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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

08-039952

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB! -
F”ED N Ov 2 4 19589islmlioq District Ne. /4¢Prlmcly Reglslrullon Dutrlc! No. ... /QZ,Z.(. Reglshar s No, ﬁo&_,_-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldance before
“a. COUNTY J—d_ Qk sSovy a. STATE b. COUNTY 5“3,\ /
b. C{'JTRY (If autside corporate limjts, give TOWNSHIP only) Inside Limirs . CITY CT Inside LimMs
TR k g‘f You g No [ ‘%)qb TR /‘((L hSaJ‘ { )f Y& No ]
e. r{g%&l#ﬁr%gl: {1 NOT in hospital, give Ioccmon) Length of stay in 1b ‘? i d. iBRDREESZV a (M outside, giv Dco!mn Reside on Form
i INSTITUTION £ 42~ e ’/%H'T"“] wt 5V s o¢g )o® Yes [J ”“@'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print}

Wa

/Ter R.

7)’/7‘2; .

DEATH / / 6 [ ?6‘?

©f 5. COLOR OR RACE

while

Wiake

7 warRIED[ ] NEVER MARRIED] ]

wmoweng'

J’ran.vmzcts:ﬂ:l

B. DATE OF BIRTH

L~

9. AGE (In yaars JFUNDER i YEAR| IF UNDER 24 HRS.

grgrhdny) Months | Days Hoursg I Min.

27- 18 78

11. BIRTHPLACE (City and state or country)

]\odd&\? P,

12. CITIZEN OF WHAT COUNTRY?

Rk - VSQ_J

130. FATHER'S NAME
R

fril=

10q. USY CCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR
m of workingl life, aven if retired) [}

IJﬁMOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE
B .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

L‘%ﬂﬂwn)| {33 yom‘_wr_ti servica)

16.

SOCIAL SECURITY NO.

Walley & Fvil=

Address ? 7#"_
/{a.\'\su e ‘l{/{g_,

DEATH Wa5 CAUSED BY
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH {Enter only one cnusalma for {

, (b), and (c).)*

€7r 10 8 ¢ /ero\ 3

INTERVAL BETWEEN
ONSET AND DEATH

Pt

Death occurred ot

Canditlons, i any, . DUE TO (b) QAY' '(—‘(.4- v fele ro 7N [y ] Wy
which gave rise te } el hd hapl [ f.A
above couse (d),
statlng the under.
g lying couse last. DUE TO ()
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal dlseoss condition given in PART | {a} 19. WAS AUTOPSY
h] =96 PERFORMED? o
£ 57 YEs[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 1B.)
ri
v () 0 O
Sl 20c. TIMEOF Hour Month, Day, Year
a INJURY  q.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., erc.)
WORK AT WORK
.21, | attended the deceosed

M_é; r l! Q Ss andlostiowlﬁﬁ;olivomtl— Q [ ] K
Mr-on the date stated above; and to the best of my knowledge, from the couses stated.

(Dagree or title)

0 22b. ADDRESS

22c. DATE SIGNED
[

by (6> &

I

3: NAME OF CEME ERY OR C:MATOR‘( z

x

23d. L QN {City, town, or coupry) /"E
v

ADDRESS

Af?/

(24

25. DATE RECD. BY LOCAL REG.

-9

26. REGISTRAR'S SIGNATURE ~

=53
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........oceeee

T T ¢ e T A

working under my personal supervision.

SLRAENL e revvereieareerrninecae ssisnssrianarassemamsosanne
Signature of Student Embaimer

P. 0. Address..... /{@%ﬂ .

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.

1f this body is not embalmed, fact should be so stated above.




