Heatih THE DIVISION OF HEALTH OF MISSOURI 58-—-036007

5 th!c:u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
2:::::. [_EU NO v 6 Iqqﬁeglslrchon District No. _.coee //“9 ........... Primary Registration Dulrlct No. fﬁﬁ_z _____ Registrar's No.___&_éz __________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insfitution: Residence hefor,
. 300 a. COUNTY GHS conAdE o STATE /270 b. COUNTY G S g APRR &}'
-57 b. CITY (If outsidg corporate limits, give TOWNSHIP only} [ Inside Limits c. CITY Ingide LAmits
TOVRJN oRRK , Yes [] o ] I37S Tg\%N / Yes[_] Nol[i)
c. FULL NAME OF (If NOT in hosplt location) | Length ofsstay in 1b d. STREET {If cutsidy! give location) Reside on Farm
INSTITUTIOWZ @7+ [eemmar %;,e s ADORESY 294 . /Z*'/erfmzﬂf Yes ] No[J
3. NTAME OF DECEASED Flrst Middie g Last 4. DATE Maonth Day Year
e 7?75;7 dare /%u:,:m/a £ i (e 24 [GSE
5. SEX 6. COLOR OR RACE ?'MARRIEDQNEVER MARRIED[] i._DATE OF BIRTH 9. AGE {In :;,,., :::}I:)’ER[I):’EAR IEDUH:QDER 2;:!25
/7//}/_5 g W/H 7T E wioweo[[)  / pivorcen[] Towve-15" /f7+ Bz’ ) l i ’ l

100, USUAL OCCUPATION {Give kind of work dene | 10b._KIND OF BUSHIESS OR 11. BIRTHPL {City and stote o country) 12. CITIZEN OF WHAT COUNTRY?
duri o-l of working life, even if retired)

LmER il FRemine |RFO fHeemana d O Jd.3.

3a. ATHER‘S NAME 1 MOTHER'S MAIDEN NAME 14, NAME OF HUS OR WIFE

éofa(_;c ./%‘} EFLFNVER rhelsvE [Ploch el f;ﬂ/ﬁ- /?-EP‘FA/&
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 INFORMA| ress %
(Ya3, n N&\kmwn) {lf y-n, give war of dotws of service) o A E éo '?EFFMf: C/ £t€Mﬂ'A’// d

} 18. CAUSE OF DEATH {Enter only one cuuse per line for {a), (b), ond (<)) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) é./— FT (JerTAICCLER R AL E.
Conditions, if ony, | DUE TO (b) &/VG ST E /’t CEART FArec ulfE

which gave rise to }

above causa {a),
stating the under-
lying couse last,

DUE TO (<) CARDro. REMML STa 02705

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition givan in PART | {q) 19. WAS AUTOPSY
PERFORMED? ©
Yo 2% YES[] NO[]
20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

O O O

20c. TIME OF .Howr Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

p.mM, )
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT woRK L

21. 1 attended the daceased from [22 / l 2/ 2- 2 , o 3" and last suw{: im alive on /a /.Z. 5[/_5‘—}’
Death occurred ot /57/2 -/ P , a7 /J/ﬂ m on the date stoted above; ond to the bast of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) } 22b. ADDRESS 22c. DATE SIGNED
5 e D O SAER A #G 17O o /2 5/
23a. BURIAL, CREMATION, | 23b. DATE 23 AME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or county) 07 {Stote}

RO AL |11 285858 D77 Takw Gerneren % Wiss

ERAL DIR A 25. DATE RECD. BT LOCAL REG. EGISTRAR'S SIGNATU
e F T emce Foomans 7o | 10~ 25~ 1958} e Dmns ﬁfﬁl-w

(L d Embalmer’s on Reverss Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q ‘9 All diseases in Part | must be causally related.




~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oot e e s ,-Student Embalmer No. ............c..0ne

working under my personal supervision.

Student ....... T T
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,




