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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
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1. PLACE OF DEAT

o. COUNTY CA.LD weorl. .

H

a. STATE Mo'

2. USUAL ﬁ’EleENCE (Wh.ru dececsed lived. |f institvlion; Residence before

b. COUNTY G‘E’f‘“"’y

b. CITY (M cutside corporote limits, give TOWNSHIP only)
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OR
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v.;x Noe 1

'035’0T0wn \S’T””BERRY
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Yesr\ No O
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Reside on Farm

HOSFITAL O d STREET (If outside, give location)
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during most of working llfeRuvcn if retired)

106. KIND OF BUSIKESS OR INDUSTRY

CoNSTRUCTION

11. BIRTHPLACE (City and atato or

S'TANBER

);m‘/?OJ

12, CITIZEN OF WHAT COUNTRY?

AYY, A

13. FATHER'S NAME

CEIREE W,

4. MOTHER'S MAIDEN NAME

HovsTow HELEN E

SHULLE N BBACER

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yeu, give war or dates of servics)

NG

Ve, Wnkun) |

16. SOCIAL SECURITY NO.]17. INFORMANT

LosST

Address
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/70,
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DUE TO (c)
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P

18. CAUSE OF DEATH {Enler only one catsse per Line for {a), (). and (c}.]
PART !, DEATH WAS CAUSED BY: y b
IMMEDIATE CAUSE (g}

p———

DUE TO (6) : 7

Death occurred at

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 18 ;‘JE»;% 33;‘&‘5‘"
=
3 Y201  lvwesO woig 2
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h] INJURY @ m, .
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
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///6 H RIDGE CEmeTEny

RN EERRY,

/’701

24. FUNERAL DIRECTOR

JeHAEL FuneRnd HomE BRAYMER,
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STATEMENT BY LICENSED EMBALMER

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

by me, Owdpy=rm——r T YT T T T TP S ey -
warkiag-undersay-persomal-SOPEEVISION. .

L 4
L T T Aty SR Signed. W!W ...... .

Signeture of Student Embalmer

Licensed Embalmer No..%
. ] ' ) . ! P. O. Address,%.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N I this body is not en}balmed_,_- fact should be so stated above.




