. Health,

& Walfare

. Public

h Service

‘s

. 300
7157

P

?
B ]

proms will be listed.

Nc-,sym
REN TR
R )

Doctor, cotoner, stc. must use only stondord nomenclgture in itam 8.
i
LIRS

Yar -

s
e yy

G

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F PQSSI

1

All diseases in Part | must be causally relar

EI

i
b}

‘"-ED SEP o 13.}3%glstrunon District No.

THE DIVISION OF HEALTH OF MISSOURI

-

STAI?ARD &TII’I

CATE OF DEATH

Primary Registration Distf?ciNlé_]_Zt““”nh___.___ Registror's No._w

8-029840

STATE FILE NUMBER

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE . b. COUNTYﬂ ~a '“f’"y‘/
b. CBTY {IF outsjde corporate ligits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R

TOWN W Yes [ No (8] 515 o )W Yos[] Mo

c. FULL NAME OF (If NOT in illospirul, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS M I:I
INSTITUTION bl °

3. MAME OF DECEASED
{Type or print)

Middle

Last

Month

Year

. /.>_ /7 aca

4. DATE
OF
DEATH

8. DATE OF BIRTH

9. AGE (In yeors

-<F UNDER 24 HRS.

6. COLORIOR RACE
[,‘ /%ffﬁ

7- warriED[] NEVER MARRIED] ]

wiDOWeD [}~ 2] bivorcen(]

JHours Min,

/-23/57F

lest hirehdui)

10a. USUAL OCCUP
during mo

{Give kind of work done

TI
ing lile, -v-nw.d) ‘

10b. KIND OF BUSINESS OR
INDUSTRY

11- RTHPLALE (City and stois or country)
L
Q o

o |4 S

12. CITIZEN OF WHAT CDUNTRY?

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

2, Z"‘"W

n arey

15. WAS D ASED EVER IN U, 5. ARMED FORCES?
(Yes, no, xir wn)f (I yeu, give war or dates of service)

16. SOCIAL SE“RITY NO,

Aodes
"ﬁf%

Address

Alr 2 nge oS 220,

18. CAUSE OF DEATH (Enter only one causs per line
PART I. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (o)

Conditions, if any,

DUE TO {b)
which gave riss 1o }

obove covss (a),

(a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

o

ing th der-
Cz) ;;::gn’cnu-ll“?c::. DUE TO [£3] éooo
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condltion given In PART | {a) 19. WAS AUTOPSY J\
x PERFORMED?
s YES[_] NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
[}
© O 4 [
é 20c. TIME OF .Hour Month, Day, Year
a INJURY  am. - e
<

% ) p.m. A

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE =) farm, factory, street, olfice bldg., eic.) ) )

WORK AT WORK 2 4 L~ 4 P J F -

21. | attended the deceased from S‘ t ﬂ ‘ § 5

— —.Death occurred ot

V4

and last bow : im olive on

7. s g_ m on the date stated above; and to the best of my knewledge, from the causes stated.

22b.

DRESS

22a. SIENATURE -y

232, BURIAL, CREMATION,

23c. NAME OF CEMETERY,

22c. D4TE SIGH

'CREMATORY

ATIQP (City, town, or county)
.

{Stats}

24, FUNERAL DIRECTOR

S

d Embalmer's on Reverse Side)




-

-

anet o7 OnNYy

-
r
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