 Health, TH; DIVISION OF HEALTH OF MISSOUR} 58_036394

& weteee STANDARD CERTIFICATE OF DEATH ~ ——— I
h::::::. (e 8] Wt gistration District No. / y f -Primary Rngi:flu!iop Dillfkﬁ.-égﬁ.. e Ragufrnr 1 No. No. ag?ﬂs

1. PLACE OF DEAT ] 2. USUAL RESIDENCE {Whers deceased lived If ifytitution: Besidence bulafa
a. COUNTY a. STATE Wﬁ " b. COUNTY Z:ﬁ:L
J—_]
b. CBTRY (If outs/dejcorporate limits, give TOWNSHIP only) Inside Limits c. CETRY _ U Inside Limirs
R ,é‘,&r ves Mo O [ 0%, 1SR %M ;(.217 Yes[& No[]
¢. FULL NAME OF (If NOT in haspital, give lodation) | Lengthof stay in 16 Hf  d. STREET {If oytside, give lacation} Reside on Farm
HOSPITAL OR . ADDRESS \5*-/; Cd ;- Yes[J N
albop o I - " o (3

X ?Tms OF I?E;:EASED ' F-m/—"j:‘r-E Middle 7 Lale AT EC p [a DSI.EV Month Doy Yaor
ype or print
PETE /?/CH/ALIAS) DEATH 0 G~ J?
5. SEX S 6. COLOR 03 RACE ?'MARR!EDD NEVER MARR]EDG 8. DATE OF BIRTH 9, A:SE’ E,.'::.,; ::‘v:‘?n;::m 1::::05:! 24 _t:ks.
as " O L] “l .
‘747 N wooweo[] 3 pivorceofd| ST 2/, /906 S5/ 4 |
10e. USUAL OCJCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state gg country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan If retired} INDUSTRY — z i
Clgadn o % E‘:r <

14 NAME OF HUSBAND OR WIFE

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, §. ARMED FORCES? le.L SECURITY NO.| 17, |NFOR’ANT Addres

{Yus, no, gr wn)] (If yos, give war or dates of service) 30 -YJf/ _% dmﬂ

18. CAUSE OF DEATHAEMW only one cause per line ﬁr (u) (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a}

TERVAL BETWEEN
ONSET AND DEATH

Conditiens, If any, DUE TO (b}
which gove rize to }

obove cowse (a),
staring the wndar-

21. | attended the deceased bom&ﬁ lq 175-8 5 S’ and last sow his olno on m 5. ‘ ?5—8

Death occurred at E O 8 q. m on r!u dote stoted above; ond to the best of my knowledge, from the causas stoted.

220. SIG URE egrew or title) ?& 26, ADDRESP // %ﬂ‘ 22c. DATE slGNfED
N 23a. BURIAL, CREMATION, DATE 23c. NAME OF:CEMETERY OR CREMATORY 234. LOCATION (City, fawn, or cou ,)

) ns PVAL (Specify) j‘_ %M #

. ﬂ O

3 24. FUNERAL QIRECTOR ADDRESS DATE RECO. BY LOCAL REG. ‘/26 REGISTRAR'S SIGNATURE
: FfféT“aJ F%d Jo- P. §$F il

g lying couse last. DUE TO (<)
% e PART I). OTHER SIGNIFICANT CONDITIO NTRIBUTING TO DEATH but not related to the terminal disesss condition glven in PART | (a) 19. WAS AUTOPSY
* s +“ PERFORMED?
R i 1 YES[] NO B3
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
— w
3 o O Qa O
S Gl 20c. TIME OF Hour  Menth, Day, Year
2 = INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
5 WORK AT WORK
E
L]
8
3
-
I
=

Verner J. AmB8& se oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensad Enbnlm-— s Stotement on Reverse Side)




Wi

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, ombg ..., e erreeerenrateeeeeeeeetiteeseseseeesitaveraneranrennt , Student Embalmer No. ..........cccevrnen

working under my personal supervision.

Student .ovii it e r e e a e
Signature of Student Embalmer

Licensed Embalmer N047/?/ .......
P. O. Address....-./.sl{..g..m.: .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




