THE DIVISION OF HEALTH OF MISSOURI -
ot - - STANDARD CERTIFICATE OF DEATH ‘:'38,&;95%%;5&21

::::::. LED 0 CT 2 0 Igs&qinrmion District Ne. g / 7 Primary Re_gishmion District No._____,_,ﬁ_‘_dd ________ Rag-ismu'l No-._..'g..é..[_f____'_.._

1. PLACE OF DEATH u 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence be
- S epaNe e R T - el
fomegli iy y - “ps
‘1—57 b. CE)TRY {If ounside corpomta limits, give TOWNSHIP anly) Inside Limits €. ClTY / o Inside Limits
| / TOWN %fm MO Yes [ Mo m TDWN 0/'”704 i % YOSE Ne (]
¢. FULL NAME OF {If NOT iy hogpi jvg | 1'»1’ ngth of stay in 1& d. STREET (Il outside, v(n location) Reside on Form
HOSPITAL OR Q,T TA M ar ADDRESS
INSTITUTION 'ﬁ‘ %e YRS 76/ 7 2 2% Hortrcol Y[ MK
3 NTAME OF DE?EASED First Middle Lost 4. DATE Month Day Year
{Type or print oP
Witharmr  Mawwrice VVigmr2 e 7 /O [SI5E
5. SEX Oﬁ. COLOR OR RACE T'MARRIEDBNEVER warrien ] 8. DATEDOF BIRTH Q. AIGE E"J.:"; l:::lﬁsﬂé::m l: IJN'DER 2;‘_HRS.
. irthdoy' our. in.
Mare ° Wh7e wooweo[]) / oworceol]| e /P [fDpo| S8 l |
106. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mas working life,_gven if retirad) DUSTRY 3 -
/573 sy, d‘pc?ﬂz 2 /‘9;‘0’»/ < Vo Ae/;l £ 7 Lowris 77/ ! | Aortrscmer
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W 1oz Woepsrr2 Jpcresa /Feke o Lo  Wgmrm
15. WAS DECEASED EVER IN U. 5. €D FORCES? \6. SOCIAL SECURITY ND.| 17. TNFORMEKNT Address
{Yas, no, nknqwn}| {Lf yes, give war or dates of service)
77 deied |\ S92 _09.8593 Mes Loles W:/gﬂ 7617 Spte Mo ca

INTERVAL BETWEEN

BET ANDEATH

18. CAUSE OF DEATH (Enter only one couse per line for (a),
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which gave rise to
obove couss (o),

Conditicns, if any, DUE TO (b)
stating the wnder- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng covse last. DUE TO (c)

5 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART I {a) 15 gﬁ:ggggg}’ o
= z 20/ vEs[] wo(]
_;. 2| 20a. ACCIDENT SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

E 5 (] O ]

-] F

v U] 20c. TIME OF .Hour Month, Day, Year ' T !

£ ] INJURY  a.m.

E ‘X p.m.

E . 1 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE E] farm, factory, stroet, oifice bldg., etc.)

5 WORK AT WORK , . pu o

< 21: ) attended the deceased from - .o W W .S&a fast sawr[Tr, W Clive on

% Death occurred ot m on the date slate«fubovc, mdathe best of my knowledge, from lhc CBU!I! stated.

2 P20, NGNAW ? é (Dewoa% v 0 27b. ADBRES

23c, NAME OF CEMETERY OR CRE

ZUIE 4/‘[?/ KM DATE RECD. av&” ‘zsﬁl‘;»ﬂ;u / 2%
brre (8PS Gramh /ﬂ'/&-b_fy Nﬂ)ﬁu @M WL@

(Licensed Embelmer's Stotemant on Reverss Side)

24. FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalm

by me, orby ...... P P P ST PO .» Student Embalmer No. ...........cvneeid

working under my personal supervision.

Student ...oovvniiiiiiiii e e
Signature of Student Embalmer

P, 0. Address‘ﬁ. LA LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

= -~ -
~



