THE DIVISION OF HEALTH OF MISSOURI

58-045132

ealth,
Welfare STANDARD CE IFICATE OF DEATH STATE FILE NUMBER ’
srvice F“_ED n FC 2 2 Iggeiurorinq District No. Primary Rngistm_tiﬂ:l Diﬂrif! No. ——~~--«~j—-—-————~—— Rogulrw s No. [ - T— % g A
1. PLACE OF DEAT| 2. USUAL RESIDENCE ('an decwud lived.
00 ! a. COUNTY r a a. STATE
-57 b. CgRY (If outside corporate limits, give TOWNSHIP onl . Inside Limits c. CgRY
70 / Yos (] Mo TOWN
c. FULL NAME OF {IFEROT in hospjral, give tocetion) L'ngrh stay in 1b d. STREET , (If outsida, gw-/nccﬁoﬂ) Raside on Form
HOSPITAL OR ’ ; 9_ ADDRESS Y No [
INSTITUTION ' 71a ’. _&"
3. NAME OF DECEASED First ! widdle (J Last 4. DATE Month
{Type or print) . OF
Cornaty, a8 Y DEATH / 7 r?'
5. 5EX 6. COLOR CR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDE R i YEAR] IF UNOER 24 HRS.
o . MARRIED RINEvER MARRIED[] fin yoors o UNDER LYEAR (7 UNOER 2o RS,
wipawep[] pivorcen[_] EBQL 7 [g ? 4 g¢ l

100. USUAL QCCUPATION (Give kind of work done

13a. FATHER?,

15.

dur}, st of working life, even {f retired)

10b. KIND OF BUSINESS OR
INDUSTRY

NAME

WA CEASED EVER IN U, 5. ARMED FORCES?

"11. BIRTHPLACE {City ond statd or country]

o 7V

o

14 NANE OF HU£BAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or wll::er‘)l(ll yog, give war or dates of service) #7;

18. CAUSE OF DEATHJEMU only one causs per line for m),;(b). and {&).) )

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE ({a)}

PART I

INTERVAL BETWEEN

ONSET ANQDEATH
.ij),jjla‘—

Conditlons, If eny, DUE TO (b}
which gave rise to
cbove cause (a),
stating the wnder-
lying cause last. DUE TO {c)

Crrdiin —

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PERFO 7
4 2e0 Yes[] R&l
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o o O

c. TIMEOF Hour Month, Day, Yaa

INJURY  o.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, streat, office bldg., ete.)
WORK AT WORK
21, | sttended the dececsed from to / S_g and last sow him cllvc on JQ‘C- /? /4'&;

Death occurred at

%45_51

Z S~ &« monthe dote stated gbove; and 1o the best of my knowledgs, from the causes stoted.

-l

All dissasas in Part | myst be causally reloted.

220. SIGNATURE

{Degree or title)

22c. DATE SIGNED

—

| 226 ADCRESS /6 0 F S| Fe perd
" .
=~ O -~
RNY y -D, Sedela 2920, /a/3e0/ S‘_&;/
230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY WTlON {Ciry, wown, ot county) L/ V4
REMOVAL (Seqrify) .
~8¥ whall
. FUNERAL DIRECTOR ADDRESS V, 7 .25. DATE RECD. BY LOCAL REG. | 25.

&

- . 47

. ; _ /-

{Licansed Embdimer's Statement on Reverss Side)

GISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

Bae, @B DY oo e e ., Student Embalmer No, ...

Signature of Student Embalmer

P. 0. Address.. ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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If this body is not embalmed, fact should be so stated above.




