THE DIVISION OF HEALTH OF MISSOURI

58-040946

& welf STANDARD CERTIFICATE OF DEATH e TN OVRER .
.::.b\:::. I-F”"ED N OV ;3 4 lgsggummon District No. _.....} il ¥ Primary Ragistratien District ND-M&E_{_’_-_“ R:gifnrur's No-.____g__d_____
1. PLACE OF DE 2. USUAL RESIDENCE ('Whn; deceased lived. |f institution: Rn_sida;cn fore '
200 | . TCOUNTY o STA 2: - b COUNTY 37 udmisyz‘ /
1-57 . CgRY {If cutsjde rate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY o I] 40 Inside Limits
TOWN évflwﬂj Yos B4 No [} TOWN 3;/4 < Yes I No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location Reside on Farm
e s L N N e
3. NAME OF QECEASED First M;j l': Last 4, DATE Mom; Day Y ear
{Type or print) . DFSG’H | /é _ ,Z g - 057

Doctor, coroner, elc. must yse only standord nomenclature in item 18, No sympioms will be listed.

All dixeases in Past | must be causally related.

[

5. SEX 7.

/

6. COLO? OR RACE

MARRIEDTHEVER MARRIEDﬁ

8. DATE OF BIRTH

9. AGE (In yeors

FUNDER | YEAR| IF UNDER 24 HRS.

10a. USUAL CCCUPATION (Give kind of work done
during T E éf working lifs, nw

1. ZTHPLACE {City ci!d 15 ar :nun!ry)

laat bir Manths | Dea; Howrs Min,
_wooveo[]  owvorceo()| /& - 2 -/ w2 | |
10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY !

& SH

130 FATHER'§ NAME Z :
J/f /3

uQ:JmER S MAIDEN NAME
£

15. MDECEASED EYER IN U. 5. ARMED FORCES?

W{/sociaL securITY No.

(Y“Wb‘mkmm)lm yus, glve war or dates of sarvica)
"18. CAUSE OF DEATH }‘SEnru only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALSE (a)

Condltions, |f any,

Duemm% W WKM z

line for (a), (b}, and {c).}

LY

/ME OF HUS%D OZWIF?: : i

Address

INTERVAL BETWEEN
ONSET AND DEATH

ohave causs (o),
stating the under-
lying couse last.

which gave rise to }

DUE TO [}

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditién given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOE 2

JH/ X

200. ACCIDENT  SUICIDE

MEBICAL CERTIFICATION |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

, to
' 2& /a m on the date stated ubov%m\d to the best of

HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O J O

Xe. TIME OF .Hour iMonth, Day, Year

INJURY  q.m.

p.m.

20d. INJURY OCCUF!RED - We. };’LACE OF iNJURY (cf? mh.?}abom h%ma, 208, CITY, TOWN, OR | OCATION COUNTY STATE
WHILE AT ]LE arm, factory, sireet, office bldg., etc
WORK T VORK W Mg
21. 1 attended the deceased frem ond last sow ! h " alive on

my knowiedgu, from the causes stated.

(Degru or m!a)

B .

g

22c. DATE SIGHED

Y—3-3F

23a. B MEMAT ION,

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, ar county)

{Stste)

24. FUNERAL DIRECTOR

25 DATER D BY

AN 24

£ 17

ADDRESS)A
@ g fali 24
- I

1 4 Embal .

an Reversa Side}

me s . e



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..........cc.ce.cet

working under my personal supervision.

P. O, Address

to comply with the above constitutes grounds for revocation of licénsei.
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.

u




