pt. Health,

., & Welfare

S. Publie

Ith Service |

!

- S. 300
v. 1-57

ctor, coroner, eic. must use enly standard nomenclature in item 18. Ne symptoms will be listed.

All- disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO (SHLE

THE DIVISION OF HEALTH OF MISSOURI

58—028636

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1o ﬂ I ”-\ 10 |nrﬂngi’"°'i°". Dii'[iC' No. 9 2" Primary Reg_isimﬁ_o_r_l District No. a 3 / 7 Reglstmr s NO.A,,,,_ 7 4 __________’_,'“
— IO Z
1. PLACE OF DEATHC ©.© 2. USUAL RESIDENCE (Where decaoud lived. If institution: Residence bef
a. COUNTY issi

A

/
b. CITY (1f o tslda €q porute Ils, givd JOWNSHIP enly) Inside Limits c. CIOTY v >
R
4 Yes I Mo [ TOWN

a. STATE bl \ * b. COUNTY

c. FULL NAM fl F (If NOT in hospital, giygflocation) | Length of stay indb d. STREET
HOSPITAL 7’ ADDRESS
INSTITUT I o

.25

Inside Limits
Ye;k No []

Reside on Farm

Yes{ ] NM

(If sutside, giﬁlion)

3. NAME OF DECEASED

e AMEK ICA Vieginia - NecoY | i

First Middle Lost 4. DATE

Manth Day

Year

/3, (FST

58 ep | & COLORORRACE[ 7. spaieo(Jueven marmieo[]] & DATE OF BIRTH 7[5 AGE un
e winoweDlg ) owvorcen[]) ?Lo—() /S /f?d 8’7

yeoa
hda

s

UNDER 1 YEAR| IF UNDER 24 HRs.
Months | Days Hours Min,
— — —— T

10a. USUAL GETUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR
during 5t of working life, aven Y jatired) INDUSTRY

PW &urr nd stote or country)
'_.‘34(’__4.__‘__. i . P .Ca’

12. CITIZEN OF WHAT COUNTRY?

2 .S, X

/ 7T iab. MOFHER'S MAIDEN N
._/._ﬁ__d / -

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.

.5, no Tawn}| (If yes, give wagosmedwrat of service) 7 : 2

o
. e

MEDICAL CERTIFICATION

P14, paME OF HUSBAND OR WIFE

ALY Doeo

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

18. CAUSE OF DEATH (Enfer anly one cnuse c for (a) (b}, and {<}.) p j IN] L’BETWEEN
PART |. DEATH WAS CAUSED BY: /’ < / 7 //;/‘
o ~ e , A 4 ":/

IMMEDIATE CAUSE (o) .._- A% &7
Conditions, if ony, . DUE TO {b / & / ’/ /L_{// = *
which geve rise ta
above couse {a},

i h. d
1','?.:;"“::,“'..":'«:; DUE 7O {c) 460 X
PAR oT SIGNIFICANT CO| IGNS €O UTING TO TH but not ralapd igdheygerminal dissase condition given in PART | (o) 19. WAS AUTOPSY
é V PERFORMED
(=T YES[] NO i&

1 O O
2c. TIME OF Howr Month, Day, Yeor
INJURY  am.
p.m.

20d. INJURY OCCURRED

WORK AT WORK

WHILE ATD NOT WHILE

O

20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
farm, foctory, street, office bldg., etc.)

COUNTY

STATE

21. | attended the decoased from _6 - ;q — b r to -

Death oceurred | ot

and last aow M alive on h - lg'- ‘-S'_

m on the dote stoted ubove, and to the bést of my knowledge, from the couses stoted.

gomsﬂs % é

230, BY w.,cwn N.| 23t DATE
VAL (Speci / /
&m,«.ﬁ oY

23:. NAME OF CEMETERY OR CREMATORY

6-5’}.0,0-5 g{ﬁ-ﬁ.

24 ffiflERaL mnec‘roW 7 ooress 25 DAT, :;c_o. Y LOCAL REG. | 25. AR'S SIGHAJORES
, o
AR «pe — LA (JAAL] 7

J

(Licensed Embelmer’ s S1atamantfon Reverss 51de)

23d. LOCATIONACity, town, or county)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........ccceuveens

working under my personal supervision.

Student .
Signature of Student Embalmer

P. O. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failge
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.




