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All diseoses in Part | must be causally refated.

THE DIVISION OF HEALTH OF MISSOURI 8_04 ‘)593
STANDARD CERTIFICATE OF DEATH Ssmg LI .
.hLED JAN 1 q TqRngisfroiiaq District No. 7 '4 Primary Registration Dislricﬁﬁ_.(__@__@ ________ Ragulror ,‘& ~~~~~~~~~~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEA

a. COUNTY é/,‘v’g

2. USUAL RESIDENCE (Where deceasad lived. [f mslltuiuo?esldenca
a. 5TAT *b. COUNTY, Qdmiss
‘Missouri c/.

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C|TY 0 b Inside Limits
o g llbureg Yes BT (] vom s b pg ¢| B ND
c. Fgl§|§| NAII:P\I(EJOF (Hf NOT in hospltullglve location) | Length of stay in 1b d. STREET {lf ourn{ give location) Reside on Farm
H TAL OR ADDRESS
iNsTITuUTion 7V . 7 7% . oy 1R" Yes [] No
3. NTAME OF DE;:EASED First Middie Last 4. DATE Maonth Day Year
{Type or print u . . QOF
e/maA Charrie Mo rgis ceaiol, /¢ /95 F
5. SEX 6. COLOR OR RACE| 7. MARR'ED@‘WER marrten[] 8. DATE OF BIRTH 9. AGE {In years iF UNDER i YEAR] IF UNDER 24 HRS.
/ 3 / — 0 last bmhd?) Wanihs | Days | Hours ] Min,
emale” |fo/o0eq pIvORCED 4ua 320 /907 K .
100, USUAL QCCUPATION {Give kind of werk dona | J0b. KIND OF BUSINESS OR . BI*HPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY v
_&M&&ew V4 P/ﬂ#..ﬂ‘ukd Sresoams | U S, A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUFSBAND OR WIFE

Susre Ya

<

Mﬁﬁs?&cm/_
15, WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yus, no, ar l.zknown)l(if yes, y- war or dates of service)
A/ ) 4

16. SQOCIAL SECURITY NO.

Noa e

J'e 3 MorRis

Address

Vi 2

INFORMANT

eﬂ- MorRRic

7.

AN7Q.

Conditions, if any,
which gava rlse to
above couse (o},
stating the under-

i

18. CAUSE OF DEATH {Enter cnly sne causs per line for (g}, (b}, and fc).}
PART I. DEATH WAS CAUSED BY .
IMMEDIATE CAUSE (o) __

DUE TO (b _Mw-rr&a) M

INTERVAL BETWEEN
ONg w DEATH

& Loty

5 lying couse lost. BUE TO (C)
E © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the termingl dissaze condition given in PART 1 {a) * 19. \gAS AéJTOPSY
ERFORMED?
g — /5/X ves [ no (g1
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g o._ 0 = —_—
=
W 2c. TIME OF Hour Month, Doy, Year PR
a INJURY @
= p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, s-t_rsﬁ.njz;u-bug:,—mc.)
WORK AT WORK

her

/ :

Re NID.

[-s3-59

Fan)
21. | ettended the deceased from ;&2 @‘ /i§ 3, to and last saw alive an
Death occurred af # 4— m on the date stated above; and to the best of my knowledge, from the cavsef stated.
22a. SIGMATURE {Deglte or title)” j?b ADDRESS, 27c. QAT NED
; ; / .Ve / 3 / 4 Y
23a. BUR'AL{REMATIUN, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1o r :Duﬂ!ﬂ (Slutn)
REMOY (Specify) ’
Lel. /& K55 | MT. L/ asbmgTon Fatteh
24. FUNERAL DIRECTOR ADDRESS 5, DATE RECD. BY LOCAL REG.

[ (Li:nu-d Embalmer”s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY eieiiiiiii it rer v e rve e e e s et te e se s aesrasrrase s ar e s e naniaan s .,» Student Embalmer No. ............ccueens

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGT (Failure
to comply with the above constitutes grounds for revocatidn of license).

‘If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

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




