. Heglth,
& Welfare
. Public

th Service

5. 300
r. 1-57
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Doctor, corcner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Par! | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D8 =022869 .

STATE FILE

! _Su?..",lh_:-_ Reg-i-srhor's_ffg:.-..__...._s_.s.____,..;

d?egi:trutiun Districy No. ----8‘;%;:- ............ Primary Registration District No
e e — =

NUMBER

2. USUAL RESIDENCE (Where deceased lived. If insjjtution: Residence befofe

a. STATE ”70 b. COUNTY azeadmrssno

Eol/ivae

Al
1. PLACE OF DEATH
a. COUNTY P
o/ K
b. Cllf)TRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits e CITY
. OR
TOWN N\ Yes (] No ¢ TOWN
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 5 b STREET
HOSPITAL OR / . T S
insTiTUTIoNS /2 AS AT View NH, | mo. o

ADDRESSmﬂme’]/. &

Inside Limits

Yas[ | Nox

{If autside, give location)

I(”‘& Yes ] NQH

Reside on Farm

3. NAME OF DECEASED
{Type or print)

Vs Ry

First Middle

Corherinve

Last

AARR is

4. oAl Month

Day Year

6. COLOR OR RACE] 7

5. SEX
F / y72; wiDowen (X 2 DIvORCED] ]

"MARRIED[JNEVER MARRIED]_}

8. DATE OF BIRTH

otk MAY 8, 1959

9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Days Haurs I Min.

106, USUAL OCCUPATION {Give kind of wurk done | 10b. KIND OF BUSINESS OR
4% Juzipg most of working |il=, n if retired) NDUSTRY

ry & ' ? e

vackiew OC L

Dec. Jo, 1§72 | B 357 "™

and state or country) (5 12. CITIZEN OF WHAT COQUNTRY?

7Y, . &. 5 A

11. BIRTHPLACE (Gity

S VT s

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

s L. Hoog |\ pawy Vileisa Koge

145RAME OF HUSBAND GR-MIRE.

Wuid 2. A/pREe)

15, WAS UE.E'.'EASED EVER-N U, $. ARMED ?OMS? 16 SOCl(SECURITY HO.

{Yes, no, or -arlmqwn:lltlf yeu, give wor or dotes of service) .‘Vode cec‘ } / l

17. INFORMANT

Conditions, if any,
which gave riss to
obove couse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (c) WM ' 332X

: /47““%’?.n2 rere Pl
INTERVAL BETWEEN
Vi ¢
e

WHILE AT NOT WHILE
WORK O AT WORK O

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

= lying couse last.
‘,—3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART I (a} 19. WAS AUTOPSY
S PERFORMED? O
g YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of il_gu: 18.)
w * P
v O J O
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
-3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF. INJURY (e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

»

~  Death occurred ot

“;Ij‘- 44 - m on the d_u!annred obove; and to the bast of my knowledge, from thy causes stated.

- 1
[ 21.71 attended the docoased fom P 2tlbng [ 7) to_POUAadg, 2 cnttast sow IS alive on PPty

220. SIGNATUR Z {Degree or title) O

22b. ADDEESS Z
- a O

AV

230, BURIAL, CREMATION, | 236 DATE
R MOVAL_(SpocIfy)

£ 1 A 2y 30, 195®| Meprwel, omprenr

24. FUNERAL DIRECTOR

l-dl. 7y <.

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATICN (City, town, or county)

100 (K Caun?t

{Strare)

Ao

ADDRESS 25. DATE RECD. & LOCAL REG. 26. REGISTRAR'S SfGNATUkE v
=1 y ) W

[ Neme, k50 /i vBR Mo yums (2, 1957

[Licensed Embolfaes"s Srofiment on Reverse Side)




Cona

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY e e e e st s sa e rh s b s raas

working under my personal supervision.

Stadent ..oveiiiiiii e e
Signature of Student Embalmer

ot
-z
0
1]
=]
0
2
m
g
&
g
]

P. 0. Address..

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, .. L

If this body is not embalmed, fact should be so stated above.




