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All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

“_ED OCT 1 4 1qmgis!mtion District No.

317

Primary Registration Districy No.,___.._.,-_é_..y..!.. .......... . Raginm:': MNo. ..

58-034941

STATE FILE NUMBER

.a‘_l_,{,i.l..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldenca b)eloy
. COUNTY STATE b. COUNTY admission
¢ ST Lowis /e, Lowys
b. CITY {If autside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY [/— ey U fnside Limifs
TOWN CLAy-ro// Yes ] #o [] TOWN Mok NE ,4(_;?5_9 Yes[J No[iJ
c. FgL‘L. NAM%SF (lf NOT in hospitol, give location) | Length of stay in 1b d. STREETs {If outside, give location) Reside on Form
HOSPITAL ADDRES
INSTITUTIONGT L gy GumﬂMf- /DA Y—g 2303 BARDNER DR Yes[d e[
3. rTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print 4 OF
Alu. J. b te OEAH S - - /95X
5. SEX 4. COLOR OR RACE| 7. Mmmmm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoars hF UNDER | YEAR] IF UNDER 24 _Hks.
1ax? birthday) [Manthe | Days | Hours |  Min.
MALEg WHITE wioowep[] s oivorceo[] DEc. ?, 52 ?b I

11. BIRTHPLACE (City

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSII;ESS OR and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retirsd) ™ INDUSTRY -
CARPENTE R r REriRep) Bl pin'y TENNESSEE [ us 4
13a. FATHER'S NAME 13b. MOTHE“S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
KsBERT wmr.e Lu Bpsporb CLARA WWH/TE
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, np, por ynknawn)f (1f yes, give wor or dates of service)
K] v et 597-07-7430| CLaps WHITE 2303 GAPOVER
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and,{c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f Io 2 z F ONSET ?D DEATH
IMMEDIATE CAUSE (e) -Ja-l- y w% ‘ 4 (Y 415#
7/
Conditions, if any, DUE TO (b}
which gove riss to
bove couse (o), ‘-g
:lminq the under- } 3 3 /x IO/¢A
z lying couse last DUE TO {c) 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {a) 19. WAS AUTOPSY -
b PERFORMED? O
g YES["] NO[]
| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a a O
5[ 20 TIMEOF Hour Month, Day, Year
a INJURY  am.
HS p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ferm; .ctory, street, office bidg., etc.)
WOR AT WORK
2). | attended the deceased from 5 2 ﬂ / f } , to /0 - %"/768— and last sow hill'n alive on yD -— 4‘ -— / 7 ,S-c?
Death occurred ot g o 3 ZE m on the date stated above; ond to the bast of my knowledge, from the causes stoted.
220, SIGNAT) {Degrge or title) O 2b. ADDRESS 22c. DATE SIGNED
[ Lseqels 7 B 2 bosS. Brewrwoon,Claym /04"'55/
23a. BURIAL, CREMATIOE! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. ON ACity, jopm, pr geunty)
REMOVAL {Spacity) 0 / / 3;/ s,li:fu Ky e g 3o
Wi A 10/7/5 /MEMoRIAL _PARK .

24. FUNERAL CIRECTOR ADDRESS

DiEpRIeH Fup Hime £3,9 HALS FERRY

28. DATE RECD. BY LOCAL REG.

Jo-b~58

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By MO OB Y. .. et r et tarat e tras e rnn ranre s tne s rasnannsrns ., Student Embalmer No. .........ccvvneens

working under my personal supervision.

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

Signature of Student Embalmer

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.




