. Heolth,
& Walfare
. Public

' Service

5. 300
. 1=57

2

efc. must use only standard nomenclature in iter 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cfor, ceroner,

THE DIVISION OF HEALTH QF MISSOUR}

STANDARD CERTIFICATE OF DEATH

28—-030556

STATE FILE NUMBE??E@ i
wmnmum District No. oo q 1 g’nmury Reglsrrunon Dlslrlcf No.. 1003....-........ Raglslmr sMNe.

V. PLACE OF DEATH

2. USUAL RESIDEN

{Where deceased lived. If institution: Ruldcn:n befou

a. COUNTY a. STATE fe) b. COUNTY admidsion)
b. ClTY {If outside_corporate limits, gwa TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN 7 Oql Yos ) No (] o S T7ehowis Yes[f No[J
€. Elo.lls.Fl’.l_:‘_lAAr%gF 1f NOT in hos Itcl glva {ocation Lnn th of sfuy in1b d. STR%EETSSG tside, give location) Reside on Farm
R L
' 7 I E L Yes{ | No
INSTITUTION [ 204G . y 4 )
3 :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or prin OF
/L’HR’E L H“FAER pean Y 7 S

SEX 6. COLOR OR RACE

. w

—

7. MARRIED ) MEVER MARRIED[]

winowen[]  / oivorceo[]

8. DATE OF BIRTH

Oe7-6-19/1

9. AGE (In ysars JF UNDER 1 YEAR] I UNDER 24 HRS.

Hours Min.

Months I Days

&&hdy)

1Go. USUAL OCCUPATION {Give kind of work done

duﬁé:rtulnw‘?ng lits, evan if ratirad)

10b. KIND OF BUSINESS OR

RIBERTx Co.

11. BIRTHPLACE (City ond state or country)

ST houts, M 8 .

¥2. CITIZEN OF WHAT COUNTRY?

4 . 5. A.

130. FATHER'S NAME

NUVi1c7Rr-S TorMMEN

13b. MOTHER'S MAIDEN NAME

Chasren s

14. NAME OF HUSBAND OR WIFE

L1 AL 1AM - H“stﬁ

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give war or dates of servics)
g

S

16. SOCIAL SECURITY NO.| 17. INFORMANT
u sl own

Address

HAareld HuFI(E/NZ I hoTus

PART I

18. CAUSE OF DEATH {Enter only one cause pene for {a), (b), g
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) e

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

BT

/.’

Conditlona, if any, DUE TO (b}
which gave rise to }
above couse (a,
toting th der- 9 ¢ 2}' /
z tying covee tast, 7 DUE TO {c) E G970 / /
= PART ll. OTHER SIGNIFICANT CONgY L 19 WAS AUTOPSY
X PERF! MED? !
o . YES NO ]
2| 200. ACCIDENT  SUIG/DE  HOMICIDE ART If pf item 18.)
'Y
o O 0O _ At aiken AAARRA
S| 20c. TIME OF .Hour Month, Day, Year i /
& INJURY .
‘E p.m, - 7
204. INJURY OCCURRED /7 PLACE OF | {e.g., inor cbouthome,| 20f. CITY, TQPN, OR L TION STATE
WHILE ATD NOT WHILE 0 lurm, oc loot, office bldg I'c)
WORK AT WORK &
21. | attended the deceased from and last iew him *F alive on

m on the dote stoted obove; and to the best of my imowiedgn. from the couses stated.

a.-SIPNATYRE
7 A

23a. BURIAL, CREMATION,
EMOVAL tei'ﬂ

22b. ADDRESS

% ol L,

23: NAME OF CEMETERY OR CREMATORY

ST AT Aews

3. LDCA?ION (Clry. town, or u:umy) {State)

0/5,,,/)70.

24. FUNERAL DIRECTOR

ADDRESS

JAY-B-SrmuTH - NﬁplﬁmJ Mo,

AUG 8

25. DATE RECD: BY LOCAL REG.

?ﬁm RAR'S SIGHATUR

{Licensed Embalmes"s Stotemant on Raveras Side)

G |/




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .............. J PR UT U ., Student Embalmer No. .......... e

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

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.




