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Doctor, coroner, etc. must use only stondord nemenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1723

Primary Registration District No.,h_é,,g___é_g_z

—-58-032442

STATE FILE NUMBER

P Registrur"s__NE ,,,,, .Z#(Z...Z.._..

Iﬂ”:n OCT &  1QRfeistation Districs No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institujion: Residence befor
. COUNTY a. STATE - . b. COUNTY E { admission}
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY i e j{_] f Inside Limits
OR Y Ne [J OR <
om Bt ., e (A N TOWN Yes[X] No[J
<. Egls]i:' NAM%OF {If NOT i@mspiml, giva location) | Length of stay in 1b d. STDREREET {Woutsifde, give location) Reside on Form
ITAL OR ADDRESS
| INSTETUTION X Mo, 77 /é .Ff- Yes [] No (&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) - QF
\)Jmes Wh. acy DEATH & . 3 6-t95§
5. SEX w| 6 COLOROR RACE| 7. MARRIEDE]NFVER marrieo[ ] 8. DATE OF ®IRTH 9, A|GE. (Ji,.‘z::;; ::Jnl:}iER;:'EAR I::::DER 2:‘:125.
- s a8 r 13 .
WA G wipowep[[] ovorceEn[ ]| B . 2 7 —19 03 = [A I
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City and state ar country) l 12. CITIZEN OF WHAT COUNTRY?
ing.most of working life, even if retired) INDUSTRY + N
gm‘i_‘;r" eﬂ‘t Hﬂme. e(}(er|‘4“e¢ “el”' ‘&-S- -
13a. FATHER'S NAME U

15. WAS DECEASED EVER IN U. 5. AR
{Yes, n unkngwn}| (If yes, give
&

[~

or dotes of service)

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

$Pr-22- 54 50

PART |
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Entar only one cause per line for {a), (b}, ond (2).)
DEATH WAS CAUSED BY:

D ieide

Yv\d.rac\fe.t' LeaRarty Pelyne bacy.
15. SOCIAL SBEURITY NO.| 17. INFORMANT < Address
Wis .
INTERVAL BETWEEN

ONSET ARD DEATH

. . .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E REMD.Vz (Specify)

16 - 2 -3958

Conditiong, if any, DUE TO (b}
which gave rlse to } ¥ .
above couss (o},
tating th der-
r4 I‘y:n;n':nu.nw;n:;. DUE TO (c) q76 x
[=] T
E PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a} 19. gég;gg&gg;
v YES[] NOD] 2,
Ei{ 200. ACCIDENT SUICIDE HOMICIDE |*20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |or PART Il of item 18.) °
6 O d
; £
vl Wec. ;TITE C‘)’F .Hour  Meonth, Day, Yeor |
Q NJUR a.m. |
w
B tpm. P ~30-5F |
20d. INJURY OCCURRED 20e. PLACfE OF INJURY (e-g., ianrdoboutht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
WHILE AT NOT WHILE tapm, factory, street, offic TR ) R
WwoRK L) AT work & # Harvison Mo
21. | attended the d +d from . to and Kast sow Ii:rr:\ alive on
Death occurred ot /o~ — 5.} m on the date stated above; and to the best of my knowledge, from the couses stoted.
SIGNATURE cee or title), L& F~ 4 22b. ADDRESS 22¢. DATE SIGNED
ol (| Deth any, o )02 5P
230. BURIAL, CREMATION, | 23b. DATE -7 2M OF CEMETERY OR CREMATORY, 23d. deATION {Clty, tawn, or caunty) {State)

&'\ﬁ%m Mo,

24. FUNERAL DIRECTOR

oa.adl

Rx&ﬂ
YN,

ADDRESS

Gann]

25. DATE RECD. BY LOCAL REG.

[0—~ 2 -5

Zella

GHATURE

0 {Licenssd Embalmer’s Statement on Reverss Side)

P aes
s




g 190

@sh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ;

...........................................................................................

working under my personal supervision.

«» Student Embalmer No. ...................
Student

........................................................
.

Si\gnature of Student Embaimer

..............................................

Licensed Embalmer No‘sg?q

P. O. Address.. (|sAi8y, Qnen

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.

Mo




