THE DIVISION OF HEALTH OF MISSOUR]

Health, e — .4
o STANDARD CERTIFICATE OF DEATH 28703
Public
Service F"-E[] 0 CT ]- 0 1gsag|s1ruﬂon District No. ...  ..Primary Reglsmﬂlon Dulrlﬂ N01003,..___,,,,,,____,,_ Reglstrur s N
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residencd before
. 200 a. COUNTY a. STATE Wﬂ b. COUNTY a ion)
1-57 b. CIDTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits [ CIOTRY |_1,‘ide Limits
i o S7. AewsS. 7o |80 TOW S7. foxsS, HO YRl -
| <. FngL_I NAM%OF (If NOT in hospiml’ give location) | Length of stoy in 1b s d. STDRDEEE‘;S (If ourside, give location) Reside on Farm
HOSPITAL OR . A
INSTITUTION H S al f WEEA 37 EA/ [ Coleem A | Y0 O
3. NAME OF DECEASED First Middle Clast ‘. 4. DATE Month Doy Yeaar
{Typa or print} i - .. = o
(2784 AN E ALy | O §- Jf— /95"

5. SEX 4. COLOR OR RACE| 7. MARR:ED[E«Fen warrieo[ ]| & DATE OF BIRTH 7 A 9. AGE (tn yeors JFUNDER i YEAR| IF UNDER 24 HRS.
- - . . last birthday) | Months | Daya Hours Min,
AL E LS LTE | wooven ovorceol| g SR /PSR | 2|
100. USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o | CITIZEN OF WHAT COUNTRY?
during most of working life, gven if ratirad) INDUSTRY
W, NVovE S7. LdewrS, NMO XZ. S

130. FATHER'S NAME

13b. MDTHER'S MAIDEN NAME

14 NAME OF HUSBAND QR WIFE

(Yas, no ur5ﬁmum)| (1f yes, give wer or dates of service)

Loy MASsEY ALaly FFEI2,/68 SO E
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Y ONE

Loy HASSE s 7 Colurs brz

PARTL
IMMEDIATE CAUSE (e

18. CAUSE OF DEATH (Enter only one cause per |j
DEATH WAS CAUSED BY:

for {a), {b}, ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

BRD N AEL S FFe So m?’)swqr

15 DAAilRGEci. Bé?S‘B( REG.

(11}

-

@

]

=]

a

H

w

|t

[+

x .

o Conditions, If any, DUE TO (&)

- which gave rise to

[ chove couse (a}, } 3 %

z tating th der-

8 g l‘yingng:au.nu';u::. DUE TO () ﬂ' 3
= g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot relsted to the terminol dizease condition glven in PART 1 {a) 19. gAS AOUTOPSY
H] ERFORME|
S YES[] NO% .
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il &f item 18.)
= ZRu
R & O O O
e K
v 2R 2c. TIME OF Hour Menth, Day, Year
* o 2 NJURY a.m,
i b v
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
f 21. | ottended the deceased from f&#i S5 'z , 1o ét % " Z and last sa\w: alive on }'U 0-'\-\4 r’F
H Death occurred at 1/ ?A m on the datd stated above; ond to the bast of my knowledge, from the é\rsel stated.
o
= 22a. SIGNATURE {Degrae or title) '),)7 Q 22b. ADDRESS 22c. PATE SIGNED
=
5 == 2 ol (Ol

23a. BURIAL, CREMATION,| 23b. DATE 23c. OF CEMETERY OR CREMATORY 23d. LOCATI N {City, town, or county) {State)
REMOVAL (Spacify) f
LFEmorat| F-AA-5F //a' L7 Cemeleryy S7. ALowsScoa#7), A O.
24. FUNERAL DIRECTOR ADDRESS

26. REGISTR4R'S SIGNATU -
/Qf “i

{Licenssd Embalmer‘s Statemen? on Reverse 5ide)

v =¥



STATEMENT BY LICENSED EMBALMER
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