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THE DIVISION OF HEALTH OF MISSOURI 58—0366 08

Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Numszli )
Public o .
 Service IHLEU N OV 14 ]gSSgistrutioq District No, / 9’? Primary Regiatration District No. L o2 Registrar's No.. AL 33_6 _____
| |
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deceased lived. If institution: Residence bafors !
’ . COUNTY . STATE b. COUNTY admission
a0 o Jac keoN AT e SOU R Jac s/
~57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Insldn Limi
onfBusas C/ v e 1% o /f/ wsps Oty Yosl1 WL
Eg?[!'-I'INAC‘%ROF [i NOT in hospital, 4\:3 location) | Length of stay in 16} d. SBREET ou!slde.{ve location) Reside on Farm
A ADDRESS
INSTITUTION 1o/ b5 YERRS ,?W7 B0 N.COA” Yes [] Mo [§E
. I 3. ?Tme oF DE;:EASED First Middle Last 4, DATE Month Yeor
ype or print OF
’
| LJoBER] é’ . Z:I%] SeHu 1} 7z oesmfAJ0DER .2/ /7SF
. 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors UF UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIEDgNEVER marrien[] (In y T v s
P R e s D V4 s il Nl
IOc'. D;UAL QCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 15 MTHPD‘CE {City uad atcte or country) 12. CITIZEN OF WHAT COUNTRY?
sven if ratired) INDUSTRY . J .
j g Manisas (. S.
= 13a. FATHER'S NAME 132/ MOTHER'S MAIDEN NAME =174, NaME OF nosETNE-a® WIFE
suder _ Seuulttz|Carolie /f’a /
15. WAS DECEASED EVER IN L\, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 29/ 7 JAC K SN
{Yes, %nkmwn]l(“ yes, give war or dotes of service) 268’07 gm / - ” . '*
18. CAUSE OF DEATH {Enter only vne cause per line for {a), {b), ang (c).f * INTERYAL BE dEEN
PART I. DEATH WAS CAUSED BY }Z ﬁ A ONSET AND DEATH
IMMEDIATE CAUSE (o) crn i e YrALS 1S . J/Y/’E

above covse ({a),
stating the undee-

Condivtons it eny, \ DUE TO (8) /%"M Zre ﬁa L eere Zywhs,
} cere’bra’/ 2 /Hs

% lying cavss lost. m

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC BEATH but not related 1o the terminal diseose conditfon glven in PART | {a} 19. WAS AUTOPSY
3 5 PERFORMED?
= z Sm b YES[] NO[)
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
= w

i o O O O

] § 20c. TIME OF Hour Month, Day, Year
I 8 INJURY a.m. .

'u;- E p.m. .

€ 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} )
8 WORK AT WORK 2 .

s 21. 1 attended the decoased irom &Q !/ i < z_g ;2 ‘ c ) c t, ﬁ S, and last inw‘hhh'n alive on ‘2/ Oaé /?b 3

g Death ociutred at P ‘/ 6 3y ™ on the date stated sbove; ond 1o the best of my knowledge, from the cavses stated.
- UR or title) S a 22b. ADDRESS 22c. DATE §GNED
el
2 JG al 18 Orga B, K ¢ | 2 20858

Zle. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR,CREMATORY L%/ LocaTion (c..fmm, ar county) {Stare)

REMOVY AL {Spacify} 10AL GCARD
MED. CENTER /Y/AN.M-'-‘ Cy 7V Abrsas

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE-

O -23. 5F 12 Crrar %WM

4. FUNERAL DIRECTOR
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt et et re et s er e s er e raettia b er et s anrarennaaana , Student Embalmer No. ........ccooevinens

working under my personal supervision.

Signature of Student Embalmer

; Licensed Embalmer No., qf/{
P. 0. Address..... /I/(OM

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




