N THE DIVISION OF HEALTH OF MISSOURI - q;ﬁB;—O%iﬂS
.-l. Wclfu‘n STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER -

IE;: Z:::::- F".EU JUL 2 1 1ggistrutior!__rgjini‘_cl_No. /‘ ? Primary Reglsh’allon District No. 4 L.-ff:_____ Reglsh'm' s No..... ,J‘../,, _________

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before”

- $. 300 a. COUNTY KNQX a. STATE(V\ | SSOUﬁI b. COUNTY L £ N’”‘S“’“’/

v, 1=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY () b G,. Inside Lifmirs

om £ DY A wBuO || Sl g BELIE Yos% o[

€. zlo.ﬂs_#nb_l:r%EF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES {If outside, give location)} Reside on Farm
| | INSTITUTION (— | b Sod_HgépﬂE I JwesHS _ Yes (] No [
' I 3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year
QP

A‘??‘"Fﬁ"}""m T4 LEVEAGooD | 5w July 11 19SF

5. SEX 6 COLOR OR RACE ?'MARRIEDD NEVER MarRIED[] B. DATE OF BIRTH 9. AGE (In years Fufiper i YEAR] IF UNDER 24 HRS.

Female ! | wHile mooneo® 2 owvorceo| Se pl. 16, 18] g8 ™G [Tl T T

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Cuy and state or country) 12- CITIZEN OF WHAT COUNTRY?

H durlrjugegofl klngil_if.,E.v-n if retired) INDUSTRY’ ) ‘3 @0 TZIQ{VD ca” N7-7 mo U N Te-_d S THTQS

13a. FATg'S NAME 13b. MOTHER'S MAIDEN NAME e N E-OF HUSBAND OR WIFE -

me L,y Nancy [«RAeR EDWJN Llever dQzob

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY/NO.[ 17. INFORMANT

(Y3, m&uzkmum)l(ll vos, abve wor or dotes of service) o R S O / I E Dﬂ RE Address Z/?.Bt-//f'—, /no‘

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: : : ; g : : - OMNSET 2 DEATH
IMMEDIATE CAUSE (a) L‘t
Conditions, if any, DUE TO (b) W‘—’ & L4 MW‘ % M%
which gavae rise o
gbove couse (o), } m—m
atl h der-
S e vew o T0 (0 332X | Sfeane

PART l%lcmﬂc.\m CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (o) 3/ WAS AUTOPSY

. PERFORMED?
. YESE] nOo[]O
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
O O a .
2e. TIME OF .Hour Month, Doy, Year
INJURY a.m,
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (2.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., alc)
WORK AT WORK

2] Fal .
21. | attended the deceased from /Y /7‘/7 , to M I /ﬂyand fost iawh alive on M st ?(/?,

Death occurred at 3 4 pﬂ»? ({en the éu stoted above; and to the bast of my knowl.t!/a, from t{ cnun/s stated.
22a. SIGNATURE 22b. ADDRESS 22¢. PATE SIGHED

Srresron lecses ’;430 A Elra )72 A1t/ &

282, BURIAL, GiBhATION, 2. oATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stare)

BURyAL" |Juty 74 | DEERRIDGF CemETeRy . DEERRIDGE Mo.

24, FUNERA.L DlRECTOR ! ADDRESS 25. DATE RECD. BY LOCA{REQ. 24. REGISTRAR'S SIGNATURE

TA.CaDERIR /A BEIIE N

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

AT EY
- .

[\\

{Licensed Embolm on Ruverse Slde) -




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ovvrveenrirnnennns W .................................. .» Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signed Sy T
Signature of Student Embalmer

..................................

Licensed Er;a]lnﬁ‘l %
P. 0. Addre 7‘44) }
Note: The above MUST Bi:‘, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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
LS
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