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Docter, coroner, etc. must use only standard nomenclotura in itemn 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually reloted.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istration District No, ... 3 18 Primary Registration District N1003 ................ Registrar's 6185_“__.
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STATE FILE NUMBER
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wiooweo [1 /  oivorcen [

RUEN
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed livad. [f institution: Rasidance bcf_nrc
o, COUNTY o STATE /l7° b, COUNTY odpfsion)
b. CITY {If ovtside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY o Inzide Limits
OR N OR :
TOWN \5*_ A.OU/:‘, / /o Yosill NoO TOWN '-).i. l‘Ol//) Yes? NoO
c. Egts'lh?:ﬁgp?': (I NOTinhonpicult givelocation)|L ength of stay in 1b 4. STREET X’ oyt glvc location) Reside on Farm
O/ insttuTion R /L0 I&'o‘o)y 1.7 F avoress R0 Ksa Yeostl NaD
3. NAML OF First . Middie 7 Last 4. DATE Month Day Year
DECEASED . OF
(Type or print} G‘A ef‘/ﬂe M. /E /f‘CA er DEATH é - 17"‘/7J-JJ
5. sEX 6. coLok OR RACE  |7. marmien [X] never Marrien [ IF UNDER | YEAR [iF UNDER 24 HRS.

8. DATE OF BIRTH 9. AGE (In years
Moniks | Daps

7_ ? lioé tast Mrthduy)

Houry LMin.

106. KIND OF BUSIKESS OR INDUSTRY

Own Aome

10a. usum. OCCUPATION (Gin kind of work done
ya mos! of working life, goen if retired)

vse mori/c

12, CITIZEN OF WHAT COUNTRY!

Uw.S. A

11. BIRTHPLACE (Ciry ind ntafo or country)

M. Kovrd o O

13. FATHER" s

Ja.s /Fathe

14, MOTHER'S MAIDEN NAME

Tohanna Fhelaonr

15, WAS DECEASED E\f!é IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fer. no. of upknewn) ] (If yeo. give war or dotes of serviee)

I7. INFORMANT Address

~vohn P/f"tﬁef- Rrvo Kinvon

18. CAUSE OF DEATH [Enler only one catse per line for (c) (). and (c}).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M " = Cownchn ok

INTERVAL BETWEEN

QNSET AND’E\E;‘L‘
V2 hoas

mr[-mcj-l s

L0 & 20475,

?_P;u,._mccth-uk MHV»JK:{ Secran —

Conditions, if any, ETO (b
which gare rise to PUE To () ¥
above cauze (0),
stating the under. .
- lying  cause las. DUE TO (¢) 5
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 2 ;:»; i Sg;gz‘f‘!
£ Fp=N
< —y -
) 9(-2 o/ ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of injury in Part Ior Part 11 of item 18.)
& O 0 a-
o
i 20c. TIME QF  Hour  Mon!h, Day, Year
o INJURY o, . ‘e
E P.m. . )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY T STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK ~

- 1 attended the deceased from . to __FA&zm:Cand last saw :‘:; alive on
Death occurred at m on the date sfated above; and to the best of my knowledge,

!
m the causes stated.

A Korh S - 21

25. DATE RECD. B(LOCAL REG.
S T 1758

220, SIGNATU Degrec or m;,) 22b. ADDRESS 22¢. DATE SIGNED
2 :umnr. cngumou‘ ATE 23¢. MAME OF dzu:nnv CREMATORY 234. LoCATION (Ciry, toun or county) (State)
é zuoy.u.i i pectfy z _,q ‘/W f (.4 [/df/ 0’9"?/_/ (5{ ,(a y/)
24. FUNARAL DIRECTOR ADDRESS 'S 5IGNATURE

{Licensed Embelmer's $tatement on R.verse ‘Side)




STATEMENT BY LICENSED EMBALMER . . S

i
a

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

, Student Embalmer No.........

by Mne, OF By i S,

working under my personal supervision..

Student .ooieiiiii i e
Signature of Stondent Embalmer

Licensed-fmbal

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

to comply with the above constitutes grofmds 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. . .



