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THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

F”_ED OCT 2 3 1g%lstruhcn District No

STATE FILE NUMBER

8anury Registration District No. 1003___-_-_..__ Registrar’s No. 9??@ _____

1. PLACE OF DEATH 2. USUAL RESID, E (Where deceased lived. |f institution: Rasédepcn h,efare
. COUNTY . STATE v b. COUNT ssion,
i i issowe s ONTY 7
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. R
ST tow/s o |fmBND om ST Lowiis Yes® te ]
c. FgL:ﬁ;M#%gF (If NOT in hospi Iv«n loc{:ﬁon) Length of stay in 1b g STREET 3 (!iﬂnv give location) Reside on Farm
HOSPITA NPT ADDRESS é
o2 / INSTITUTION 344 33 - _¥i RG 1 NS =?/ 7 3 3 { R G//y//.‘} Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)
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s (DCT 1o /95 f
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Fe rma / elwWniTe | mon ol Dec, L 1168 §Y |
100, USUAL OCCUPATION (Give kind of work dooe | 10b. KIND OF BUSINESS OR n/qRTHPLACE (City and state or,cgluntey] g |12 cImzEN OF wHAT counTry?
during mast of working lifs, avan il retired) DUSTRY /
AALLD oy JAY ]'1(‘0Me, u-L‘TR/A ONCAR L -5-A
13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14._NAME OF HUsBAND \
/\[rc.g(‘ LAMBING'—- U NKNow EORGE ju&sELL-KLEu
15. WAS DECEASED EVER iN U, . ARMED FORCES? 16. SOCIAL 3ECURITY NO.| 17. INFORMANT ~ Address 3@ 23 =3
Yes, no, or unk If yus, give wor or dates of service , - -
‘ i A fos of aetvicel ELIZABETH MCHWERB NIRG/inrA

18. CAUSE OF DEATH {Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditions, if ony,
which gave rise ta
above cause (a),
stoting the under-

DUE T

INTERVAL BETWEEN
ONSET AND PEATH

i

5 lylng cowsse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal dissasa condition given in PART | {a) 19. g}ég:ggﬂé’g‘f
B MED?
E 422\-/ YES [ No[g"gL
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} !
w
; O B a
U 20c. TIME OF .Hour Month, Day, Year
S MIURY am.
% p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (o.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fncrery, street, office bldg., etc)
WORK AT WORK ” P P9 .
21. | ottended the a.m..d from Vﬁ' 79 =" f/ﬂ- and last Saiv ' alive on VM /978 F
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/8 A

(T e B o

m on the date stated above; and to the bast of my kﬁwlodg-, from the covses stoted.

2Ze. smW 7~ ﬁ” or title) __Z) O . ADDRESS? & o6 % n/ ?
23e. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ete)
EMOYAL (Sp 1§y} -
BERTA LlOCT 13 95 e w $ST. Marcus | ST - Lovrs, g
AL DIRECTOR &DDRESS 25. Dmﬂi:&?,lg REG. 26/ H TRAR'S SIGNATURE -

/ . _ <% g

% % é M éu- ( [y A/ \.—-JA,A.‘ /1- ‘l
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STATEMENT BY LICENSED EMBALMER

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

by me, or by tudent Embalmer No. .....

working under my personal supervision.

Student
Signature of Student Embalmer

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,




