oot THE DIVISION OF HEALTH OF MISSOURI 58_..039*703

8;,“;].’“' STANDARD CERTIFICAT! 0! DEATH ~ - §TATE FILE NUMBER
ublie
» Service hLED N Ov 17 lgs&gislrmioq District No. , 5 7 Primary Re?istmti.on Dist:—i;? No! 3 j {3 Regisrrur's Mo...... 9H ..:;....‘........
1. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institujon: Rnsjde'nc_e bfforn/
.. 300 a. COUNTY /62 a. STATE b. COUNTY /.y &, Odmission
30 EnRy Mo ENZ G/
157 b, CITY (H outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY tnside Mimirs
TO EES'V/[_L E nf}f‘“DN"D TOWN LEES ViLLE TWfJ Yes[§ No[]
c. Eglshé-ﬂt‘At‘%lgﬁ (1 NOT in hospital, give location] | Length of stey in"1b d@_j ST fETS {If outsids, give location} Reside on Farm
A ADDRES:
INSTITUTION /‘) owm F A Yes [ Ne[]
3. ?TAME OF DE)CEASED First Middle Laost 4. DATE Month Day Year
ype or print fol]
PERn _ Aulu st HARKS ok N JISEE
' 5. SEX 6. COLOR OR RACE} 7. MARRIED% I\!EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS.
. last bjrthday) | Months | Days Hawurs Min.
MALE | WHITE | wowsl] overceeD)|f/ 5/ /90 S I

10a. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR (I BﬂTHPLACE (Ciry ond stata or :oun!rﬂ, 12. CITIZEN OF WHAT COUNTRY?

duting most of wprking life, sven if retired) INDUSTRY p o PL g R fi FF m pn

FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME E: NAME OF HUSBAND OR WIFE

L2LARA KEnNEKR W H A HARE: ¢

16. SOCIAL SECURITY NO.| 17. INFORMAN Address
02-05-6%70 W&m %'%

18. CAUSE OF DEATH (Enter only ane couse per line for (al, (b), and (c}.) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ%ﬂ govdiol _[”-Fm'f“l o A Eﬂ‘?%#?"

ba listed.

LE

5. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yos,mr \mkm-m)l(l! yes, give wor ar dates of service}

a5
w
w
ek
= 4
- ; L] .
: w Condirions, #f sny, | DUE TO (b) Avm.r‘a "bl%’f‘? & /k&v- 7 'Dzreége. 2 7 5~
- - i ve riss h T
s 2 i gave rise }
S - stating the under-
I 8 z tying couse lagt. DUE TO (c)
i =4 | PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (o} 19. WAS AUTOPSY
o B .
r < PERFORMED? o
] B 4300 YES[] NO[]
x Q) 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Zlu
j é Xe. TIME OF Hour  Month, Day, Year
= INJURY a.m.
: X p.m.
F 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w - WHILE ATD NOT wHILE 0 tarm, factory, street, office bldg., etc.) .
b1 WORK AT WORK
r
21. | attended the daceased from / 7-’ 6 , to nd {ast saw hl i'm*cliu on Vd

Death occurred at “’ ,k =73 m on the date stated above; and ta the best of my knowledge, from the causes stated.
. egrea or title) ¢ | 22b. ADI LN 22c. DATE SIGNED
S Wecko , D220 N2 -5F

13:{NAME OF CEMETERY OR CREMATORY 3d. LD(ATION (City, town, or county) {Stata)
- . 25 DATE RECD. BY LOCAL REZ. | 2. REGISTRAR'S SIGNATURE

Ao




56l v3 Aow

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i et rere et e e e s v e e an e eie st an s e enrnan .» Student Embalmer No. .........ccovenne

working under my personal supervision.

PR i e £ Q(é-@_/.
Licensed Embalmer No.... 6?

P.O.Address...........occevrivininiiiniens,

Student ..o e Signed ., &4t
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.




