Dt THE DIVISIE;{ OF HEALTH OF MISSOURI 58—025256

& Welfare STAN DARD CE FI(ATE 0’ DEATH B §TATE FILE NUMBER
Public
1 Service . istration District Na. _..__._.._--../_ ﬁ_._ - .Primory Reglsirahon Dtstrlcl No. ___3_..9___%....3_..__ Reglsh—uv 3 No. No.,....... ____
" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whgre deceased lived. H institutjon: Residence berm
5 300 a. COUNTY a. STAT MCOUNTY admissio

ﬂ/ b. CITY (IF outsid, corpo_tre limits, give TOWN“{IP only) Inside Limits c. CITY d 7. Inside®Limits
{} G&M\’*‘ Y"/@ Ne (] TOWN M b LI‘?/ ¥ Yes Ne [
«. FULL NA&’IE OF {lf NOT iphospital, give location) | Length of stay in 1b d. STREET {If outsife, give lacatjon) Reside on Form
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Ll’ _%MA ‘MW 2 "'?’w %/m Ya:D Noﬂ

3. NTAME OF DECEASED First Middle Lasy 4. DATE Month Yeor
{Type or print} * h M /
Wi LLsipm Z Cruise DEAT‘M PY S
5. SEX ) 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATEOF BIRTH 9. AGE % ywars #NDER i YEAR| IF UNDER 24 HRS.
b } | Manth Da; H Wi

winoweD[ ] '; oivorcen Ly gq,yy(_g S /f/ 7 3 "7" o l " o ] -

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR q BIRTHPLACE (City ond ncl- or country) 12. CITIZEN GF WHAT COUNTRY?

f working lifa, sven if retired} INDUSTRY
< Vel Uiecd Wl 2 SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE

’ & pryy n N m 2 W
. WASJECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANT Address _—
{Yas, no, or unkngwn)| {If yes, gi or or dates of service) m
= Yy i _@W C‘Q"V%”

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and (c).} # INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: C Q :& ONS%LAND DE&
IMMEDIATE CAUSE {(a) /b-l-«,o_

Conditions, if any, DUE TO (b} ]A JAM m 3 b - .
which gave rise to
above covse (a), }

srating the under-

¥
lylng couse last. DUE TO {c) 7"}4,

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissass condition glven in PART | () 19. WAS AUTOPSY
PERFORMED?
PR 9 ves(] wo (g
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)

a a 0

20c. TIME OF Hour  Month, Day, Yeor
INJURY  am.

o symptoms will be listed.

manclaturs in item

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fectory, street, office bldg., etc.}
WORK AT WORK ,.
p
21. | attended the de o From / 8/{_4 . 1o 7 /’l ‘f If&’ and last snwt‘.‘cllvo on 7/‘ /C"V
Death occurred at 2 [ ) m on lhn date nuind above; and to the best of my knowledge, from the cgusu stated.

22a, ?A@E \ {Degres or title) 22b. ADDRESS 12c DATE SIGNED

B )b WD o COLIr My olcx

23d. OCATéN {City, town or cow n))%grun)

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ceuizﬂv OR CREMATORY
’ f REMOVAL { cify) 7 3/ - ‘5- g W .
- Z FUN IRECTOR ADDRESS S , DATE RECD. BY LOCAL REGH JAR'S SIGNATURE N
EHABERS FUNERAL HOME 7-37 - S5 Lol Eix
W- bKUND PH. 45‘ {Licensed Embelmer’s Statemant on Reverss Side) L¥4

CIHINTON b



STATEMENT BY LICENSED EMBALMER

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

DY B, O DY ottt e en e s et asseeee s s raenn s saarsrranraarrerrtas ., Student Embalmer No. .....c..cocevuovm

working under my personal supervision.

Student ... e
Signature of Student Embalmer

P. O. 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.

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

i



