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THE DIVISION OGF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ V ? Primary Registration District No.

v

58-036456

STATE FILE NUMBER

_____ (_ Q.._a_;-t.............. Reginrur's No..4:?_55___

1. PLACE OF DEATH

a. COUNRTY -y,
Mday

a. 5TAT

135 0L ¢

b. CITY {
OR
TOWN

ANIAS !

u

outside corporate Iim.i!F, give TOWNSHIP only)

Inside Limits <. ClTY

Yusﬂ Mo (]

‘qu‘{\c TowN L/An_ms C, f_

2. USUAL RESIDENCE (Where deceased lived. If institution: Roséu'enca be
) E B . b. COUNTY admissio
Jackson"7

Inside Limits

Y“LE/ND |

HOSPITAL OR
INSTITUTION

c. FULL NAME OF (If NOT in hospn‘:l give locgtion)

J—? L kes A o.n)

Length of stay in 1b ] d. STREET

Re’side on Farm

Yes [] NOE

{If outsbo, give location)

I esrs

WORER ISR/ BT mane

3. NAME OF DECEASED
{Type or print)

First

/LZ()\/C

Middia Last

LRNS

4. DATE Manth

DEATH 057_ e &,

fear

QJZ‘;/

Day

5. SEX 6. COLOR OR RACE| 7.

| Ao Cauc.

o

MARRIEDDENEVER MARRIED(:]
wIDOWED[ ]

8. DATE OF BIRTH

. s

i
pivorcen[ )

/70w

IF LINDER 24 HRS.

9. AGE {In years JF UNDER i YEAR
Hours ] Min,

last birthday) [ Months | Doys

0o USUAL QCCUPATION (Give kind of work done

CDA,B"‘O t aof Yorl:ing life, even if ratired)

10b. KIND OF BUSINESS OR

Taxy (26

11. BIRTHPL ACE {City and state or :oun‘f’ry) t

12. CITIZEN OF AT COUNTRY?
7L [ NosS L/ J !J‘

130. FATHER'S NAME

Zedﬂ ’(ER#S

heseill es .
13b. MOTHER'S MAIDEN NAME
/f//)V/V/Q ? CA raa Ml

14. NAME OF HUSBAND OR WIFE

Ceoneia . Kernsr.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or,unknawn)| (If yws, give wat or dotes of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT '

+/0-09- ¥77F

5. Beortrs I(eem

Address

252/ Be/ T ironce.

18. CAUSE OF DEATH (Enter only one cuusa Be
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

!

'

Conditions, if any,
which gave rise to
above cause (g},
stating the under-
lylhg couse last.

DUE TO (c) ___4

i

line p

/

g

ar (g (b)und.
[/

A.‘..--A .A.A.r.

0 INTERVAL BETWEEN
/‘ /PONFET AND DEAT|

) SRS Apns .2/ Y

W -3.mo

IANEALAN

Y.

DUE TO (b} /A/“‘! ﬁllml ‘ -

-

M 0 ptd

PART ). OTHER SIGNIFICANT CONDITIONS EDHTRIBUTING TO DEATH but'not related to the termingl disease condition given in PART | {g)

19 WAYAUTOPSY
RMED?
i et | YES ¥ NO [ ]

20a. ACCIDENT SUICIDE HOMICIDE

O (] W

>

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Doy, Yeor
INJURY

a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHIL O
AT WO

20e. PLACE OF INJURY {e.

9., inor obout home,
farm, foctory, street, office bldg., etc.)

20i. CiTY, TOWN, OR LOCATION

COUNTY STATE

. 1 attended the
Death occurpéd

LLL LE Y

ndftom_zm /?.5‘? _Qd"

/?ff ond last saw T live on

yal

L/ g i

-aron the dmn stated chove; and to the bast of my knowledge, “from rﬁo causes stated.

/f“m/%/ﬂw s

22b. ADDRESS

Sl 20 TEN ey o4

S v

e

235, DATE

¥

- BURIAL, CREMATION,
EMDV, [Svm‘vl

FUNE DIRECTOR

Leback

4.

. NAME OF CEMETERY OR CREMATORY

// LL CPMG/erzy

NSAS

0. /958 f przess

ADDRESS
Af00  (RoeoXs

25. DATE RECD. BY LOC&L REG

/-7 _ s TALvr/

23d. LOCATION [Ciry, £own, or county}

26. REGISTRAR®

{Stmn)

[e] l

5 IGNATURE

(slcumod Embalmer's Statemant on Reverse Side)}




/J#ﬂ/

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...................

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

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

Licensed Embalmer Noﬁ/.?ﬁ}/

P. O. Address....... )// G%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




