THE DIVISION OF HEALTH OF MISSOURI

... 58-043853

ealth,
Welfore STANDARD CERTIFI(AT! OF DEA‘H STATE FILE NUMBER
ubll:
\% LED JAN 5 1gmsrruhon District Mo. / 3 3 Primary Registration Dlsmcf No. -’3 d .-2 .2. Registrar' 1 No. No.... /A | é_ _é _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence b)cfuu
a. COUNTY a. STATE b. COUNTY admi s sion
ARRLISoM; FZn <
'57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o lf[ g Inside Limisd
TOWN g’e ? A A U Yuim Na [] TOWN E_A—f//.ﬂ ey A Ylll:] IZ
I c- Egls_é_l;lAr%gF {If NOT in hospital, f(ve lecatien) | Length of stay in 1b STREEE {If cutside, give location) Reside on Ferm
Al
-1 nstiutionAo// Ao s o G LDags 7 Pl A Looylow /Lo | Y8 %D
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print} OF
H44£V Lvonard Sloor = PEATH Do 2P /958
5. SEX ¢ 6. COLOR OR RACEY 7. MARRIEDZ’P{EVER Marrieo[] 8. DATE OF BIRTH 9. AGE (ln years i F UNDER i vEar] 1IF UNDER 24 HRS.
| birthdoy) [ Menths | Days Hours l Min,
Male | h Te | wovell ovorceol|Nec 29 /F52.1 78
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci'y and stote or country) () 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if catired} DUSTRY
4 @ 22 2 e 3‘g£ﬂ'~f A eoesan Co g .5
13b. MOTHER"YMAIDEN NAME

134 FATHER S NAME

\JDAIJ

Moany=a

,EJ, TA

X-@Qc/z |

14 RAME OF HUSBAND OR WIFE

Moor e

EGSS/'Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addlnll |
(Yes, no, or unknawn}| (If yes, givg wor or dotas of sarvice) ﬂ
21 p | ¥s oSS/ . ﬁ)oor- tAq Soes /e MM o
INTERVAL BETWEEN
ONSET, 0 DEATH

Conditians, if any,
which gava rive to
above cause {a),
stating the undar-

}

18. CAUSE OF DEATH (Enter only ona cuuu per line lor 3. (b) and {c).)
PART I. DEATH WAS CAUSED B : E i ? Sx: i Z

IMMEDIATE CAUSE {a}

/
DUE TO (b} MM W

/.
| Awaty,

=\ Al diseases in Part | must b cuu-solly related.

g lying cavss laost DUE TO (¢
= PART Il, OTHER SIGNIFICANT CONDITIONS con‘rmaunuﬁo DEATH buffict raloted to the termingl dissase condition glven in PART | {a) 19. WAS AUTOPSY
g : 3 3 PERFORMED?
& (X ves[] NODg 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a ] O
G| 20c. TIMEOF Hour Menth, Doy, Year
8 INJURY a.m,
x p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.}
WORK AT WORK
2. 1 attended the deceased from ‘? /z f? t 2 2 E é & and last 'scw;“u!ivu on /2 ;?- ;‘}
Deoth occurred at ~ m on the dote stated sbove; and 1o the best of my knowlsdge, from the couses stated.
22c. SIGNATU {Degree le) 22b. A 22c. DATE SIGNED
¢ >y P~
232, BURIAL, CREMATION, | 23k DATE / 23c. NAME OF CEMETERY OR CREMATERY 234. LOWATION (City, town, or county} {5tate)
: EMDVAL (Specify) () J /)
73:”—-14{ /.)eg_s/ AT e dap NSo S ComeTors B/Jﬁpc/g/-e, /77 o

24. FUPERAL DIRECTOR

ADDRESS

(o i/ e

25. DATE RECD, BY LOEAL REG.

/2-30-5§

26.

TREGISTRAR'S SIGNATURE

{Licensed Embalmer's Stotement on Reverse Slde)




?96)'
Og
L9

STATEMENT BY LICENSED EMBALMER

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

by me, orby ... et meeaeiasesesesttimeiraseaeraeneesisttEa e aeraten , Student Embalmer No. .........ccccuinis

working under my personal supervision.

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




