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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F”_ED J UL 2 4 'ggaisrmﬁon District No. ._,é?(’\_(). _______________ Primary Registration Disrri:}_&-.ﬁ;:__?..az:cj_ ..... Registror's No..,_ca?_z _____ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendence bffu 4
a. COUNTY o. STATE b. COUNTY ﬂ mi s '°"/
Movor /SSocrs M
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o c / lnslde Limits
10wy Ten A /E Joumship' B 10w €77 /‘//6’ Loty / Yes[ Mo
c. FULL NACHEJOF (M NOT in haspital, give location} b‘ﬂgm o}stuy in 1b d. STREET {M outside, give location Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ~ &X /71 &2/ /% Hdon. AL LD . NMercors | Y= n0
3. FI_AME oF DE;:EASED First 7 Middle Last 4. DATE Month Day Year
ype or print OF
LS Kexsler Guwvnrmer AW Spe 27, /FSE
5 SEX 6. COLOR OR RACE| 7. MRRIEDE VER MARRIER] ] B. DATE OF BIRTH 9. A|GEr i';".i:";; l::rl‘:lhD‘ERl;;fAR |:leDER 2;::&5.
s r a r .
emalel Whi/e wooveo (1 oworceo(| £ /e, (6, / FAT o2 |
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND GF BUSINESS OR 11. BlW{HPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during magt of werking life, even if tlrod) INDUSTRY A /
PYRLIV : Shelbvitte Zucl | LS5 A

13a FATHER § NAME

Lev:i Aes

7Er

13b. MOTHER'S MAIDEN NAME

Y AZINP ..574‘:‘6/676 7

14 NAME OF HUSBAND OR WIFE

£ Gmrrper

14. SOCU‘( SECURITY NO.

2o.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, sppnknawn)| {If yes, give wor g5 dates of sarvica)
778~ S

Ed G wirner

17. INFORMANT

Address
2, Mo,

D72
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per }ine for (a), (b}, and.(c).)
PART I. DEATH WAS CAUSED BY: ’ — ONSET AND DEATH
IMMEDIATE CAUSE (a) d M

7%%3

Death occurred ot

Conditions, if any, DUE TO (b)
which gove rise 1o
above caouse {a), }
1o hi dear-
z iying caves lagr. 7 DUE TO (c) 332 %
= PART 1. OTHER 5IGNiFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarmingl dismase condition given in PART I (o} 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
W | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
L
d | O O
S[ 20c. TIMEOF Hour Month, Doy, Year
2 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from

nd last saw h“ alive on
'on the date stated ubova, ond to the best of my kngffedge, from the cluses stated.

220 AIGNATURE {Degree or title) o ADDRESS 22c. I?AT SIGNED
et WJ AAtcizy g e/ 979/
RIAL, CREMATION,| 23b. DATE ZSCfNAME OF CEMETERY OR CREMATORY 0‘ 23d. LOCATION (City, town, or cownty) (Slull)
VAL (Specify
70| Lone 2455 Zern Mfe Ceme, /47/' D A eacorn 0.

4. MERAL DIRECTOR /ADDRESS

-

{L{csnsed Embalmer’s Statemant on Reverss Sidu}

25. DATE RECD. BY LOCAL REG.

7- 7/ SF

ISTRAR'S SIGNATURE

b N eeg,
e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt et ee e e ee s et e et eeetaeaee e eana e e r,—eans , Student Embal!mer No. ........... s

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addressa%@m%./ ........ q

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.

ver P% m
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