. Heaolth,

& Welfare

. Public

h Service

5. 300
1-57

O

sic. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related. -

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L
F] LED J U N 2 7 19589'5"““”‘ District No. -——---—------.-.-3_1 8Prumary Registration District No. No. 1

3B =023400

STATE FILE Nugizs

Regutrar s Not

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutjon: Residence bgior.
. COUNTY . STATE . COQUNTY i sion} /
° ° rsso o R EFPERBSs
b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c(." ng ’ Ingide Limits
TOWN -S-T' Lo w l\f o Yes I:I No D Ogoh TOWN DE ‘S-o 7- a Yesl:l No D
c. Egls.é.ITNAAIJ:!EOOM NOT in hospiteal, glva |ocm|on) Length of stay in 1b d. STREETS [1H OUllldz&VG lecatien} Reside on Farm
R ADDRES:
40 T Tiion Paci Fic olsp . 7 R Vv Yos [ No (]
3 NTAME OF DECEASED First ¥ Middle Last 4. DATE Manth Day Year
{Type or print) OF
MIR/AM [. cucHEN| W June 13 19SF

5. SEX 6. COLOR OR RACE

MaLlE o|lWHITE

7- uarriED[MNEVER NARRIED(]
wioowep [} f oivorcen[]

8. DATE OF BIRTH

MAR. &,/89¢

2. AGE {In yeors

IZ h?ley)

F UNDER | YEAR|
Months | Doys

IF UNDER 24 HRS.
Hours [ Min.

100. USUAL OCCUPATION {Give kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (C-’ry end state or country)

e_drxin st ncfiwcr yaflife, even S. i e)L

Mo

ofER™ Mo Pac. RR.

12. CITIZEN OF WHAT CEUNTRYT

)

130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OFWRIWIFE

ames HewryHovchew| Soxnh E Rarker | MeTrie foveHes
:3..:: DECEASED EVER IN U, 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17, INFORMANT Address M 0

S RPGFT™ |yt o il

MeTTe "/006[/{0)1)

RT2 deSelo,

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

IMMEDIATE CAUSE (a)

od iy

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
which gove rise to }
gbove cavse (),
ati h. der-
lying cavas lase. ?_DUE TO (c) ‘/'3/' / /

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizecss condition given in PART I (o)

19. WAS AUFOPSY
PERFORMED?
YEs [y no[]

MEDICAL CERTIFICATICNR

Dco:h occwrred ot ﬁv 2

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

2c. TIME OF .Hour Month, Doy, Yeaor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahouthome,| 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last {iuw him ' alive on

m on the date stoted above; and to the best of my knuwladga, from the couses stated.

(el (o T Creciis

22b. ADDRESS

/oo

elarl

22c. DATE SIGNED

Z3a. BURIAL, CREMATION,
'\W)N e /6958

c. NME OF CEMETERY OR CREMATORY
A/AM oA/A A Cer.

. /& «SS-
23d. LOCATION [City, town, or coumty) {State}
Jecrersos) BREs. Mo

REMDVAL (v. ,)L
ADDRESS

24. -FUNERAL DIRECTOR

JUN 16%8

DATE RECD, BY LOCAL REG.

DZ E ; S

2 76

#  {(Licensed Embalmer’s Statement on Reverse Sids}




.
P e i | = P N

STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY i e s et st e v e et s eaes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

S L
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



