/
b. CEI'Y If outside corporate limits, give TOWNSHIP only) lnside Limits c. chY [ . ° Inslgydmits
R i e g )
TOWN 4- P o N Yes a Mo [:l TOWN Yeos NDJZ]
<. FgLL NAME OF {H NOT in hosrituf,'gl've location} | Length of stay in 1b b\ iE%EEEES {If outside, give location) Reside on Form
HOSPITAL O
|Ns'rrrunm$'¢?/ﬁ4 X 15N /'/’.’17" yL- 44.. J° [} Yes (] N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF —
Jo b £ staak? |w L. F- o F

MEDICAL CERTIFICATION

6. COLOR OR RACE} 7

wipowep [

'MARRIEDMNEVER marRIED[ ]

pivorcep[ ]

8. 'DATE OF BIRTH

K-A8 - Ko

R 1 YEAR
Days

F UNDE
Months

IF UNDER 24 HRS.
Houwrs I Min,

9. AGE (In yeors
last birthday)

g, A

-
Give kind o

- = it A
WAS DECEASED EVER IN U. 5. ARMED FORCES?

ws, no, gr unknqwn)| {I{ yes, glve war or dotws of service)

10b. KIND OF BUSINESS OR

TN

11. BIRTHPLACE (City and state or

" | 12. CITIZEN OF WHAT COUNTRY?

o O UAS .

untry)

13b. MDTHER’S MAIDEN NAME 7

@M%

16. SOCIAL SECURITY NO.

—

wn

17. INFORMANT

PART I

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

L fere /g

14. NAME OF HUSBAND OR WIFE -

INTERVAL BETWEEN
ONSET AND DEATH

i Lt eres

Death eccurred at

m on the d.ute stoted above; ond to the best of my knowledgs, from the causes stated.

Conditions, if any, . DUE TO (b) [4 £ /,
n:ch gave rise to g_ ~
retvea o nda ok Genitv Uieraz), Trtcrt . g3y
lying causa last, DUE TO {c}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to tha terminal disense condition given in PART | (o} 19. gégpggﬁgg‘(
?
A Feriostltresfre, art ¢ fona) Orsease YES[] NO [
Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O 0
2¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 ottended the_deceased from — - and last saw E"l:, alive on -— -

27c. DATE SIGNED
&//‘/3‘!:-

. NAME OF CEMETERY OR CREMATORY
‘ j ——

22b, DRESS

23d. LOCATJQN (City, town, or county)
~

(Srare}

25. DATE RECD>BY LOCAL REG.

G//L/&"S

{Licensed Embalmer's Stctement on Reverss Side)

-3
GISTRAR'S SGHAT%
[4




gaoh &

v
o
s £
22
.1."_1 ~
T
a =
M T
¢

. q

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embaimer No/f‘/
L]
P. O. Address”, Tt 24.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of llcense)

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.




