. Healsh, THE DIVISION OF HEALTH OF MISSOUR| 58 _035427

. & Welfare F STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
S Public ”.ED OCT L) ]_ 195§ f
th Service egistration District No, (7,' ? Primary Reglstrunnn Dlstru:t No. .../ J,.,Z-K.___ Reglstror s No. ._l__.3 ﬂ,____
PLACE QF DEATH 2. USUAL RESIPENCE (Where deceused lived. If institution: Residance before -
COUNTY o STATE b. COUNTY S50
I (372 I o IBa 28
v. 1o 57 C:)TY {1 ausside corporate limits, give TOWNSHIF only) | Inside Limits c. cmr Inside Lifits
R — —
TWW*—;‘::T@"‘V 4 bsp?-w,, [ No & TOW@//Z“‘ 70 n r/ [o | Yo Ne@—
| FgLFE NAM% OF (If NOT in hospitol, gve |ecu:wn) Length of stay in 16 [[ag7 ¢y STREET 7 (If oytside, give Jocatig Reside on Farm
HOSPITAL OR ADDRESS
i INSTITUTION \/\_ B b ¢ 'SR [} y/L M /- Yest No ]
3. NAME OF DECEASED First Middte ' Last 4, DATE Menth Day ¥ ear
[Type or print} OF /. — j
| /. e Yhe Tilpna L2 ma g ny | 20 Dl // &
. 5 SEX 6. COLOR OR RACE| 7. MARRIED%EVER MARR'EDE] '8. DATE OF BIRTH 9. AGE {In ysars 1 F UNDER 1 YEAR| IF UNDER 24 'HRS.
' tast bigthday} { Montha | Days Hours I Min,
» 2 7 [F%) wooweo [ ) oworceo0| Moy yrs //~ /£ 79 e MWHIEY)
-1 100. USHAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o1 country) e 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if resired) INDUSTRY j
£ il Ly e Wey[01el e, fRLSJ/‘\ Lﬁ..{(‘
= 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: WM B L onsenanba po¥ L e brma Ve y eqat, Coed e /menwy
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG, 17. INFORMANT Address
,E._ {Yes, no, or unknown)| (If yes, give war or dates of zervica) -~

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause perfine for (a), (b}, a {c).)
PART |. DEATH WAS CAUSED BY 7
IMMEDIATE CAUSE {a} Cm e_«.j\o-\

— T NAYE
Conditions, if any, DUE TO (b) -

above cause {e},
stating the under-

which gove rize to }
DUE TO () 41200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| -3,
21. | ottended the deceased from , to d Vi !n¥ 5') E and last 'suwi-::'ulin on _// h_y \S S/
Dm!h.o:curred ot m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
22a. 90% / (Bfbresor | 228 ESS T3 DATE SIGHED
,Qﬂ / ; /3 Y

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, tawn, or county} {Stata)

EMOVAL [Specify} ~
L ire-1x~88 |QLLPLo T €7, Y Iy VT,
24. FUNERAL DIRECTOR ADDRESS 25. DATE {CD BY LOCAL REG. 26. REGISTRAR'S S ﬁTU
DT [ -/55F j)‘i

balmer’s Statement on Reverse Side) iid

Doctor, corener, atc. must use only standord nomenclature in item 18. No s

é lying coawse lagt.
- E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dissose condition glven in PART | {a) 9. gASR ACL’JTOPSY
8 ERFORM
3 2 YES[] NQ
s % | 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 v O O 4
] F
© Y| 20c. TIME OF Hour Month, Day, Year
2 2 INJURY a.m.
g x p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.) .
b WORK AT WORK . —
B3
°
]
g
3
<

(‘J "bﬁ

(Licansed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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Licensed Embaimer N03?5{2'

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).
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