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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diswoses in Part | must be causally related.

- -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58~031020

STATE FILE NUMBER

) F“_ED S E P 15 Iq%inrmion_ District No. ........--------_&mpnmuy Registration Dlsmcf No. 1003 _________ Registrar’s No. ,-_7_'22?___

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥h. eceased lived. [f institution: Raslden:e before
a. COUNTY a. STATE J nh COUNTY S t‘ou‘ 55'?)'

b. CITY (If cutsids corporate limits, give TOWNSHIP only) | Inside Limits <. IT‘lr Inside Limits

TOMN zd Uiy Yes (K No (] TOWN ‘l)EBS'TEﬂ éﬂﬂVE Yes[§¢ No (]

FULL NAME OF {lf NOT in hospnul ive Igcation) | Length of :my in b d. STREET utside, give lecation} Reside on Farm

/b NS Mo. Baphs] Hesp 408w || 2 5 218 Henvis D)

3. NAME OF DECEASED Fun Middle ﬂfusi 4. DATE Month Doy Year

(Type or print) E RAA —_ ‘TjE; tfl_d r DEATH 8’ -}~ 3K

t78. DATE OF BIRTH

F UNDER 1 YEAR

5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDE ' 9. AGE {in yours IF UNDER 24 .HRS.
B B ast birthday) [ Months | Days Howrs Min.
‘F: I i/ wiDoweD ] pivorceo[ ]| [ 2 —~ 2 “/f'f'? '}o | I
10a. USUAL OCCUPATION {lec kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during rnon af working .u 1] r-!ir-d) INDUSTR M ¢ S'
g - Employed. (é] ¢ S,

J3a. FATHER' 5 NAME

Herryt Tavior

lab. MOTHER'S MAIDEN NAME

Sherpp mt D

14. NAME OF HUSBAND OR WIFE

y X -

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yus, no, or u-nkmwn)l {1 yes, give war or dates of service)
—— pr——

16, SOCIAL SECURITY NO. 17 |NFO

HA W A u/pe

Address

men T HEMmpen-

ADovE

18. CAUSE OF DEATH (Enter only one cause per ligg for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET

Death oc’(_:_u_lrred at

.4

, to A%J#M"d last sow t ' alive on
m on thdote stated above; end to the best of my knowledge, from the Qu- stated.

22a. 517(1' E egree or title)
V4 ’;Lc.m Mk.

\

V702N

22b. ADDRESS

5230

Ny

234 DATE

§-1-5%

23a. BURIAL, CREMATION,

ﬁgVAL (‘39#:21)

ng-oNzE_;CEM:(?” OR CREM EM

23d. LOCATION (H'y. town, of county)

S Fhouts

o

evuu. Dﬁcwf,\‘,f}/ M‘Dmf(}_ o J ”M

25. DATE RECD. BY Lotig REG.

{Licensed Embalmer's Statement on Reverse Side}

'S SIGHATURE

DEATH
£2 2
-~
Conditions, if any, . DUE TO (b) / WMM UNesro
which gave rige to } 0’ il v
above couze {a),
tating th der-
% ;ying"'ccu.uw;u::. DUE TO {(c} 5 5 /x
= PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not relared io the terminal disease conditlon given in PART 1 (a} 19. WAS AUTOPSY |
3 PERFORMED? 8
[y YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u O O H
3| 20c. TIME OF _Heur  Month, Day, Year
i INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | atrended the deceased from Lrns 7, fO0F

22e. QATE SIGN
W Yive

(5:6.) 4

Ao



STATEMENT BY LICENSED EMBALMER ~—_

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

by ME, OF BY o v v een e bt erren vrerb s e s rras s s r s asenen s an s .» Student Embalmer No. .........

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nof
- P. O. Address...:

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. K



