THE DIVISION OF HEALTH OF MISSOUR} 58_022'?1'?

Heolth, ST )
& Welfore / ¥ /d/ A’/ AR STAN DARD CER""(AT! OF DEATH STATE FILE NUMBE
Public I . 5
 Service F”.ED JU N 3 0 ]95&8“’“’”"“_ District No. a St Primary Regismiio:\ District No._.&igﬂ __________ Rogish-q;'; No. j ,,_-“Z“,,u,_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. “ institution: Res'idenco b)efor
. 300 a. COUNTY a. STATE ’ « b COUNTY admission
’ Way /s sour
157 b. CSI'RY (If outside corporate limits, gi(s TOWNSHIP only) Ingide Limits €. C:DTY Inside Limits
R
{ o Afua he s Yes [ Mo [¥] TOWN Yas[] Mo [X]
[ EgLFl‘_”?:lAC'lEOOF 1F NDT in hospital, give location) | Length of stay in Ib q STREET (If outside, give location) Reside on Farm
| SPITA ADDRES&’ .
msTITUTION 27, 3. G 7, 2 ks, b 947/ S. Graohaw Mo. YesJr] No[T]
3. :lTAME OF DE?EASED First Middle Lost 4, DATE Manth Day Year
ypa or print . OF
Ke bece A,)’)‘?ﬂ Lance s £ —2F-4F
5. SEX I 6. COLOR OR RACE} 7. MARRIED [ NEVER MARRIED[R] 8. DATE OF BIRTH 9. AGE {tn yeors JF UNDER 1 YEAR] IF UHDER 24 HRS.
R - lagt birthday) | Manths 1 Days Howrs l Min,
Female| white wooveo] Q) owvorceo D3| Fe b s, /F5F
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY r o
None Nore. Maryuille Mo, ° | U4
3 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
: Howard Lance Nancy 70:/4:{ NWone
E; 15. WAS DECEASED EVER IM L. . ARMED FORCES? 16. SOCIAL SECURLYY NO. INFORMANT Address
4 {Yes, ng, pr unknawn)] {If yes, give war or dates of service) .
; Mo * Nowme- /’frj,//_q/__éLé_,zg_gg,_ggjam/%
18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) _Q L L L= P'_n @ rvn i | B - K \"_Q_FL-

Conditions, if any, . DUE TO (b) _H_7_:L-;q_r._-_'a boales Simce hirth
which gave rise to }
above couwss {al,
taring th d
lying couse lasr. , _DUE TO (c) 192X
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the 1erminal diseose condition given in PART | (o) 19. WAS AUTOPSY

PERFORMED? ok
YES[] NODA

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
O 0 (] '

2c. TIME OF Hour Month, Day, Year

[

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  a.m,
p.m.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., e1c.)
WORK AT WORK

ar, ole,

I
All diseases in Part | must be cousally related.

¥
21. lottended the decoased hrom ___ Juw wa | /S E 10 Ju e 2 iézmnd lost saw N oliveon ___Ju e 23 SF
- [
Death occurred ot 30 P m on the date stat cbove; ond to the bast of my knewledge, from the causes stated.
22¢. SIGNATURE oo or title) 22b. ADDRESS 22. DATE SIGNED
A Aias, Ao s 6 /25 s¥

23e. BU;I-AL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cil} town, or county} {5tate}

viz)” g =28 =58 | Frmore COmedesy| fr// wore, Mo
P . T
WZANe b, Savonns 4b-25 3 5 Hers ool —

{Licensed Embaimers Statement on Reverse 5ids)




PO

STATEMENT BY LICENSED_EMBALMER

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

BY M@, OF DY oeiiriirii e verrieetr et eerestass s artsesre e sassant s rreer s s aressasareraaes ., Student Embalmer No. ........... rrreen

wotking under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. }(?ﬂi e
P. 0. Address.s,s._c?._Mz?.ﬂ/.{Z..Z.é

) 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.




