oases in Port | must be cousally related.
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THE DIVISION OF HEALTH OF MISS0UR|

58-04421"

teclth, .
 Welfare . STANDARD CER"HCA‘E OF DEATH STATE FILE NUMBE
> ubli 1N E z
s.n::. l HLED JAN 1 4 19$shnlion_ District No. / Primary Regi:hu?ion District Ne, .-_/.._.?_g ___________ Rag_inra'rl No., 61_23__,
)
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. !f institution: Rngmcc fore
. COUNT TATE *° b, COUNTY admi ssion
%0 o WY Troenson STATE Ml s s ovAv A
-57 ‘f b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 7 6+-0f Inside Ligffts
4 [3]
TOWN_ATANSA S GITV Yes D N[ ] TowN IVANSAS C‘, 7y Yos[ & No[]
c. FgLL NAM%OF NOT Ww'w &vﬁucanan) Length of stay in 1b d. iE%%EEES (U outside, give location) Reside on Form
HOSPITAL OR
NSTirution Pe.A 2.4 Muascna Aok YBS . (1926 EAS 7307 Srmieq Yo N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) >
FAvu cipr e /r\'oous DEATH .Qec- 2{-/?3‘?
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. Al " ye F UNDER i YEAR| IF UNDER 24 HRS.
! . MaRRIED[JNEVER MaRRIED[] EE (b'm:d:;; T e I ot l v
t Fermacs Wietr7e wooweo [, oivorcesO) | Adgp oy -2 4/ FEY
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or courdiry) © , 12. CITIZEN OF WHAT COUNTRY?
during me sy of working life, aven if revired) INDUSTRY
£ Kawsas Uv.S4.
132 FATHER'S RAME 13b. MOTMER*'S MAIDEN NAME 14. NAME OF HWSBAND OR'WIFE
- 3 L] .
— Ravmeer |Maccre Deax Crark B Coons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, mnuw)|(ll yosu, give wor or dct-u.uf service) N ) ./U E M( s , Ff&ﬂ M OArS J; 232 PE”MJYL VANIA AV:
18. CAUSE OF DEAT“I-EEM“ only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . - ONSET -A_'ND DEATH
IMMEDIATE CAUSE (a) He smeonnk , Aaodrce. LI At
Conditions, if any, , DUE TO {b} G .S/—b' f A O € & é /%O
w:nlch gave rln( ')o } 7 .
ng the under )
s | e Adaaca® [y fontrurcon . | /0 tpas
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o th (-minol dissase cendition !Ivm In PART | (e} 19. g‘eg (1) OPg;
Fd . de YES[) NO 2

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a [ 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. .
20d. INJURY OCCURRED 200, PLACE OF IMJURY (e.g., inorcbout home,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, itreat, of?lcc bldg., ete.)

WORK AT WORK L . J L
N, 2i. | attended the d d from .3 /L / 5’3 Lo 14 248 and last w\wt:uls"nn /L//?/J-E
Death occurred ot 6/ 4( A m on thé dote s)bted cbove; and to the best of my k ledge, from }Zn sdes stoted.
22a. [Dograe or title) 22b. ADDRESS DAT, smnsn
f elo0rS /’H._'D 4/67,0/0’.'&@9: fan e /

23c. NAME OF CEMETERY OR-CREMATERY

Ls&s Jonn

v Cemerany

PA

23d. LOCATION (Ciry, town, or

£s Summry

M"O////J Lo e/&i

T8 Hh

25 DATE RECD. B8Y LOCAL REG.

(22l -5 PF

on Reveras Sids)

26. REGISTRAR'S SIGNATUR_E.




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No,

working under my personal supervision.’

Student
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embelmed by a STUDENT, he also shall sign in his OWN handwriting.

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




