Haealth,
& Welfare
Public
 Service

Lr.
. 300
157

o symptoms wi

e only standar nomeanclaryre in Hrem

All dissoses in Part | must be causclly related.

1
»

\h"ﬂ
o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o —

STATE FILE NUMBER

Primary Registration District Nﬂ-..._g_&__.;_'__i___-_ Regisl'ru-r's Ne.....

kgi:froﬁon_ District No.
s e

1.

PLACE OF DEATH

2. USUAL RESID

NCE {Where deceased lived. [f instigftion: Re:clldcneo befpie
o. COUNTY OL 7—' a. STATE b. COUNTY, m'ﬁl'y‘"
b. chY {If outside corporajg, limit gjve OWNSHIP only) Inside Limits <. CITY o l-f—’{»d Inside Limits
TOWN Yo B Mo rom: ”70414@ A YesJR Mo [J
c. FULL N (I NQT in hospital, d¢ve locatipp) | Length of stay in 1b d. STREET {If outside, Qﬁre lacation) Reaside on Farm
HOSPITAL i ADDRESS Yes [] N
INSTITU _ZM ' i o X
3. NAME OF DECEASED First , Middle ast 4. DATE Day Year

(Type or print)

5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9, AGE {1 UNDER i YEAR] IF UNDER 24 HRS.
, N MARRIEDDNEVER “ARRIE.DD cE I‘:v:'\::;; Manths | Days Hours Tin,
= 1(/1//72: wooveolgk, Loworceo DA /B 7/3 /X G/ é‘ l
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR n. BlRTHPLA& {City and state or country)
ife, wvan if ratired) USTR g

ﬁ}wﬂM G. ROEED

CHLLIE

EL/ZABETH

nth
o] 3]
DEATH ,

/958

LALREAX,

12. CITIZEN.O;aAT COUNTRY?
IPAYSS

13

MOTHER'S MAIDEN NAM

ZHeoDos1A

15. WAS DECEASED
{Yas, n nknaw)|
7 b o

EVER IN U, 5, ARMED FORCES?
(If yos, give wor or dates of servica)

e —————

16. SOCIAL SECURITY NOQ.

Fo.34.-9300

17. INFORMAN

LR,

¢+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[] NOT WHILE

WORK AT WORK Y

+] 21 1 arended the deceased ﬁam _ (""/ YA TAS) J b’ / < ?/\J f and last ﬁuw,j;mahv- on tf’ y£L/44
.—'—’—- am m on’f,h. date stnled above; ond to the best of my I:nowlodgn, fram the causes stated.

PART I.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causg
DEATH WAS CAUSED BY:

ar Iindhr (a), {b), ond

E a | 14 :AME OF HUSBANDOR WIFE

Address

ND

INTERVAL BETWEEN
ONSET AND DEATH

NJURY

iTIME OF .Hour

Month, Day, Year
a.m. *,
p.m.

Conditions, if any, DUE TO (b)

which gave rise to }

above cauvse {a},

i h. d

z lying “covas. laat. | DUE TO {c) 172 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (o} 1% gég:gggggv
L
N YES[] NO é’:ﬁ
2| 200. ACCIDENT BUICIDE HOMICIDE 205. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
w
= 0 | O
4 -
V| 20c.
In)
-
'z

WHILE AT

204. INJURY OCCURRED

20e. PLACE OF INJURY (e.
fcm'n, factory, street, of lco bldg » e!c)

, inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

=

(Deagree or 'd !

jb. ADDR M/IC‘)

T .

RIAL, CREM

ify)
L

e
251/

TION,

W&qiﬁ‘c

E OF CEHETERY OR CREMATORY
.

V20t

ﬁ’)&?}

UNERAL DIR

ADDRESS .

25

&

23d.

&y

CATION {City, town, or county)

Lo

TE RECD. BY LOCAL REG.

-2~ /95%

Ma

GISTRAR'S SIGNA

(Liumﬁbdm's Storement on Reverae Side)

4




B LU - L N

"~ : STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY coiriitiriieiiririesreirecierrenisns st rescrarsnsasraerrrassrbesareasnansrrnnsanssns ., Student Embalmer No. ......c.coeeuun..n.

working under my personal supervision.

Student ooiieeeieiiire e en e Signed
Signature of Student Embalmer

" Licensed Emba} Noﬁz7?
P. 0. Address.%{( 17/%
= . J L e - ) r
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. . - | B
If this bqu is not embalmed, fact should be so stated 9bove. :



