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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF”.ED s E P 5 ]gmgmronon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ ‘{f‘ Primary Registration

58-029288

STATE FILE NUMB

5981

District No. .20 32— Registror's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre dececsed lived. If institution: Regilnce before

a. COUN IY a. STAT « b. COUNTY ission)/

b. CETRY {14h corporate limits, gi .T SHIP only) Inside Limits c. C'OTRY lnside Limits
T0 ./; g Yes N[ 1| o5 70wy Youfl] Nof]
FULENAAH Q NOT in hospital give Jbcation)al Langth of stay in b d. STREET (If outside, gj i Rasid F
HOSPIT) ln # g ADDRESSS/” ”7' Reside on Farn
INSTIA B . » 9_2__3 | YesEJ Ne (T

3, ?Tms OF DECEASED U Fise ¥ Middle Last 4. DAE Month Day
ype or print) OF
~ DEATH (-— /J’—-/?gz
5., SEX 87 R OR RACE| 7. 8. DATE OF BIRTI
[} . AGE (t s UF UNDER | YEAR] IF UNDER 24 HRS.
. MARE]EDWNEVER MARE! D la, L_“:;;:,; Moantha | Days Hours Min,
wiDOWED[_] oivorCED[ ] - -~ é 5 — — - p—

10b. IKIHB OWS COR Cy
st A28

13a. FATHER'S NAME

Da. USU OCCUPATION (Give kind of work dons
i most of warking léfe, even if rutired)}

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (Cury and state or co

12. CITIZEN OF WHAT COUNTRY?

4,

n .
15. WAS DECEASED EVER IN U. 5. ARMR( FORCES? 16. SOCIAL SECURITY NO.
(Yan, nawn)| (If y" give wor or dates of ssrvice}
Y| p L.
18. CAUSE OF DEATHAEM& only one cause per ljge for (a) {b}, and (c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSWI’H
IMMEDIATE CAUSE (o) L
9“—24—«? /
Condltiona, if any, DUE TO (b)
which gavs rise to
bo {a)
ctating the. under- } XY N
(:): Iylng cause lost. DUE TO (e) -
= PART Il QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
hi PERFORMED?
z | _YESHR NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
G 2c. TIMEOF Houw Month, Day, Year
a INJURY a.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK N
21. | attended the decoased from __ /D= D =S é mg- -5 and last mh aliveon_E—]&= S¥
Death occurred ot ' o b_ m on the date stated above; and to the best of my knowledge, from the couses srated.
22a. sn{n? / % or ml-) 9 22b. ADDRESS Tic. DATE SIGNED
>tan? IO Ta/z6 fors 58
230. BURIAL, CHEMATION, | 226, DATE 23c. NAME OF GEMETERY OR CREMATORY 2 {Stare)
VAL topecily) .
- 2e/55F ?’Ww &n% A aneae Cell .
24. FUNERAL DUIRECTOR ADDRES 25. DATE RECD, BY LOCK] REG. | 26. REGISTRAR'S SIGNATURE, 7

A o Lnge o
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/ﬂC-’W:E"?.‘!“"" Statement on Reverse Side)




Y Qollot W

vias 4.
ke

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, or by L. e ate i s , Student Embalmer No. ..........cevveee

working under my personal supervision.

SEUAERL  -vereeennmiaeneeeaeereaassaeecnsmresseanereeannneans Signed %@M

Signature of Student Embalmer

Licensed Embalmer Noyiy.? ......
P. O. Address....ﬁd,.m.i....

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.




