THE DIVISION OF HEALTH OF MISSOUR]

58-038423

Health, [
&P;‘:.'l-h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
| S:n;:n iatation District No. . j/ 7 e Primary Reglstmnnn Das!rlc' No. -\96/‘;__ chi;lrar'l_f‘o_ﬂz.é_.z.i:
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, [f institution: Ruldenco befare,
. 300 a. COUNIY 57"}‘0 Al g a. STATE /\io b. COUNTY S’fl wn/
1-57 b, ClTY {if outside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY % |ns|do imits
TOWN MH’P*EWOOD *“m No [] TOWN anle WOOD (s} Y'IW Ne [7]
/ - Egé_;_l‘::l:t‘l%gl: (lf NOT in hospital, give location} | Length of stay in 1% d. iTDRDEREE-g b{ outside, gwc location) | ", Reside on Farm
hertution AS53 Bis MD | A8 YRS ASS53 EUD Yes [ No )
3 :'ITAME OF pE)CEASED Firs Middle Last 4. DATE Month Day Y ear
ype or print
LEnvonar Eiken Uolz Harness | s 70 10 S§

5. SEX

/ W

6. COLOR OR RACE

T'ummsnl:] NEVER MARRIED[ ]

wiooweb[T] 3 pivorceof

FUNDER i YEAR

8. DATE OF BIRTH 9. AGE {in years
Manths I Days

2- 3 /1982 | ¥E

IF UNDER 24 HRS.

Hours I Min,

durin,

100, USUAL OCCUPATION {Give kind of work done
o:! of worklnq If avan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

ASEwn/ )

Home

11. BIRTHPLACE (City ond stote or country} 0 12. CITIZEN OF WHAT COUMTRY?

TEFFEARSOA Mo UuS. A

132, FATHER'S NAME

James . M. Haawess

13b. MOTHER'S MAIDEN NAME

Mgrissa - “DAceE

14. HAME OF HUSBAND OR WIFE

Jos£pH -P.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give war or dotes of service)
it pRlaai

16. SOCEAL SECURITY NO.

NONE

17.

.S/;;::Ym'f UotZ- 2583 Big

Address

Bewp.

18. CAUSE OF DEATH (Enter only one cause per line for (a),

CALD:

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and {c}.}

Y,

¢ Las uFFlc 1Em cy

INTERVAL BETWEEN

e

Condltians, if any,
which gove rise 1o
obove cause (o),
stating the under-

j

INVECh o

DUE TG (b) Aﬂfﬁﬁ’m SCLEZW/C HEAET DI—;MQE“
S200

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost. DUE TO (c)
PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related te the terminal diseose candition given in PART (o) 19. WAS AUTOPSY
PERFORMED? .
YeEs[ ] NO[Z
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O ad O
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , to QC— z- tos/ ? sg and lost saw hl polive on DQT V ) { q S'Y

Duu‘h.occurred at _O___L ’0 , 9 f

A’ m on the date stated above; and to the best of my knowledge, from ﬂn coulnl stoted.

All diseoses in Part | must be cavsally related.

2380

EMOVAL (Specify)
Rurial"”

/10-13-5§

AAKEWo00D

23c. NAME OF CEMETERY Ov EMATORY

f agree or title) < 22b. ADDRESS 2. DATE SIGHED
, -~ 35 N. Central, Clayton, Mo. | 10-10-58
RIAL, CREMATION,Y 23b. DATE 23d. LOCATION (City, town, or county) {Stats)

Cy Mo

ST.howis

24. FUNERAL DIRECTOR

JNY.-B-S7H Punsrsl  Home

ADDRESS

2s. DATE RECD, BY LOCAL REG.

/O-/2 -5F

24. REGISTRAR'S SIGNATI

{Licensed Embalmes’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER __.—.

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

DY M@, OF DY ot cere it e et et r e eabaenrea e aea e aan , Student Embalmer No. .............cc.eet

working under my personal supervision.

Student .veeieiiiiice e en e
Signature of Student Embalmer

Licensed Embalgier No..........cccoeevvans

P. O. Address .. ....cc.cocvvrviiievanrnrinenens

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.




