THE DIVISION OF HEALTH OF MISSOURI
. Heallth, 8— 4.4

& Welfare STANDARD CERTIFICATE OF DEATH T STAT E_F_lt__(slu:éa‘;lﬁ;‘s T
. Public 42

h Sarvice

Begistration District No. Primary Rggislrufiun District No-_,,,,..,,..._]_:.(,)_oo Registmr's No

Al

2. USUAL RESIDENCE (Where deceased lived. | institution: Reslden:e beforg”

a. STATE__ ./ + b. COUNTY

CONY 2 ek arar 1880 ) el ey

- 1-57 b. CITY (IF outsida corpercte limits, give TOWNSHIP only) | lnside Limits e iy e AL Inside Limits
o OF Jase pk Yor (] No ] TOWN S AU/ 40 254 P Yes[[] Nod

e. FULL NAME OF (If NOT in h!spltnl give location) | Length of stay in 1b d. STREET (if autslde, give location) Reside on Farm

hruTionssseons Metbedss/ Ho spipd /2 /,3);; ADDRESS 5 0 A. F f) Yes BB No[]

3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
{Type or print)

, or
. mar, e meadeléne Mmoran DEATH gel &4 - /958

| 5. SEX 6. COLOR OR RACE| 7. warR1ED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yecrs [F UNDER 1 YEAR] IF UNDER 24 HRS.

Lemale!| white | wowmd oDl get 29 -1 god| _g¥ [T [ [ ]

10a, USUAL OCCUPATION (Gi’v- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} "
during most of working life, wven if retired) INDUSTRY

™ e — AMAZORIA D1 d © S A,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIIFE

Sitmon ZimmermAn |g)irnbelth Hine Oren v grAn

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)] {If yes, give wor or dates of servica)

h o 7o W90-34.7820| Sopne moran SAdsnnak md

18. CAUSE OF DEATH (Enter only tne :uuso per for {a), {b), and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B W — ONSET AND DEATH
IMMEDIATE CAUSE (o}

Conditions, i eny, QMMA/\) 3% ,
wm:;'.':,:. "o " DUE TO W (4
cbove causa {a),

s1ating the under- DUE TO (o) ,75‘0

lying caoune last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART { () 19. gAgéggggSY
E 7

~ YES[] NO
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | oc PART M of item 18.)

0 d O

y related.

20c. TIME OF Hour Month, Day, Yeor
INJURY o.M,

p.m.

aﬁi’ >
YB Ag INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

&

20d. INJURY OCCURRED - e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR (LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D form, factory, streat, office bidg., etc.)
WORK AT WORK

elc. must use only standard nomenclature in item 18, No symptoms will be listed.

USE

e .

21 |allm?(he" d from ?"" //‘ °< f ) 10 Z‘D" é-—nr‘é ondiast.kewm_uliv-m ‘/0- (’_{53

Death ofcurred at YK ;!7, m on the date stoted obove; and 1o the best of my knowledge, from the cavses stated.

cfor, coronar,

All diswoses in Part | must be causall

W{m 0 faggeur mln)Q , Mst )1"25. Aggness Q f-h,\{) 22} ?IE sIGN.EDJ>

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

/?Réugt)(}";"f) oel L-/P58 St e R - SATAnNNAMl Pro

Or. Wa.rrea

24. FUNERAL DIRECTOR ADDRESS 25. DATE EECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

' Y. $aspnnrhine OcX. )O,/958 %%&M

(Licensed Embalmar’s Statu-m on Revetas Side)




STATEMENT BY LICENSED EMBALMER

4'

|

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

DY M, OI DY ooeriiriiiriieirieietrerererenvrirnessirrnsassbessssessasenanesmrrssesnnsassnrnenesnsnrnn , Student Embalmer No.

working under my personal supervision.

Student .ceevrvrieeieiiiieeeee e era e e Signed P 2 e A e
Signature of Student Embalmer

Licensed Embalmer No., £ ,{")’(
P. O. Address? A 7 At vitnrnll

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.

1f this body is not embalmed, fact should be so stated above.

.




