’ THE DIYISION OF HEALTH OF MISSOURI - Y
i STANDARD CERTIFICATE OF DEATH 58~--"-924392—"“ -

& Welfare STATE FILE NUMBER
 Public L R 6 6
, Service -”_ED JU N 1 7 Igsaggi;rrqrfgﬁ District NO. oo e Primary Rggis'{raiion District No. ___..... 0 2 J-E e Registrar’s Nn..__J_-_Q ______________
1. PLACE OF DEATH " 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
5. 300 a. COUNTY a. STATE + b. COUNTY . odmission} /
- 1=-57 b. CITY (I outsida corparate limits, give TOWNSHIP only) Inside Limits < C(I)TRY *
o, romy Clear Creek Township' Yos [ Mo (B~ om  FPC)
l / c. EgLFI;I'PALJtM(E)SF (I NOT in hospital, give location) | Length of stay in 1b d. STR%EES M (i outsnde, give Reside on Farm
: SPITA ADDRE!
i INSTITUTION * = , Yos [#No (3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) . . OFP
Arch/e M L s 2.5 DEATH E-% -39
5. SEX 6. COLOR OR RACE 7.MARR‘ED[]{EVER warrIED] ] 8. DATE OF BIRTH 9, AEE Si.:',;:,, IF UNDER 1 YEAR] IF UNDER 24 _HRs.
v} [ Menths | Days Heurs Min.
el e 1 wioowen[] 7/ pivorcen[] 2-7-/2o02 | &6 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staterap’country) 12. CITIZEN OF WHAT COUNTRY?
du 3t of working life, even if retired) INDUSTRY
Qs Feham | Celden Op. “ Juo. 2/ S é’

13a. FATHER'S NAME - 13b. MOTHER"'S MAIDEN NAM 14. NA OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. FORMANT Addrass
2] ] -
18. CAUSE OF DEATH (Enter un|y‘6ne cause per line for (o}, (b}, ond {c).} INTERVAL BETW

w
)
a
2
g
w PART |- DEATH WAS CAUSED BY: . . » ONSET AND DEATH
""_J IMMEDIATE CAUSE (o) . hal
x .
w Conditians, i any, . DUE TO (b} Cantncroy Aooticactds
> which gove rise 10 rd
- obove cause ({a), }
= tating th dar- . .
21z o s ) DUET0 () (ANt dre ZA T T caa clirdann 430/
- (=N =t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING '{6 DEATH but net related to the terminal dlsecss condition givan in PART i {a) 19. WAS AUTOPAY,
s & . PERFORM
- 8= YES[] N
- 525 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= Zfu
A ] O a
] :
v G RY| 20c. TIME OF .Hour Month, Day, Year
£ o a INJURY a.m.
‘.:'n' : ‘X p.m.
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LW WHILE ATD NOT WHILE [ farm, factory, street, office bidg., etc.) ;
5 2] | work AT WORK
5 21. | attended the deceased from C' %—'S‘? , 1o 5 - 9/’5? and last Sow l;h'uhu on 6 V’ -y f
é Deoath occurred at u ! ﬂ’_s p m on the date stated above; and to the best of my knowledge, from the couses stated.
- 22a. SIGN% {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- 3
3 AUy e /’4-9 &/ MR ety e, | §-4-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT, {Cliy, to or county) {State)
L MOY AL (.Spaell -
oo _é -Z-S5F o/ : .
o 24. FUNERAL DIRECTO, ADDRESS 5. DAT ECD. BY L REG. 25, GI§TRAR'S SIGNATURE *

v : -7 358 | SAerra

{Licen ‘mbdimer’s Statemant on Reverse Side) ' ﬂ




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 By i it et st e e e st e s e s e ean ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e r e s
Signature of Student Embalmer

P. 0. Addressisa 40

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




