 Health,
& Walfare

Public

Sarvice

o A, All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

3 L.ED DCT 9 3 195’8;immian_ District No.

THE DIVISION OF HEALTH OF MISSOURI

28-037083

STANDARD CERTIFICATE OF DEATH

oo Primory Registration Districy Ne..,,":‘z“?___f}:_,..l_____

—nwc Registror's No..._

STATE FILE NUM.BER8 L’

.

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY % a. STATE b. CcOU admission)
G Pon . or X3 & L0 Ay
. CgRY (M gutside corporate limits, give TOWNSHIP only) inside Limits c. CITY " Inside Limits
oW _AATGE 0 pr RO |l o Y e R v Mo
c. FULL NAME OF (If NOT in hospllul, give location} | Length of stay in 1b 04 ,doSTREET (I outside, give location)} Reside on Farm
HOSPITAL OR ADDR ESS J v
INSTITUTION ¢ 3 Qi 24 brs. . AL/ Vol ves f7 Ne (]
¥ )
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
YPe or print . - @ P OF -
Vinee Gcaxsc S AN, Ko EATh J0 — I~ 5~
EX 6. COLOR OR,RACE| 7. MARRIED]JP NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
foat hyrthdgy) [ Menths | Days Hours Min.
WIDOWED / oworcen[] é -~ S0~ ;) Z } I

10a. USUAL CCCUPATION [Give kind of work dene

dutimy most of working life, even if retired}

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stoie or country)

[-]

NDUSTRY

P

¢]

12. CITIZEN OF WHAT COUNTRY?

- FATHER'S NAME

15, WAS DECEASED EVER IM L. 5. ARMED FORCES?

14.
-

Y
/Af';-—\.

yER'S MAI?Eh‘I NAME

16. SOCIAL SECURITY NO.

[

{Yas, no,_or woknawn)} {If yes, give wor or dotes of servics)

18. CAUSE OF DEATHAEMM only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

OlQCtE.

AME OF MUSBAND-BR WIFE

. INFORMANT z .., Add
. M

ress
-

Jeer

tine for (a), (b), and (:) )

voe Feobne

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

fr -2? /9.{"—!9/0 !/
2os—F

Conditions, i any, . DUE TO (b) w—a‘@-’
which gova rize 1o } ‘
above cause {a),
tating th der-
g l.ylcng“enn.--m;n::. DUE TO (e) L'/Q..’-LQ_
E PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
PERFORMEDR?
i
& YES[] MO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) v 1
(']
G O O M
S| 2c. TIMEOF Hour  #bonth, Day, Yeor
a INJURY a.m.
E p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY {0.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, offica bidg., etc.)
WORK AT WORK
21. | ottanded the decoased 3 55 ondlistsowtTaliveos /0 ~/3 ~ & £

m on the dote stated obove; and to the best of my knowledge, From the couses stated.

22, susg:une I (t)-.gu‘ganmc.)h © 2

2. ADDRESS

2. DATE SIGNED

oV k2, WMacsd Yo | s0-r8-vi
. BURIAde, CREMATION, | 23b. DATE }/ 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATIONM {Ciry, nnm, or county] {State}
REMOY AL (JPecity)
cen X | po o JE~SE| ek 2

ADDR@ %

25. DATE RECD, BY LOCAL REG.

[0/ &5 8

ISTRAR‘& SIGNAI’URE

WM

’

{Licansed EMbalmer's Srotemen? on Reverse Side)



pojly el

/?/d/.

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 o et e e eras e aaaes , Student Embalmer No. ......c..cvcvnen.

working under my personal supervision.

LY L 11 L= 1 | PP i el SAVCUN R =g s AT SO AR
Signature of Student Embalmer

P. O. Address 47

4
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.



