Hezlth,

L Welfare
Public

 Sarvice

nomenclature in item 18. No symptoms will be listed. All

s lizsnases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.

N

USE ONLY BLACK INK OR,RIBBON TYPEWRITE IF POSSIBLE

, afc. must use only standar

i

Al

K]

THE DIVISION OF HEALTH OF MISSOUR!

AL e

STANDARD CERTIFICATE OF DEATH

FILED OCT 1 4 10%,,. reation Distiet No. .

________ 58-03230%7

STATE FILE NUMBER

el 6.0,

1. PLACE OF DEATH ! l
a. COUNTY m%m——

a. STATE

Xo.

2, USUAL RESIDENCE (Where decoased lived. I ins'iiulinﬁ{ Reasidance hqfoft’/

UNTY

el

{Type or print)

b, CITY ({If ourside corporate limits, givf TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T%%m Yes No TOWN m‘* Yes#” MNoO
< FULL NAME OF ‘f‘ Nfc:Tmhei\' -vﬂfﬁon) Lonath of stoy in bl ey (Ifoutside, give tocation) |  Reside on Farm
, INSTITUTION & o ve M /& /oS ADORESS YesO  Nolr=
3 ::::A :t'o Middle 4. DATE Month Dn Year
.S, % Y b AN

Wik Son

DEATH /0 Kt /;J‘{

5. SEX

6. COLOR OR RACE

| Leheg

DIVOR:

wioowen [ ]

fiarriED q’,zvsn marrieo (]

B. DATE OF BIRTH

czoDMﬂ’ g

17835

IF UNDER | YEAR
Months l Daws

9. AGE (In years
asf birthdoy)

IF UNDER 24 HRS.
Heurs I AMin_

-[10e. UsuaL occuraTIO

duringEmoat of werkiag life, Enm if retired)

N (Gice kind of work dotie

oM ®

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or coumry},

WWLU}\S

12. CITIZEN OF WHAT COUNTRY?

V- 3. A

13. FATHER'S NAME

15, wWAS DECEASED EVER IN U,

(Yes, na oruuknouml

Wttey

14. MOTHER'S MAIDEN NAME®

oﬂ’)(df—-

. ARMED FORCES?

(If yea, give war or dales of service)

16. SOCIAL SECURITY NO.

YorNe —

7. INFORMANT

Address

ld;eaﬂ T 22

18, E us: or DlATI'l [Enter only one cause per tine for (a), (). and (c).]
PART 1. DEATH WAS CAUSED BY:

c2ls

IMMEDIATE CAUSE (g}

%%

WMM

INTERVAL BETWEEN
ouéz'r AND DEATH

Zenfononv

Jarm, factory, sireet, office bidg., elc.)

Conditions, if any, DUE TO (b)
which gare risy fo
above cause (9}
slating the under- .
- lying cause lost. DEE TO (¢) 1'730
9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING T0 DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 13 :::';SF(';:;%;?
- - !
S ves (] no o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewater nature of injury in Part for Part 11 of item [8.}
& 0 0 o
= | 20¢. TIME OF Flour _Month, Day, Year
b INJURY e, m, °
& p.m.
w
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (. ¢., in o7 abotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occur

red at

WHILE AT NOT WHILE D
WORK AT WORK "
2. I attended the deceased from //‘ /9 J/ . to /o - 5_-J( and last saw I alive on /O—J_ ‘irr

m on the date stated above. and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE ——Hﬁ_
CCltnd . Carkiss nd) o

225, ADDRESS

22c. DATE SIGNE
fo-L -J"ds

i

23a. BURIAL, CREMATION,
REMOVAL (Specify)

235. DATE / J‘ {

23, NAME OF CEMETERY o CREMATORY

743

3d @ATDN (City, town, or coumy)

(Sta’e)

{au FgNERALDlHECTOR

/ 0/7 ADDRESS

){% mm

zs/Enhzcn BY LOCAL nes

Jo- V-4

. nsc:srm 75:[;2“ / 73&&

nsed Embalm

's Statement on Reverse Side)




LR T i LT
PR I T - ’ - .
- - 1!’
. . -% ) 5 \' v R 5'_
* b . B I 4 -'," - é" r‘ ¥ N N \\\.ﬁg‘ [ ‘\
. : e\ .
s e, e CooetL L 2
AL e S TR N IR - -
"~ e EIE
o - vy . - b
. S STATEMENT BY'LICENSED EMBALMER

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

ey (P8

Student.....o.ocriiiniiirrra i
Signature of Student Embalmer
Licensed Embalmer No../.?
. . r i _" P. O. Address . THAR AL

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should be 50 stated above, - o

I.

. -



