declth THE DIVISION OF HEALTH OF MISSOUR| 58_0403 28
 Welfore STANDARD. CERTIFICATE OF DEATH - STATE FILE NUMBER i

Public 2 é
Service f,-01 j.'“' F‘ o gistration District No. / Sf PLimury Registration District No. O Registrar's Nn._ﬁé_m A ¥ S
0. 1. PLACE OF DEAT 2 USUAL RES ENCE (Where deceased lived. stitution: Residence beforu
300 a. COUNTY . b COUNTYMW"
2.
1-57 b CITY [outs IPonly) | Inside Limits . cgv 76257 nside L.,’
ToRy Yos [T ] ron Yeos[BNof ]
c. EIBES-F"-] E'g i spitol, give location) | Length of stay in 1b d. i‘ggEl;-E;gs If outside, give location) Reside on Farm
INSTIT A Lol | 1S90 ] Wal aguckt | Y2 O NEF
ra
3. :{TAME OF DECEASED \‘ First u Mg‘ Last 4. DATE Month Doy Year
ype or print) ﬂ
W, : ‘ oV lgn) - 2o 195¢
5. SEX 6. COLOR OR RACE B: DI(‘ OF BIRTH 9. AGE (I FUNDER I YEAR DER 24 HRS.
m g . qARRIEDSP#VER MARR'EDD ast, |‘:l”l::;; Months l Doys Hours Min, .
, ag’ 0, ‘4;& liﬂ; WooweD pivorcen[ } ibd mo -1S-185859 64 l
Ji luu U UAL QCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR . THPLACE (City and 4!0 ar &9 nrry)l r 12 CITIZEN OF WHAT COUNTRY?
H pt king irag -~ INDUSTRY
: AN it Yass _pels
: Tie. FATHER'S NAME 13b. PPTHER'S MAIDEN NAME IA NAME OF nusamn o
dj/ Q mia Sty Kebas! Uamuu
L 15. WAS DEC st}ssn EVER IN U, . ﬁso FORCES? 16. sgcaL SECUQ 17. INFORMANT O
H (Yay no, or ulk M (If yos, give w dates of service) E
; Y e 09 - : [1.P

18. CAUSE OF DEATH (Enter only one ¢ause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b}dand ().} %LEEVAL DTE\’:\EEN
IYL4 d cc 3 si i

51 8

Conditiens, if ony,

DUE TO (b)
which gave rlzs to }

above cawse {a},

ing th der-

z fying covss lagr. J  DUE TO (c) /
,.'. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disssse condition given [n PART | (o) 19. WAS AU 5Y
by PERF ED?
v 420 [ / vespf wo[]
%) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
; O O (]
U| 20c. TIME OF ,Hour Month, Day, Year
a INJURY  am.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WH frm, factory, street, office bldg., etc.)

e
. to (4] and last Sak hl'"cliuun__n_a— a'o —Qj
\ . g - ! d p + mon the date stated abovs; ond to the best of my knawlsdge, from the couses nof.d

" 226. SIG Deghgs or title) ' 22b. ADDRESS / 0 20 / U cacctnn M_ . | 23= paTE siGNED
; ¢ et Hpoe ot PRt (-~ A¥-1T
2. 0ATE |/ " | 23¢c. HAME OF CEMETERY OR CREMATORY 4 Ry {Stare)

-)'-/- Y4 Yh S

ADDRESS o 25. DATE RECD. BY LOCAL REG.

-2 Sk

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 aitended th




STATEMENT BY LICENSED EMBALMER

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

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




