THE DIVISION OF HEALTH OF MISSOURI
Heslth, STANDARD CERTIFICATE OF DEATH ......58"‘0435 38
Waltare

STATE FILE NUMBER
Public “_t” .“-lN b “qﬁgl.gisfmﬁon Di strict No...--.....Z..Q...-.-.-.-.-.-Primory Registration District No. ..

ieemme. Rugistrar's No, ... ‘2~ ...... -
Service

1. PLACE CF DEATH 2. USUAL RESIDEMCE (Where dececasd lived. I institutj Residence balore
i

i 0. COUNTY M a. STATE Kﬂ ' g s b. COUNTY

300 b. CITY (If outaide corporate limjts, give TOWNSHIP only}] Inside Limits e CI‘I’Y Inside Limits

. . 023 c
1-56 or ~ Z P y. :
TOWN / Ves Mo ToWN 7 Yo: o0
c. Egls.il;l_p:‘}:\E OF (H' NOT inhaspital, give location)|Langth of stoy in 1b 4 STREET é ide, give locahnn) Reside on Farm
INSTITONON ADDRESs Y2 & Yest NeD

All

diseases in Part | must be cosually ralated. Coroner connot certify to a death due to natural causes.

20a. ACCIDENT SUICIDE HOMICIDH URY OCCURRED. (Enter nature of infury in Part Tor Part 11 of item 14.)

MEDICAL CERTIFICATION

o 3. ::::u::'n First Middle Lest - 4. DATE Aonth Day Yror
£ * OF —
» (T¥pe or priat) WMA 2 W’O’Jm.- DEATH /ﬂ 20 /?r;
° 5. sEx 6. COLOR OR RACE 7 mannico [ Neven marmeo (] 8 DfTE OF 2IRTH Aﬁfbfifnhgmr. IF UNDER | YEAR [IF UNDER 24 HRS.
ﬂ-?‘ /834 tost birthdat) [Months | Daws | Hours | Min.
= é wipowep [] ovorcep [ ~77
L 10a. usuaL OCCUPATION (Gloe kind of work done | 10b. KIND OF BUSINESS OR IRDUSTRY | 1# BIRTRELACE (City and arare or country) (o 12 CITIZEN OF WHAT COUNTRYI
E w during most of working life_even jf retired) . _’m u
s¥ 4 ’ Y W e, '
% 5 13, FATHER'S NA 14. MOTHER'S MAIDEN NAME
> v
" o
o o
W 15, W, EC ER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
-— {Yes, orw wn) (IS yes, pive war or dates of zerviee)
=
x 18, CAUSE OF DEAYH [Enter only one cause per line for {s), (b). and (c).] INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DE.ATH
w IMMEDIATE CAUSE {g) ; L PPt
S
[ad .
z Conditions, if any, § pue To (4) Mr ‘/ﬂ'/ VN sfﬂeaq_
o which gace risg to [ > = -
g shove cotize ;e)' / .
- stating the under- .
o lying cause last, BUE TO (¢} ? “' "%—\.———
g . PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BAT NOT RELATED TO THE THRMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;::3_ gll;ILOPSY
z 4 "7‘/ ves [ w 2]
b4
Q
L
-
|m
b
- |
=z
(=]
w
v
o ]

B 1 O

¢. TIME OF  Hour  Montk, Day, Year

iNJURY a. m,

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or abou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased !rom_ﬂ:mm_ . e Mand Jast saw @)ahve on /'2 P, o s

Death occurred at t‘é o 4 P i -4 m on the date stated above; and to the best of my knowledge, Irom the causes atated.
22a. SIGNATURE (Degree or title) a. 224, ADDRESS 22c, DATE SIGNED

.2 e il ety P 22 P p

232. BURIAL. BREMATION,

EMATION 230, DATE 23c. NAME OF CEMETERY OR CREMATO 23d LOCATION £City, teicn. or county} (State)
REMOVAL (Specify » )
» ol

—M&V 12-22-r9 Lot

24. PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCADNREG X : Ji

-9-/45F ..

{Licensed Embolmar’s Stdtement on Reverse Side N

-~
0-5




8551 8 pyp

STATEMENT BY LICENSED EMBALMER

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

by me, or by ._........ e et et ene e ee e eeaeteiaraiieeaineeieteieraaan

working under my personal supervision..

Student ..o e renaaaaas
Signature of Student Enbalmer :

Licensed Embalme'r No./.ﬂ.

- P. O. Address/~ WPt 077¢

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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,



