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si use only standard nomanclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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3026

28-040310

STATE FILE NUMBER

Rngls!rar s No. M 7 ,,2 _____

1. PLACE OF DE,

2, USUAL RESIDENCE (Where deceased lived.

If institution: Resldnnco bafare

o. COUNTY ’ASLA Q’K-SG /\/ a. STATE a' b. COUNTY}MKG miszion
b, CiTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Ligfts
TOWN .L M D E p Y°5EIN°D TOWN I MD E P Yesz o]
c. Egls.Fl‘_”t:«':r%é)F {If NOT in hospnul give location) | Length of stay in b 750: iB%%EEEs - (If ounldc. give location) Reside on Farm
INSTITUTION =" — /1972 8. PEARL Yes [J No[]

3. NAME OF DECEASED First Middle g 4. DATE Month Doy Year

{Type or print)

E Mmma

G

GuRDicH

OF
PEATH

) 2?2 Y&

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Un w

ind -

5. SEX e COLOR OR RACE| 7.,,,c0ien(Jwevenr marmieo[]| & DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
{agt birthday) [ Montha | Days Hours Min,
LeMALE]  WN. mooreo) 3_ovorews)| ¥/~ ) — /67 26 | ZE” =] =
100. USUAL DCCUPATION {Bive kind of wark dons | [0b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry and state or country 12. CITIZEN OF WHAT COUNTRY?
during moet of working life, even W ¢ mﬁ INDUSTRY S
HavsSgiwifE . BELo/T [AMs., |} . 5.

14. NAME OF HUSBAND OR WIFE

ZvA.

S Mow.

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yus, no, or unkngwn)| {If yes, give war or dates of service}
AR

16. SOCIAL SECURITY NO.

24. FUNERAL DIRE 05

17.

INFORMANT

Address

MQ?@MLE@M_
. INTERVAL BETWEEN
74 -y

ADDRESS

25 DATE RECD, BY LOCAL REG.

‘ n//"' //~

~

18. CAUSE OF DEATH (Enter only one cause p ,
PART 1. DEATH WAS CAUSED BY: Z, y 4 ’ b ONSE D DEATH
IMMEDIATE CAUSE (o) Al A
Conditions, if any, DUE TO (b}
which gova rlse to
above touss (a}, }
atating the under-
g lying couse last. DUE TO {c}
- PART II. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal diveoss condition given In PART 1 (a} 19. WAS AUTOPSY
X D PERFORMED?
s 41 0 YES[] NO
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) -
w
o O O O
3[ 20c. TIMEOF  How  Momth, Day, Year
a INJURY o.m,
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from - and last suw: alive on
Death eccurred at m on the date stoted above; and 1o the best of my knowledge, from the causes stated.
IGHATUR {Degree or tijla) 225 ADDRESS W 22¢. DATE HGN}E
230. BURIAL o b. DATE 23e. NAME OF CEMETERY OR CREMATDR‘I’ 23d LOCATIDN {State)
MOV Specify) —_— Y
i~ 42~ 58

(Lic Embalma
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o’y Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OT DY oottt v s e ve e et e e e s . Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No...
P. O. Address .., (oA

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.



