THE DIVISION OF HEALTH OF MISSOURI

58-043863

Hoalth,
3 W;Il.lnro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service F”_ED JAN 5 19%“1”1@.1 District No. / 3 _7 Primary Ro?ishnlign District Nu.__3__¢:_.2_‘3”“,_,,,, Rngislmr’: No.,__g__g.(. ,,,,,,
Lf— 1. PLACE OF DEAT 2, USUAL RESIDERCE (Where deceased lived. If institution: Res&dnnce b;_fou
. 300 o. COUNEY a. STATE . f b. COUNTY admi 5o
&7 enry Missac r: Henyy 7
- b. Cl!_'JTRY {If autside corparate timits, give TOWNSHIP only} Inside Limits c. C(l:;rRY £ 17LJ—-A’.-' “Inside Limits
TOWN ) Yes (R No[] o O livlon RRE 2z [ovs0 wg
| Egls_;.' NAM%OF {If NOT in haspital, i;gn | otiron) Length of stay in 1b d. STREET {M ourside, give locatian) Reside on Farm
TAL OR ADDRESS .
INSTITUTION ngzzagé’g.gz‘dje;ceﬂ‘ 2 yeirs heesu, e Tws P. Yes (] N
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Oscay (Wollidm HEranm | mike, 28 1959
5 SEX o 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR| |IF UNDER 24 HRS.
) birthday) | Months | Doys Hours Min,
/Male White mooweo g 2—owvorceeD)| Imay 7 1878 | #°8 I [
; 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACK (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of warking life, "ryen if retired) INDUSTRY
Avw eV elire — Mugj‘f Co, Whssooril 2.5 A
13b. MOTHER'S MAIDEN NAME

15.

{(Yws, no,_or unknqwn)

13a. FATHER'S NAME

WAS DECEASED EVER IN U. S. ARMED FORCES?
(IF yos, give war or dates of sarvice)
——

4. NAME OF HUSBAND QR WIFE

“Imattie

({0ee oa:edj
Yawnmn

| Roawwmay  Black

15. SOCIAL SECURITY NO.| 17. INFORMANT

Zlone

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

Conditiona, If ony,

_QJ_.JAM..JA_.

WM E_LJJ_Y

Address

CAI;Vfon 'l?ﬁ{\] .

INTERVAL BETWEEN
ONSET AND DEA
(A2 e

DUE TO (b) W 0—2‘4—4"“%

above cause {a),
stating the under-

which gave rise to }
lying couss last.

DUE TO (c)

7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut nat related to the terminal dissoss condition given in PART I {0}

19. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Haaa YES[ ] NOZ] 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O d O

2c. TIME OF Hour Month, Day, Year

INJURY  a.m. ’

p.m.

20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK -

21. | attended the deceased from
Desth eccurred at

é /a%jﬁm

B‘ oL E and last saw: alive on

m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

7 B

22a. SIGNATURE

S8 7!4—<_=or/Lu

{Degree or title)

226, ADDRESS
P E

Ay D

22c. DATE SIGNED

(2-R2- TP

et

) All diseasas in Part | must be cousally related.

23a. BURIAL, CREMATION,

24.

23k, DAT
EMOVAL (
rid

ecify)

45,

NAME OF CEMETERY QR CREMATORY

Beownsaglor’

23e.

23d. AOCATION (City, rawn, or county)

Youwns

{S10te)

FUNERAL DIRECTOR

ADDRESS

/2-29 - 5%

25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR’

D llre el Simgpsnes

GMATURE

d Embalmer’s § on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooiiiiiiiie feereeeasrerenreeiaeiheshistasarn et tnntrenaaernretarin .» Student Embalmer No. ..................
working under my persona! supervision.

4 p
TS T U 2ol % -~ ST vt '

Signature of Student Embalmer

Licensed Embaimer No/f?

P. 0. Address . A ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
‘ I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



