—-——————'—m—"—_——'———_——j
| THE DIYISION OF HEALTH OF MISSOURI __0
& Welturs STANDARD CERTIFICATE OF DEATH 55§TE F.Lé':&%jz y

. Public
h Service L}l Fn I 1 £ 10 Egggismnior! District Ne., -2 é 7 Primary Rnglstrunon Dlsrrlcl No. ... -é_o___%_i_..__ Roglﬂrm sMo. /7 . é,.._

) 3 1] l LJX | | -
"YPLACE OF DEAT - 2. USUAL RESIDENCE {Whers deceased lived. If i ion: Residence befor
S, 300 a. COUNTY - a. STATE b. COUNTY udm-sswn)z; i
. 1-57 b T In imit

. Cgl;l' (If owtside comporate limits, give TOWNSHIP only) Inside Limits c6 ch ] f"'f‘ - % .
R . St s
O TOWN y‘ Yes m No [] 019 A TOWN ~ Yed o m

Length of/sruy ign b d. STREET fouulde, lacation) Reside on Form
LA 8 P _%Ag DDFE %J Y“m No D
3. NAME OF DECEASED i Middla /4 Last 4. DAT Vonth Day Year
{Type or print} . Q0 —
iz | ok 23 /55F
5. SEX 6. COLOBAR RACE[ 7., 00\ nnever marrien[] |27 PATE OF Blﬁﬂ 9. AGE{In yeurs IF UNDER i YEAR] IF UNDER 24 HRS,
”7 - e o - wiooweD{A 3 oivorceo[]

{ost birthday) { Manths | Days Hours l Min,
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ﬁ’]l. BIRTHPLACE (City

A2 kIR )

k-]
2 stgrf oy esvmity) - 1 g 7 |32 CITIZEN OF WHAT COUNTRY?
= working lite, axen [f ratired) USTRY 4 -~ ;
2 O Aanirma sty A // M
;;‘ 13e. FATHER'S NAME 13b. MOTHER'S MGDEN NAME 14. NAME OF HUSBAND OR WIFE
i 20 ey Mm—"’-/ )nwun e Iaanany
‘gm 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 S0 (Yes, no, gr unkmwn)‘{lf yes, give war or dotes of service) /
= 3 5o < Keed” ot el 2% .
= a 18. CAUSE OF DEATH (Enter only one causa per tine for {0}, (b), and (c}.) - ¢ INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET, D DEATH
T W IMMEDIATE CAUSE (a) Lomprrtoydy  ahigeo b . £ gN""‘H*J——
g = . vV N ¥
£ g N .
= & Canditions, if ony, DUE TO (%) W—V‘D J’M—h\a Pt 5 R
g_ > which gave rise to . O v
H ; above :;un ‘(’u), W—‘/ .
tatin 1 i
E g g rying 'ccu‘n lu:: DUE TO (<} 1 L{QO ' ;‘ b B H;Q :
g < o g PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relbted 1o the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
£y x5 PERFORMED? <L
52 ol YES[1 MO
5 - % %] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
= = = [T
. E i 3 O O O
§ S ZNS[ 20c TIMEOF .Heur Monih, Doy, Year
E 5 o g INJURY Q.m.
- § : k3 p.m.
2 E (zj 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T w WHILE ATD NOT WHILE D farm, fu:mry, stroat, office bldyg., etc.)
s3 g WORK AT WORK L N {
‘g. f 21. | attended.the d d from L M > Y ., o Q ~ A3 - o] bjand last %uw]h'i'm' alive on !ﬂ - 2™ - ¥
: H Death occurred at £ _? ‘J : '4 m on the date stated cbove; and to the best of my knowledge, from the causes stated.
s g 22a. SIGNATURE . (Degrea or title) 22b. ADDRESS 22c. QATE SIGNED
B ‘. - 19 0 ~ -
: L T B A . WD, b->%->

. ? DATE E OF CEMETERY ZRJCREMATORY *| 23d. LOCATION (City, town, or caunty (Stzta)
ity) 5, y —‘—% o df p %
2 5 AAANAL ; y

ERAL D| CTOR ADDRES " . 25 DATE RECD. BY LOCAL REG. GIATRAR'S SIGNATURE
M R/a«}f 72 58

{Li d Embaimer’s § on Reverss Side) /

-




- 7Sy

w

P

41888

110057 COUNTY HEALTH DEPARTMENT

whit

COURTHOUSE. _Pflgﬂf. 79 o
CARUTMERSWLLE, WO. .
L Ty

STATEMENT BY LICENSED EMBALMER

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

oL T I < U PP PP ., Student Embalmer No. ........cccoveveene

working under my personal supervision,

Student vt
Signature of Student Embalmer

- 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.




