THE DIVISION OF HEALTH OF MlSSOUR L. —
Heahh, STANDARD CERTIFICATE OF DEATH " ; 5A§m2§é£;690
L Welfars .
. Public F”‘ED S E P ]- 9 Igbagrstmhon District No. . ' .. Ragistrar's No. ’ Zd

.J’I .. Primary Reguslrulmn D_

23a. BURIAL, CREMRATION,
REMOVAL { Specify)

iaprAl
24, FUNERAL DIRECTOR

A,

ADDRESS

23c. NAME bF CEMETERY OR CREMATORY, 234. LOCATION (City, toirn. of county)” (SrmU

%/)(‘J_AJL.LQ ( .Lj:\ C& .
s, QAYE RECD. BY LOCAL REG. 26, BEGISTRAR'S SGNATURE
Fns. 24 /198 f Py

tatemant on Reverse Side i [ ! i

1 Service
: / 1. PLACE OF DEATH 2 USUAL RES“’EHCE (‘“!u!o deceased lived. If institution: Rcle-ndc- b-fnre]
y a STATE %, '} b. COUNTY admission
« CONTY 134 75 § w:.)‘M'e . /3a.72s
- 300 b. CITY (If ourside corporate limits, give TOWNSHIP only) ] Insida Limirs c. CITY A ot Tl 7 Inside |_|m|r5
. 1-56 OR L O?
Yesl No€r| f
TolefMOQJi U/‘(Lf?%f oF > TOV"N OQ_KUILLL hAO- YesOd No
e. figls-é]!:m_ ESF {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET: *_, ; ""tq' (1f avtside, glve location) Reside on Farm
23 INSTITUTION \/\ O nL. ¢ Yaun, . ADDRESS, i‘ N Yes- NoGQ
n T T—
- 2 3. NAME OF First Migde ” -"{‘ P “s% |4 pate Month Day Yeor
28 OECEASED P oF X
23 tweooim) Ao el  Claas | e fs s - &
I % 5. SEX ] 6. COLOR OR RACE 7. Magrico () NEVER MARRIED {_]| 8. DATE OF BIRTHZ, 3“»‘ ' 9. ACE (In Years ?Tf“ P "F‘;"D‘" r.
— o on| nys Burs .
Te \’y\ eJ winoweo £ pivoeen [ ﬁw(‘], ; 7'—5./34? é 3 /7 128 1
* ° ‘] 10a. usuaL OCCUPATION (Gloe kind of work done 1100 KIND OF BUSINESS OR INDUSTRY [11. BIRWPLACE ;c,,,!-..d,,_,,,_. or country ) 12, CITIZEN OF WHAT COUNTRY?
E 2w du# most of working life, even if retired) ] % P
i .
s. 2 &R 2 /8 Poppin:ls. s, /{..5.4.
8% & 13. FATHER'S NAME 13, MOTHER'S M z_{c NAME: 7 =
> % v 4 .
oo £ d‘ B /A /2
oo & o 77 [3pa Ke 7A SR S A e IR
z EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT: [ Address Y
2 L—L l (If pes. give wnr or dates of service) h R d c’ A-U , < c -{
g2 W ' = . 0na | R1ehasip. . DB RacheR W e,
E E = 18. CAUSE OF DEATH [Enier only one cause per line for (@), (D), and (c).} 13 INTERVAL BETWEEN
£o = PART I. DEATH WAS CAUSED BY: ) . ‘ ONSET AND DEATH ___
% o IMMEDIATE CAUSE (o) il o : :
Ee »
5
50
. Z Conditions, if any.
T‘: [ g . :S"m gare r{a fe bUE TO &) - - " -
g6 4 ove cauge (0),
0= - tlating the under- . R
56 @ |, lying cause last. OUE TO (¢) 33/)(
£ g =] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) 15 :E;SF 82;‘2:?‘
v g = !
4 <
5 % |2 yesO w0 B2
;_ _! ; E a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part For Pegrt 1l of item 18)
" U |& ] ) 0
= « o
cS 2 |2|® tmeor Hour Month, Dov, Year
° s o INJURY a. m.
LR = E p.m.
- _g 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% WHILE AT ] NOT WHILE a farm, foctory, street, office bldg., efc.)
EY 4 WORK AT WORK — - —
i E 2
U
.- 2. I attended the deceased / o d last saw !ﬁ‘! alive on
;" “.; Dsath occurred a o daif atated above; and ta the beat of my knowledge. from the causes stated.
£ o ' ' [ 2. siGNATURE Degree or title) 22b A DDRESS - . Z2c. DATE SIGNED
2c ﬁ { .l 2 é W,
& " 0 e | 1 ' L
R
T
-




.

e

g = b —— e~ .
. .
»

STATEMENT BY LICENSED EMBALMER
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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