THE BIVISION OF HEALTH OF MISSOURI

. Health,
a;’wl:ll_lnu ‘F”-ED JUL 3 1 19 STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBE, ‘—..
. Public \zs %
h Service I % Legistration Durnc: Mo, ___//ﬁ__-_-_.__--?rlmury Ruﬂlﬂru'lon DISIHC? No _‘,..3.._.____.._.. Registrcr's Ne. ______{ _______
| |
; é&i 1. PLACE OF DEﬁ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5 a. COUNTY /f/ o ST v b CO
£4 A//?A /
1-57 b. chY (¥ outside corparate Nemits, give TOWNSHIP only) | Inside Limits .. tm«
ol YesENoD TOWN su‘-é/”ﬁ/'/ 0 Yes[ ] H
¢. FULL NAME OF {lENOT in hospital, give location) | Length of stay in 1b d. STREET g_gu.ulda, give locotion) Raside on Farm
HOSPITAL OR / y ADDRESS ﬁ v N
mstiTyTion /¢, /& L. f.4 os X No [}
3. NTAME OF DE,CEASED First Middle Last 4. DATE Manth Day Yoor
{Type or print j 0 . OF ‘f
ofn/  olaarES rrEea” esth S s Y AY) [2CR
5. SEX 6. COLOR OR RACE 7.MRR'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years FUNDER i veAR| IF UNDER 24 HRS.
asg bi v) [ Ma D Hours Min.
MILE" | WH 1rE | ooz 3 wnnDlag. £ 18 G [l LR /e
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLA(E {Ciry and slu'o or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working lifg even il ratired) [NDUSTRY M
1Yo REISY. LD wrS 9. 4-5.A4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAHD OR WIFE
N O77Epn  |fo7e THES At Svn” | SARAY SH 0DUS
; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. FORMANT Address
o (Yes, no nyf (1f , glve war or dotes of ice} /
sl et g2 s 08t frecaye Mopns | STtows, afo.
o 18. CAUSE OF DEATH {Enter anly one causa per line for {a}, (b}, and ().} 4 INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 74_ e ONSET AND DEATH
: IMMEDIATE CAUSE (a) 17 Cocornaly T eympeoisrs . M ornfu msg
E w Conditiony, if any, . DUE TO (b} /4“&7_&;</ch e S £ T,
5 : w:l‘::h gove rise to }
s ebove couss (a),
=z rat th d
E g g l‘yln’gﬂgcau:twl‘n:: DUE TO (c) 4&01
E. 2Z0F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissaze condition givan in PART | () 19. WAS AUTOPSY
c e Q< PERFORMED? Q\
s ol vesf] NoJd
g ;_ § 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZHu
- 5 ¥ 3 O O 8 .
S ZES[ %c. TIMEOF Hour Monih, Doy, Year
2 aofs INJURY  am.
E 5 B3 p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., atc.)
5 g |work AT WORK ,
-E- 21. | attended the deceesed from Necezna e end lest iaw‘:'i'n""oliu on =~ Nevree
H Death or.%eﬂ at - Zo 4 m on the date stoted above; ond to the best of my kn.owlndge, fram the couses stated.
g 22a. u;% {(Degree or title) o 22b. ADDRE N PATE SIGNED
=
Z 7 /-‘4-4-P—a-H ‘)"-:\_) AP S . a8 ng
230. BURIAL, CR}kA'l;I,ON, 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, l'ovn, or coumy] (SID{)
EMOVAL (Spety g
Scgaeld uAA/cM’A/

DRESS
-

{Licensed Erbalm




~

STATEMENT BY LICENSED EMBALMER
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