tealth,
Welfare
Public

Service

o

300
1-56

nomenclature in item 18. Mo symptoms will be listed. All

Coroner cannot certify to a death due to notura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, ete. must use only standar
jisoases in Port | must be casuvally related.

THE DIVISIO& OiF”IV'IEAT_TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 1 4 {85 8¢sistrotion Diswict No............ 3§ ....... Primary Registrotion District No. 300(‘,» Ragistrars No. “$88

LA

8031746

-5§TE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Rosidence befor

o COUNTY B o. STATE b. CRUNTY admias)
0o N, M. ANaulf.
b. Ccl":'?‘f {If cutside corporate limits, give TOWNSHIP only) | fnsida Limirs <. CéTY ol Lf‘d) Inside Limits
R
Town Coluwmhio. Yas - NoD TOWN M‘?KHNC 3 Yes) MNoO
B TR [ ot soe o | et n P
INSTITUTION whedjeat  CandeY us ADDRESS Yesll Nol
7
3 ::(?E‘A;’E'D Firat Middle Laat 4. DATE Month Day Year
OF
(Type or print) E IM E é@h RE F c ﬂ DEATH & C"‘ 7 58

5. sEX

MAte °

6. COLOR OR RACE

\Uhf\'b

7. marriep DR rEVER marrien [J

wivowep [

8. DATE OF BIRTH 9.

IF UNDER | YEAR
M«mlh.[ Do

IF UNDER 24 HIS,
Hours | Min.

AGE (In yrara
tast hirthday)

"] 10a. USUALOCCUPATIO

N {Give kind of work done
rking life, ecen if retired)

ReR

10b. KIND OF BUSINESS QR INDUSTRY

ovorceo [ /- A §-085 53

1. BIRTHPLACE (City and mtate or countey)

12, CITIZEN OF WHAT COUNTRY?

Mme. © us.

MoKane

duringemost of wo
13 fATHéR:s NAME

william  ScehafEFeR

14. MOTHER'S MAIDEN NAME

Ortcutter

Meli3ssn

{¥ea, na, or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(f yrs. gize war or dates of scraice}

16. SOCIAL SECURITY NO.

17. INFORMANT

449-L4-

-

ciddress

Matexsduy oF mo medie) Heceeds .

IMMEDIATE CAUSE (g)

18. CAUSE OF DEATH [Enfer only one cause
PART I DEATH WAS CAUSED BY:

tine far (s}, (8). and {¢}.)

_zéﬁ_&e‘_éy _

INTERVAL BETWEEN

OMSET AND DEATH
r :13‘ oo *

Copdiiiam, jf any, DUE TO (B}
which gave rise fo .
above cause (@)
stating the under- .
z {ving canse last, DUE T (¢} ————— I63 x
=] PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE I{a) . r}“MS AUTOPSY
- ERFORMED?
=L
g ves{D wol® L
H 20a, ACCIGENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part I of item 18.)
& ] O ]
?t‘ 20¢. TIME QF Hour  Month, Day, Year
h INJURY 4. m.
= . ™.
2 P b
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahouf home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occur

2i. 7 attended the dec

rl e
sased from _ IS- 3 S’ , to
rod at

m on the date atated above; and to the beat of my knowledge, from the causes statad.

- - .

and fast saw !h.'" alive on _Aa_“é_';—_L

232 ABURIAL, CREMATION,
ﬁsuom (Spcg'[ﬂ

W72 B

it. FUNEARAL PIRECTOR

d.cn)

9. /95K

egree or tiile)

i

4

L ¢
_ NAME OF,CEMETERY O

R dREMATORY
2

22b. ADDRESS 22c, DATE SIGNED

[O-—=Fr%

( State)

- .

23, mj::%mw. town. or county) #

Fstrtrad Hovs)

25. DATE RECD. BY uTA'L REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

| Mas RETPalvorn




- -."':,,.... t ::‘ 1
v L0
aget 23 199 :
?
T . ) ' N -,STATEEMENT BY LICENSED EMBALMER,

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

byme, or by ... ...l e iihisasassaseatsaemeeeeeseaoareaearanaaoan , Student Embalmer No.........

L4
working under my personal supervision..

SEUENE veveereeesreeeeeieeiaaeneaaegens e Sign%.' e CD‘/%A/MM

Signature of Student Embalmer
Licensed Embaimer No.2.7. .

. i . ) /-—. ‘
e T, N ot . . L P, O. Addressm
e LIS -

.

. ' N \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (*‘
+ a2 = to.comply with the above constitutes grounds for revocation of license), .- |
" li*embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




