ot THE DIVISION OF HEALTH OF MISSOURI 8_029'?85

'-Wcl!n'u SIANDARD E IFI(A“ Of DEATH ,_]'ATE FILE NUMBER
Public :
v, | FILED AUG 19 195@uwommmonsiane 22 i gty 5F 33 Re,g-sze-,s.r«o-.—c‘s&iz---
R .l 4 -
1. PLACE OF DEATH 2. USUAL RESI CE {Whera deceosell lived. If insfftutj esidence befor
300 a. COUNTY a. STATE ‘Mbc COUNTY admission)
1-57 i o ] porasp  trmits, give TOWNSHIP only) Inside Limits, c. C!TY pas V Inside Limits |
OR
13@ Yes [] No* tﬂ TOWN Yes[ ] NOR
f give location} | Length of in - JJ STREE'T\L/ ut ide, Yive lgcation) Reside on Farm
a 4 ADDRESEy/“ ‘ : ! d! Yos 2] NQE .
Az

3. ?TAME OF PE)CEASED irst Mlddlo Last 4. Dﬁ E Month Year
ype or print
oé&ﬂ/ : /?édéek, oEATH pA ? /jJZP

5, 3 cou_oy6n RACE| 7.y aerien[ JNEVER ummeo&" 8. DATE OF BIRTH 9. Acg (In years AEUNDER | YEAR| IF UNDER 24 HRS.

P 4 oivorceo[ ] i;ﬂ-/f?l day) [Menths I Dars Hours I Min.

106, USUAL PCCUPAT)ON (Give kind of work dona | 105. /KIND OF JUSINESS OR 1. BIRTHRL ACE (City und s1ate or country) 12. CITIZEN OF COUNTRY?
St S PY | [0S bt a7 U] ol L SA.
o N
130. FAT NAME 13b, MOFHER'S MAIDENNAM 14. NAME OF HUSBAND OR wisf 7
1 2 E - 'y -

Lhb L

oM@ —

w
Fn' 15. EASED ERIN U MED FORCES? 16. SOC SECURITY NO. u Address
& i (Yo f yeos, giv sarvice) %m -
[Tl
Q
o 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and {¢}.} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 0] %ND DEATH
"-';’ IMMEDIATE CAUSE (o) LI g
x
&
Condltiens, If A U 0 (b
& whrch ':::n rl:tnrn DUE TO (b} (/
- above cause {a),
rd stating the* under- . - I
8 % {ying couse last _DUE TO {c) ot _
< o= PART II, OTHER SIGNIFICANT CONDITIENS CONTRIBUTING TO DEATH but not related fo the rerminal disease conditlon glven in PART | {a} 19. WAS AUTOPSY
i xfl< / PERFORMED?
1 8k 420 YES{] N 2
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) i
= = w
2 ¥ ; O | O
5 <Q8[ = TIME OF . Hour Morsh, Doy, Yoor
£ oTkd NJURY  a.m
§ : Ed p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT wu_e farm, factery, street, office bldg., ete.)
g 5 WORK . fe' >4 |- d 2
c - a/ hor a,
- 21. | attended the dec from ., to and last Saiv him alive on
- Death occurred at . o m off the dof l!de above; and to the best of my kno g e caus tated. »
§ 22a NATU agree or title) J 2. RESS o = M SIGHED
Pt 8
/\ 23a. AL , CREMATION, | 23b. DATE 2 E OF CEMET RY 23d. LOCATION (City, o © e~ b
AL (Sefbeify —
F 0 ; f Z—- /?6'8; ey Lt .

™
24, 4 DIRECTQNG ADDRESS o~ g5 DATE REQDwBY LOCAL REGH | 26. REGISTRAE S0
N/ /24 ~/2- woct

icensed Embaifner’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER
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