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5, 300
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&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John A,
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THE DIVISIOM OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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"""""“"sns FILE NUMBER

39818

o] n F-r\ 8 1%!9“"“'“'! Distriet No. / '{? Primary R-gi:m:li_oa_‘\ District NO~.....AQ-2-J.'::’ HHHHH Registrar's No_a@ 1] i e
1. PLAgE OF DEATH 2. USUAL RESIDENGE (Whers daceased lived. Af institution: Residence re
. COUNTY . STATE isni
i /a,c/ Sop - q 72545 —
b. CIOTY (] ounlde <orporate lifits, give JOWNSHIP only} InsidgrLimits <, CBI'RY 'j'; ¢ Inside Limits
L Yu/ﬁNoD 4 TOWN ,/kd%éﬁ 0?.@‘/ “b Yes[1 Nn@
. Elgls.i!‘-l'?:r%gf: (If NOT § haspnal giv i Length of stay in 1b d. i.lrJRD%EE-gS / {F outside, give location) Reside on Fam
INSTITUTION é'g’g DX | /oy Nl Yes i No[J
3 NTAME OF DE;:EASED First Middle V Lost 4. DATE Maonth Day
{Type or print OF
LoD . EAVER DEATH  //- /4 - fi

5 SEX m'g;\

6. COLOR OR ZACE 7.

pivorcen[ ]

NEVER MARRIED[ ]

MARRIED
wipowep["] !

8. DATE OF BIRTH 9. AGE {In years

F UNDER 1 YEAR]

IF_ UNDER 24 HRS.

last birthday)

A=~y 5-8F

Months I Days

10a. USUAL OCCUPATION (Gi

during mml working life, aven il retired)

kind of work done

10b. KIND OF BUSINESS OR

DUSTRY

11. BIRTHPLACE (City and state ar country) t iz anizen

Ctmnr . / @ra Ve anNSgs

Howrs I Win.
OF WHA)COUNTRY?
- Ll

ST

13k, OTHER*S MALID N AM

14. N OF HL$BAND E
-

15 Vl DECEAS% EVER IN{! 5. ARMED FORCES?

{Yas, no, or unkmwn)l{ll’ y-%:r dates of lﬂv!c.)J

167 SOCIAL SECURITY NO.

-/8-Fr72

18. CAUSE OF DEATH (Enter only one cavse per
DEATH WAS CAUSED BY:

PART 1.

Conditlons, if any,
which gave riss to

r {a), {b}, and ().}

obove couss (&),
atoting the under-

2o day. )
’(Mj

RIAL, CREMATION,

233.-PU .
EMOVAL (. ify)
.

23b. DATE

oS -5 F

QavD .

226, %DDRESS E: M {é.“ cé

g lylng couse lost.
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING 19. WAS AUTOPSY
: PERFORMED?
L -/ ves CJ
Z1 0. ACCIDENT SUICIDE HOMICIDE in PART lor PA? |1 of item 18.)-
w
8 O O O 153
S 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m} farm, .ctory, strest, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from - .‘5— il ‘5-7 - il ! (f/,_‘)—{ dnd last i“"hilm dlivaon___Bhenn”” [/4£ 6?'
Death occurred at = "// =~ €A~m on the date stoted cbove; and to the best of my knowledge, from the cousss stated.
220. SIGNATURE x g PIeRS:, ie)

22<. DATE UIGNED
YEZE

23c. NAME OF WEMATZY

TELR Ao Ao

25. DATE RECD. BY LOCAL REG.

/- 18 -5

24. REGISTRAR'S SIGNATURS

(N2 v/

icendhd Embolmer’s Statement on Revarse Side}




STATEMENT BY LICENSED EMBALMER
) e Lf
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L]

DY B, OT DY ittt it e e e s er e ee e rer e et e e rar e s arae e s ra e rassn et e na , Student Embalmer No. ..........cccceeee

working under my personal supervision.

1] (1T L=3 1| S PP
Signature of Student Embalmer

Licensed Embalmer No, /
P. 0. Addregs.......... %& .

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.



