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o _g‘ All disoases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED NOV 1 n Iqqﬁﬁ'llmucn Distriet No. Z‘

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

____________________________ Primary Registration District ND.3,_Q___

STAND

58—-037296

STATE FILE NUMBER

e RDgIl'fGl’ s No. Ne. ZZQ .......... -

2

. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. [f instisution: Regidence before
& COUNTY p . a. STATE b. COUNTY m-on)
EMmISCoOT 1SSOGES e AD
b. CBTRY {if outside corporate limits, give TOWNSHIP only} Inside Limirs <. CITY Inzide Limip
TOWN By rs Yes (151 ﬂ?a.GTOWN pﬂﬂyl‘-‘&" Yes{ ] Nofed—
¢. FULL NAME OF (If NOT in hospital, giye location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR A/ ADDR EssP v
INSTITUTION 180 JospTAL Duze H 3 o2 [+ [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print) OF
Exie Aeepw sreel/san CEATR fow. 1, /95F
5. SEX 6. COLOROR RACE| 7., . .ciep fever MARRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS,
last birthday} MunthL[Dayu Hours l Min,
cmace || Wy ire wooweo[] s ovorceo(| F ey @ /90 # S/

10a.

USUAL OCCUPATION (Give kind of work done
uping mo a1 of werking life, sven il retired)

O Lt S & LS LT

i6b. KIND OF BUSINESS OR
/QNDUSTRY
OUSE W ol

11. BIRTHPLAZE (City ond'state or country}

/e vess L

12. CITIZEN OF WHAT COUNTRY?

[ | 45K

13g, FATHER'S NAME

=

Z/ﬂfrn/a

136. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

W weor (Pwecrsor

s NS

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

(Ynl, no,

NG~

{If you, gwm service)

14, SOCIAL SECURITY NO.

17, INFORMANT

pddran
OsE T A VI L ﬁo .

Yowres Boeesson

PART |. DEATH

IMMEDIATE CAUSE {a)

WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).)

oronay&, Zas0€fic :ea.ec-},
04 Ve g £ vaw iose[wm ,“E’avf" D:"S?;t <

INTERVAL BETWEEN
ONSET AND DEATH

U v,

N Conditiens, if any, DUE TO (b}
v which gava riss w }
above couss (a),
tating th der-
% l'rlngnnecu.a-wl‘u::. DUE TO (e) Ll!;hoo
£ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disssss conditian glven In PART | {g) i9. WAS AUTOPSY
z & 6 PERFORMED?
2 es:fq YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE RDW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
w
o O | O
S 20c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death ocevrred at

21. 1 ottended the deceased from Jl Qh‘” (8 ﬂ

. fo 3(&‘“" ‘Smd |n!l'lowh“

3Bl (55F

alive on

‘05

o on the date stated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE / {Dagree or title) 0 22b. ADDRESS 22c. QATE SIGNED
£ el 223 hiny 4 Brtupevithe Mol 3 Nes 58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (¥, town, or county) (State)
EMOVAL (Specify}
& L /Vau. 3,. Viliap d ELm woad | EmeTrely fﬁu.rﬁé B UL e Ma-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 4
7 NERAL ) ~irrpess 1o l l ""5\ "S i

{Licenssd Embolmer’s , Statemant on R-v-uc Side)
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STATEMENT BY LICENSED EMBALMER

ON ITIASHIHLINYYY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No, ...................

I

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

by me, or by

working under my personal supervision.

by TT T (=1 1| A PPN Signed _,
Signature of Student Embalmer
-~ Licensed Em{)almer No'/y//
P. O. Address AA:J.‘:?&A:«M!.—A; Y

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 emhalmed, fact should be so stated above.




