Health,
L Welfore
Public

Service I F“_ED AUG 20 ]g%ulralmn District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ 5// anory Raglsmﬂlm District No. ......_A.,@ 0}_.’:.____ Reg!sm'.r s No. _3??4,_-_

e 08=029138

STATE FILE NUMBER

m I

. PLACE OF D

2. USUAL RESIDENCE (Where deceased lived. Iffhstitution: Residence before /

b, COUNT dmizsion)

E
a. COUNTY g‘/’c%d P 4:' STATE

8rporofe limits, give TOWNSHIP only) | Inside Limits ‘;\,0 3 CITY

& :7“‘4, You an |

in hosp:fol give Iocuﬂ Length of stay in l”

174
A Trgses O T | i

IRE TSN

Iinside Limits

g =
Al ESS

{If outside, give Iocuﬁo%— Reside on Farm

h'7‘° £ Yes [] No [#p——

3. NAME OF osczAs{D

{Type or print}

Middle Last

%’ﬁf{ﬂ‘;fﬂﬁe_ﬁ R Soweo s @ DEATH ST S &

4. DATE Manth Day Yoor

5. SEX & COLOR [#]3 RACE mnmso EVER “RRIEDD DATE OF BIRTH 9. AI(;E {In ) I::II’{:)E !tl;:;EAR l:ol.‘.LN'DER 2;:':5_
a o nths -
. 7 21 w wivoweo[] t pivorcen[] //—&L—- // 4 f i l
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or coynfry) ¢ | 12, CITIZEN OF WHAT COUNTRY?
= during most of worfing life, « H retir 1 5T, é
: \ Pl Apressilidence - lr S
; 13b. MOTHER'S MAIDEN NAME . NWJSB D ORMFE
2 . e Ctofuwoco sy A -
5 2 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrasa f o/ .5"40"/'4 ]
& zz?u_t.zaa .«:dQ
o (A8. CAUSE OF DE. (E o cals ine for (&), (b), and {(c).} lNTERVAL BETWEEN
5 L PART L. DEATH \VAS CAUSED BY: ONSET AND DEATH
C W IMMEDIATE CAUSE (a} . _'QL
e ; ) p
w Conditions, if any, m
> which gave rlse 1o
- above cause (a), }
r4 stating the wnder-
8 g lylng cousze last. — =
- DfF PART |1, OTHER SIGNIFICANT CORB{TIONS CONTRIBUTING MEATH but not reloted 1o the terminal dizsass conditlon given in PART ) (a) WAS AUTOPSY
T =g T PERFORMED?
L & 54 | YEsp no[)
-~ % 21 0. ACCIDENT SUICIDE  HOMICIGE 20b. DESCRIBE HOW [INJURY QCCURRED. ({Enter nature of injury in PART ! or PART Il of item 18.)
—_ ['']
M MEH TIME OF Haur ‘Month, Day, Year
a s NJURY  am.
= p.m.
é 20d. INJURY OCCURRED . .20e. PLACE.OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT '{vo tLE * farm, lactory, straet, office bldg., etc.)
.2 WORK

21. | artendad the dececsed from
L/D-ufh accurred at

2"-' ‘. "s i , to & — 5 -'s!mdlasliawt;alivnon}-5.— 3'&
__LL';;_J_’%__,_‘_ m on the dote stoted above; and to the best of my knowledge, from the causes stated.

All dissases in Part | must be cavsall

220. SIGNATUR

.

(Dygree or title) S A 22h ADDRESS

I2c. DATE SIGNED

i 4 of

23b. DATE

Z3c. NAME OF CEMETERY OR CREMA gll_ocnlou {City, town, or cow (5tare)
Auv 7/7‘;3 “Broo lYiirg CZH.

DRESS 25 ave RECD. BY LOCAL REG. 25

C-,/yo f’—&—J‘F’/JWMqM

awN . o
7

REGISTRAR'S SIGNATURE

L. J. Graham™

B ¥ %ms K

(Llcmud Embolmer's Statement on Reverss Side)




e -0 e T -
—
- "".in A ! N
1 P
@ "' 6 AIEY .
. S,
[ 9 ® e N - . R
* -~ - % 't. " 2 . -
..* ) N
. . .
. T |
R r |
. STATEMENT BY LICENSED EMBALMER
% - o b - 4 "-.w;‘,-’&‘

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

by me, 0F bY .oiviiveiiiiineens e treeiaeraerererarsesstvensaneressaseniesiassarirnraosis , Student Embalmer No. ...........cceiee

working under my personal supervision.

SHUACIL  ervrreurrrnieeiotsrrarrarssassarncosessraraancmsionas Signed /.
. . Sigqgture of Student Embaimer

B . . R . ) )
. Licensed Embalmer Nog AP A
. P. O. Addr_ess.jﬂ.
e . S .-
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatiog of license}. .™ ‘ . \
<If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ « """ " p)
If this body is not embalmed, fact should be so stated above, -
: N Y . - '.\i AR ! S SpvNe
~ .

.




