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He L. Dwyer

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

/ Vf Primory Regishu.ti_o!u Dislricf_Nﬂ.- ...,J.Q..Q}m— .......

58-040189

STATE FILE NUMBER

bl.ED NQV 24 @wmurieq District No.

5265

1. PLACE OF DEATH

o. COUNTY

2. USUAL RESIDENCE
a. S5TAT

(Where deceased lived. If institytion: Resp
b COUNTY

ca bafors
ission)

b. CITY (4 de corparate limits, give TOWNSHIE only) Inside Limits ¢ CITY z Inside Limits
TOWN y MD Yes X No[] jl &% 3%\ Jraneaae You[ B No[J
c. FULF% NAME OF (If NOT in hespital, give lo, oTon) Length of stay in 1b [] d. STREET (If oufSide, give ikation Reside on Form
R Wungia lth\-l. /0 Yeaca . ADDRESS ﬂj_h&um,é Yor [ No [
3. NAME OF DECEASED First v Middvl st 4, DATE Month Doy

| |
I {Type or print)

7

5. SEX

DEATH %’V‘ / /?i{

> & COROR E| 7. MARRIEDENEVER MA“]EDG 8." DATE OF BIRTH 9. AGE {tn years JF UNDER i YEAR] IF UNDER 24 _HRs.
N 1ast birthday) | Months | Doya Hours Min.
w WIDOWED (] pivorcen[ ] 3 - | 3 - 190 2 =<~ S I -
10a. USUAL QCCUPATION (Give kind af wark done | 1 ING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
of working lifm exun if retired) NDUSIRY

during

130. FATHER'S NAME

U.3S.A

13b, MOTHER"S MAIDEN NAME

N
e

14. NAME OF HUSBAND OR Wl

15. WAR DECEASED EYER IN U, 5. ARMED FORCES? URITY NOC
{Yus, n%knqwn) {If yas, give war or dates of sarvica}
e 495"
18. CAUSE OF DEATH (Enter only one cauu per line for (a), {b), and ()} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Canditionn, if any, DUE TO (b}
which gave rise to
obove cause (a), }
atating the under-
g lying cause lost. DUE TO (¢)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon glven in PART | (2) 19. WAS AUTOPSY
x PERFORMED? o
¢ vES[] No ()2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.} ¢ -
w . N
v O O 0
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
x p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, .ctory, atreet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from . o and laost sawg alive on
Death oceurred at i m on the dote stated above; and to the best of my knowledge, from the couses stated,
22, SIGNATURE #f {Degres or fitle) % </ ADDRESS 22c. DATE SIGNED
(,Q;uw_,__ 'l Kot Hawas m._, tt-6-5%
2, URIAL, CREMATION, | 23b. DATE 23c. E QF CEMETERY OR CREMATOR 23d. LOCATION {City, town, or county) {Srote)
L -/ 957] ™
L4 ”~
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD, BY LOCAL dEG. 26.

-

3

o Gee . | 1) 6. 5F

REGISTRAR'S SIGNATURE

ﬁf’mu 1 $tatement 6n Reverse Sida)




a 1692 Bon.

—— i

k)¢ Fdna,u

STATEMENT BY LICENSED EMBALMER

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

By B, OF DY i et e e r et e aee , Student Embalmer No. .............e0et

working under my personal supervision.

LTt (=] 1 | ST T T P Signed ... w ‘@' ...... AW ’ h\ ..............

Signature of Student Embalmer

Licensed Embalmer No... gq? .....

P. 0. Address........ Al . .

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 aiso shall sign in his OWN handwriting.

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




