Health THE DI¥ISI0N OF HEALTH OF MISSOURI 58—044684

walth,

lpwl::"u" STANDA CERTI FI(AT[ OF DEATH } STATE FILE NUMBER [
ublic

Servica wismﬂioq P_isfiict No. / a Primary ch_isirmin?r! Districr No. _;ﬂx _____ Registrar's No..__

Lf' 1. PLAgE OF DEAT 2. USUAL RESIDENCE (Where daceused lived. If institytion: Residence before
UNTY .
30 > C o Floreae nt o STATE  &/y Q% d‘,w’-‘a"‘) J&ﬁ/
1-57 k. CITY (If outside corparate limits, give TOWNSHIP only) lnside Limits c. CITY a7 S ‘r, Inside Li
OR , Yos [J No ar - %y N [:}
TOWN o O & C 1» L i iy oW S, Fevenes o
- FULL NAME OF (if NOT inalocali i . locati i
c FOLL NAME O 1:17{10 p/rt yigw) Length of stay in ib d iE%%EE’IS'S {If outside, give location) Reside on Farm
INSTITUTION MWJ/NGFM‘ Sons | Rymag. o3 K YGew o i Yes [] Nefled—"
3. NAME OF DECEASED First Middie ) Last . FR DATE Month Doy " Year
{Type or print) . '
RO IIr e pr 9 DA Il @ L, S95B
5. SEX i 6. COLOR'OR RACE] 7. marrIED[ ] NEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (|',,,:;,,,; :UT:ERgYEAR !: UNDER 2:"HRS.
{3 ir S, anths ays loury .
; é/‘/ﬂﬁ d//(_ 7/(- winoweo [&2—pivorces[] Q/a// S~ S EFERO 955 ]
E 10a. USUAL QCCUPATION (Giva kind of work dore | 10b. KIND OF BUSINESS OR 11- Bi{THPLACE {City and state or country) g 12 CITIZEN OF WHAT COUNTRY?
3 during most of working life_svan if cetired) INDUSTRY
1 J & s (C \.)’7/6", éﬂ"’l/c‘t//:“/c" /?,O 0&4-
E I3HQF~7R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIEE
3 2 15 was DECEAZED EVER IN U. 5. ARMED FORCES? 16. sociaL SECORITY No.| 17. INFORMANT ,p_we@ -v/
: o B (Y o3, no, or unknown)| (M ye3, give war or dates of sarvice)
. g Hrie SlplydlW  Soie. Eeavsrece, /5
4 a 18. CAUSE OF DEATH {Enter only cne cause per 1|n¢ for (a), {b), and {c}.) . . INTERVAL BETWEEN
; & PART |. DEATH WAS CAUSED BY: e A nf/g' o seferodte ONSET AND DEAT)
. IMMEDIATE CAUSE (o} _- Cavdio Vase r rises se, . worse
&
x
; E Conditions, if any, DUE TO (b)
: = which gove rise to . H
3 ; above ::uu 5n),
1 tating 1 -
-1 A lying cause last, ! DUE O {c) : 22|
s 2fF PART it. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diswass condition given in PART | {a) 19. WAS AUTOPSY
3 : s PERFORMED?
i+ offs . YES[] NO (& 24—~
;> % %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY_ OCCURRED. (Enter nature of injury in PART | or PART H of item i8.}
S Gk a O a
Sl
U 3 Ul 20c. TIME OF Hour Month, Doy, Year
Ll INJURY  a.m.
'; '.;. : B3 p.m.
B 5 20d. INJURY OCCURRED” P 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q
= w WHILE ATD NOT WHILE | farm, foctery, street, oifice bldg., etc.)
£ 3 WORK AT WORK ’
£ 21. 1 attended the decsased from ___ o — 5 = 5 T o _LA-1S =SF  andlastsowl liveon 1 A-/S -5 F
i 5 Death cccurred ar oL ’g m on the date stated gbove; and fo the best of my knowladge, from the causes stated.
2 2a. s:cn%une {Degreg ar fitls > 72b. ADDRESS bﬁ:ﬁ e 22¢. QATE SIGNED
e | .
Rt . ’ . - -
2 el M e i (2-18-5Y
. . BURIAL, CREMATION 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23& LOCATlON (Cllr, towh, of county) {State)
4y MOV AL (Spesify) @
K o R iR e 7Y 4 Copigereve /5o

RAL DIRECTO ADPRES! 25/DATE RECD. BY LOCAL REG. EGISTREAR'S SIGNATUR
ﬁw&aﬁ/& / ?/ 3 M

{Licensed Embalmer’s Slc!mﬂl on Reversa Side)




20
“MIAINIY T1vwn

sl 6 9
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