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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-038524

STATE FILE NUMBE
Regisfmr's Mo.. &_Z ________

Hirey

CR
eglstraﬂon District No d_.l__j ____________ Pumary Registration Distrigt No. 4 y£ 7
L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dnceased lived. |f institution: Rnsldenc’b)efore
- ‘ admissio
o. COUNTY o g e {:p[,/;y( o STATE ,‘n::ow!/ b 500} Y@g frgl"rn/{
b. CITY (I autside corporate limits, give TOWNSHIP only) Inside Limits c C(I:;I'RY Ingide Limfts
O SrE Ll i Gw & Yos ] No [ ] 0”:/_ TOWN oo, & K A2 £4r /€0 & Yes[¥ No[]
c. Engl’-I NAM{EDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
TAL OR ADDRESS
INSTTUTION. /50 SE&AIR/# €T | 50/ pe & = /50 SCRASA/IN ST | YO N[
7 .
3. :{TAME OF DE)CEASED First Middle Last " 4. DATE Month Doy Year
ype or print, ° A QF
Aorflc AL WIKD R DEATH Qe 7~ 7 Ve o4
5. SEX 6. COLOR OR RACE F.MARMED NEV{R MARRIED[:] 8. DATE OF BIRTH 9. AGE (tn yuors IF UNDER 1 YEAR] IF UNDER 24~HR5.
- . lagt birthday) | Menths | Doys Hours Min.
| fZMAL(/ w My r Moowen[]  / pivorceo | JAM L9 /PO L I

100. USUAL OCCUPATION {Give kind of work done | 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INDUSTRY g
tEL Srhlovic Mo 0 g5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- a2

CAMLLEE MsBA S

ANNVA _Barrvis

Harey O. Werh E£R

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ne, or unknown)| (If yes, give wor ar dates of service)

16. SOCIAL SECURITY NO.} 17. INFORMANT

Y?4-36-£583

[ovry O, Willy L2

Addmis zu'

18. CAUSE OF DEATH (Enter only one cause per tine for (s), (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (-] {/ ONSET AND DEATH
IMMEDIATE CAUSE (a} /(ﬂL'(J AL (}‘// }1 W »{/ oy
Conditions, if any, DUE TO (b} e
which gave rise 10 } .
above couse (a), i
tating th d
g I’yrﬂ'gn“cuu.nwl'a:: DUE TO (c) nq x
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY
X : : PERFORMED? O
T YEs[] NO[]
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART Il of item 18.)
& :
; | 0 a
Y 20¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
WORK AT WORK

Death eccurred at

21. | ottended the deceasad from j\‘r 6’(4?4’11? jl Dad /?54‘/\7

(C"'G‘t /S—L ; g and last Sm’v_k;'n.ql-inon ,é‘-r‘-‘ / £ - 5—6

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

20 . SIGNAJURE {Degree or title)
M ity oyl Y °

22b. ADDRESS '
,43‘ /@,Uﬂ'/iu Ul

22c. PATE SIGNED

/‘A:."/L';’(}

23-. B + CREMATION, 235. DATE 23¢. NAME OF CEMETERY OR CREMATQORY 23d, LOCATION {City, town, or county) (Srm)
FOY AL (Specify
G A | 1o /1770 CAVIARY S rhovic

24. FUNERAL DIRECTOR

Leidi Lo,

ADDRESS

b 77

M/bi/

{Licensed Embalmec’s Stotemant onRiverss Side)

[
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NOY T 188

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1oiiiiiiieiiiere i it s e e r s e s s s , Student Embalmer No...................

working under my personal supervision.

SEUAENE ++renemseee oo eeereee e s er e et e e ernanns Signed ..Le &ca.«

Signature of Student Embalmer

Licensed

P. O. Addres&:%.r...

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.



