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‘]10a. USUAL OCCUPATION (Girve kind of work done

I_Fn qu 1 1 10:§oglsh’uhon District No. .9:.‘.7..6.. ............. Primary Registrotion Distriet No. L" Lé /0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

© ..H8— 29906

ATE FILE NUMBER

—-. Registrar's No.a...

L. PLACE OF DEAT
a. COUNTY

"‘Pkel PS

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors

a. STATE b. COUNTY Phel om..,?,-

MO
b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside anns
OR OR
o D], e S Yer& Noo A1%tom ST J;me S Youter NoO
. J
c. Sgls.é.l{j:r%'?l: (4 NOTmhonpllal givelocation)[L ength of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION h orh e 30 . ADDRESS L Yos O HNoglee—
3 :::‘!lasot'o Firat "Last 4. DATE Month Day Year
OF
(Tupe or prinf) wnl 'CQ ?}edSOE DEATH Huﬂﬂ' 977; /9{?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yrars | IF UNDER 1 YEAR HF LUNDER 24 HRS.
" MARRIED Ij NEVER MARRIED [] last mrrhdav) Montha | Daw | Hours | Min.
rvevie o (5!‘1 je wioowen [ S oivorcen [ 7Y1/94 « 22 Zzal ‘-

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

. BIRTHPLACE [City and atate or .,,,,n,,,., 12. CITIZEN CF WHAT COUNTRY?

(¥er, no. or unknown)

! (11 wen. oive war or dates of sgreice}

ho 4§1-23-3ced

: “~ ) iSSouvird fo) ' SHA.
13, FATHEE'_S, NAME 14. MOTHER'S MAIDEN NAME
(FY
HNIicno o Un Itno wiN
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Address

Dt By, }7'-(1-

LJ“‘wnw

18. CAUSE QF DEATH [Enter onlp one couse per line for (s}, (b) and (¢).)

PART |. DEATH WAS CAUSED BY: (-,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o

g

which gave rise fo
ohove cause (9,
stating the under-

tying cause lagt. DUE TO ()£

};ndmonl. if eny, DUE TO {B) E ==/ < j

=

> =
=] PART H. DTHER SIGNIFICANT CONDITIONS, ; il 19" was autopsY _ °
- PERFORMED?
hi - 4’(10 / ves [ no [l
:-—: 20a. ACCIDENT SUICIDE HOMICY 200, DESCRIBE HOW (NJURY OW-‘IED. (Enter nature of injury in Part {or Part 11 of item 18.)
& a a 0
%) -
= | 20c. TIME OF  flour  Month, Day, Yeor
h INJURY a.m,
E p.m.
E | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (¢, ¢., in or choud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT wHiE farm, factory, atreel, office bldg., ete.) -
WORK AT WORK
21. ] attended the deceased from . ta and last saw h’"" alive on a" , j ;3 §

Death occurred at

m on the date atated above; and to the best of my knowledge. from the cauus stated,

22a. MGNATURE

{Degree

225, ADDRESS 22c, DATE SIGNED

2 Lol

orsme) ‘z g

MWM

R-2%-1959

230. BURIAL, CREMATIOK, | 23b. OATE

24

REMOVAL (Specify)

FUNERAL DIRE

£-30 -3¢

2%. NA& OF CEMETERY QR CREMATORY U 2. LOCATIO ¥, toten, o county)

aMmes,

{Stale)

a4%¢

masSo~ve (Pe rn, ST-

25. DATE RECD. BY LOCAL REG.

&-2%-1358

ADDRESS

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse Side)

Rt . [ovrerh,



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e e e m ................. , Student Embalmer No..--.---.

Student ..o eicir i aras e Signed. W‘ m&_ .....

Signature of Student Ezbalmer
Licensed Embalmer No}..&..

- T P. O. Addresa..j'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. L . .




