THE DIVISION OF HEALTH OF MISSOURIL

Health, w 58__029629 -
& Welfare STANDARD CER"HCATE OF DEATH .:? r é; ------ STATEFILE NIJMB—E'R T
Public .4
» Service Y ALLe 1 Q {0 @esistation Distict No. __20 [ S Primary Registration District No.. &Q_a._..______-.. Registiar’s No. .w...-.._:ég“hu
o — b bt \.: e it l AW
. 1. PLACE OF DEAT 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Rudldcnce b)efo
3 . COUNTY a. STATE b. COUN cdmi ssion
Sy I iy PP o £ors
: 'G’\ b. ch\' If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY Inside Cimits
ob TOWN d Lo Y"@ Ne [] TOWN Pf Ld4q o CDé 16 | YO Now
i.; b e FULL NAME OF {IF NOT in ho:pinﬂ, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
e HOSPITAL OR f ADDRESS 6 (] Mo [J
L tagd INSTITUTION i °
; _‘-v.‘s-,, 3. (NTAME oF ps)ce.«seo First Middle Last 4. DS'T:E th Doy Year
I ] YPe Or print o
34 Clharkes o O o hygan | T . 2 —F
o 0 6. COLOR OR RACE| 7. MARRIED ] NEVER warien[] 8. DATE OF BIRTH 9. AGE (In years _f\_@ﬂ 1 YEAR| IF UNDER 24 HRS.
h tast birthagy’ »mh- Crays Howrs Min,
WIDOWED o] ovorceo[J| '~ br— D 2 ?J ]

LE

10a.

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots or country)

12, CITIZEN OF WHAT COUNTRY?®

st of working lifs, even if retired) INDUSTRY .
- co,/e R DIrp L UA3F _
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ QA £ & Ak e —

WAS DECEASED EVER IN U. 5. ARMED FORCES?

as, no, ?lmltmum) {If yes, give war or dotes of service)

16. SOCIAL SECURIT/NO.

e

.

stc. muat use only standard nemenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF P

wases in Part | must be causally related.

ctor, coroner,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY: 2

IMMEDIATE CAUSE (a)

Conditions, IE any, DUE TO (b)

18. CAUSE OF DEATH {Enter only one couse per line for (c), (B), and (c).)

17. u'uFEE»Krﬁ :ad,...

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above couse {a),
stating the under-

!

1539

lylng couse last. DUE TO {c}
PART I}, OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizecse condition given in PART | (a} 19. geg:ggggs‘;
YES{] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) !
O | Ul
2c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 larm, fuc1ory, street, office bidg., etc.)
|~WORK AT WORK Pl PN

21. | ottended the deceased from j- W fj

K

l

and last saw him
date ftated obove; and to the bast of my kno

elive on

P
C —
wledge, from the cguses siated.

22

Death occurred qt

{Degrea OZHQ) fi 5

22b. ADDRESS

4

s

2. D

ATR SIGNED
-

/9

~ U Al dix

SIGNATURE
WM
73b. DATE ()
V| 7= 4 ~3F

RIAL, CREMATION,
ADDRESS

é?d—um#@ud

230, NAME OF CEMETERY OR CREMATORY

25. DATE RECD. 8Y LOCAL REG.

- 24-5¥

3d. LOCA'"ON {City, town, or county}

(\_ﬂd.é&a. A >

V}/

{Licensed Efbolmar’s Statemant on Reverse $ide)

" e Dk zz%g



At
¥

LIRS . T L T T Y T Py P Ty P YTy

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot er et e ieer i erasenera s e enranrentarreanraea s rearaanas .» Student Embalmer No. .........ccc.enueee

working under my personal supervision,

Student e aaas
Signature of Student Embalmer

N N N Licensed Embalmer No/s‘(/
P. 0. AddresEDecatdica...... yoy

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.

SEUTETE



