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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________ 58-044047 "

STATE FILE NUMBER

-nl Fn . !AN ‘] 4 19599“"0“0!1 District No. «..}yz Primary Registration District N/ﬂa,;l_.,,., R.qis;rur's 5611,?

1. PLACE OF DEATH

o. COUNTY J;c'f"roy

o. STATE M/JJOUW COUNTY,

2. USUAL RESIDENCE {Where deceased lived. If inatirgt esidence before .
: ? admission

b. CITY (I outside corporate limits, give TOWNSHIP only)
OR
TDWNA;/;'J/,J p/ ry

Inside Limits

Yas%ﬂ

ARCALOND

Inside Ladmits

Yes w0

c. FULL NAME OF (lf NOT inhospital, give location)

Length of stay in 1b

£ CITY" . . s
& S fawins P~y

HOSPITAL OR d. STREET (If qutside, give location) Reside on Farm
INSTITUTION 6’5'/\( Vo XVt /,OJ_}/ ADDRESS /0/2, J;&’ﬂ I Yo N
3. name or Firat Middle Last 4. OATE Month Day Year
OF -
(Type or print) /Vﬁfy COZHR 7 DEATH IOEC. &J,/ﬂ?
5. SEX 6. COLOR OR RACE |7 yamRIED ] never marnies [~ DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR BF UNDER 24 HRS,

2
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last birthday)

.ua-.m.\l D}-

Hours | Min,

10g. USUAL OCCUPATION {Qive kind of wotk done
during most of working life, even if retired)

INERANT

104, KIND OF BUSINESS OR INDUSTRY

NN T

11. BIRTHPLACE (City and atato or couniry)

Jrn$rd (?-r}; Pl

-]

12. CITIZEN OF WHAT COUNTRY?

U-J7 1.

13. FATHER'S NAME

Cheszen CozZp

-

J4. MOTHER'S MAIDEN NAME

Lo sse Comrrsl

15. waS DECEASED EVER IN U, S, ARMED FORCES?

CW or unknown) l (7f pes. pive war or dated of serzigs)

16. SOCIAL SECURLTY NO.

NorrE

I7. INFORMANT Address

76, foea

CHes7emw Cozrmr

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATHM [Enter only one cause per line for (a)e)(b), andfed.] t
PART I. BEATH WAS CAUSED BY: /’
IMMEDIATE CAUSE (a) MLJ/

Conditions, if any. | DpuE To (B)
which gare rise fo
above cause (0,
slating (e under- . .
= tying cause logt. DUE TO {¢} N {p2-8
=} PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 5. WaS AUTOPSY
= PERFORMED?
g ves I wo 3
£ [20e. accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part 1 of item 18.) TN
§ | a O
= 20c. TIME OF Hour MontA, Day, Year
S INJURY  a.m.
E p.m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE [] farm, factory, street, office Didy., elc.)
WORK AT WORK
25. I attended the deceased from , to and tast saw D7 alive an

Deoath occurred at

Aim

’;"l m on the date atated above; and to the best of my knowledge. from the causes stared.

22a. SVGMNATURE

Ao

ey
3

22b. ADDRESS

£/8

22¢, DATE SIGNED

/)3

Kyl
$a. :gngvtﬂc?g uy . 23b. DATE 23c. NAJBE OF CEMETERY OR CREMMJORY 23d. LOCATION (City, totrn. or county) . (Stat .
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2 FUNERAL DIRECTOR
B racim. fudosn Kl ME,

25, 0aYE RECD. BY LOCAL REG,

12 2 lo-5F ]

26, REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

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

BY e, OF BY .ottt a i eis s raamma e eaeetaeanaaea i ara e eaeaassaaianiatas , Student Embalmer No.........

working under my personal supervision.,

P, O. Address ... _..............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
te 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,



