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Doctor, coroner, etc, must vse only standard nomenclature in item 18. Mo symptoms will be listed.

All dissases in Port | must be cousally celoted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046996

STATE FILE NUMBER

If“ i" {i lﬂ N 6 1q%i"m1ion_ E"_'ic’ No._ 360 Primary Rn_gi.s_l_rulion District No. 3D76 __________ R-qistrur'l No....,.....,lt..s.. ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence before
o COUNTY Vs‘-‘_ o. STATE ", s b. COUNTY v iasion)
Y ™) o ¥l 1 £ v, £ e oy g
b. CgRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY fe¢ £’_‘ Inside Limits
TOwN evdp A Yos BNo [ TOWN N ow A4 o| Yl NG
c. Eth NA{A%SF {If NOT in hospitel, give location) | Length of stay in 1b d. SBRDEEELS {If outsids, give location) Reside on Farm
ISP | T A r 4 Al
INSTITUTION Lry o griray S3 Vv ? 2 F Se P-‘, v Yes [] No [—
3. NAME OF DECEASED First Middie Last Manth Day Year

{Type or print}

Mﬂ-»-y

Mari/da

4. DATE
OF

DEATH D

7-:«;47"

DAL v

5. SEX ! 6. COLOR OR RACE| 7. mARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH Q. Ar:i L.l,:';;:;; ;::ﬁn;;fml I::::DER 2‘4“:1!5.
A oy 2/ Lehs 7o woowedgd] J_ owvorces | T, / 25, /§F é 7 l l

100. USWAL OCCUPATION (Give kind of work done
durjng most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

FETIR XW. Lidi 1-]

11. BIRTHPLACE (Eity ond stete or country}

LMy Ca , Mo, §

12. CITIZEN OF WHAT COUNTRY?

Y, S

13a. FATHER'S,NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

GAAv/e-g £, Trcar

E ¥ ) M VV>7es
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yas, no, pr m\knqum)l {lf yus, give wor or dotes of rarvice)
Ao X x

14. SOCIAL SECURITY RO,

et lr 20— (65D

-

17. INFORMANT

EoiThH Richards

Address

ANcenor. (1o

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

C

Conditicna,  any, DUE TO (b}

INTERVAL BETWEEN
ONSET_AND DEAT

which gave rise 1o
above causs {a),
stating the undar-
lying e¢suse last.

!

DUE TO (c)

v

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose conditton given in PART | (a)

“NMOA

4 2e|

19. WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE

O B

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
—

PERFORME!
YES[ ] NO &;__

Sy
a. iy

p.m.

WEDICAL CERTIFICATION

20d. INJURY OCCURRED
WORK

20e. PLACE OF
AT WORK

INJURY {e. g, inor cbout home,

f g

20f. CITY, TOWN, OR LOCATION COUNTY

Ve ~

STATE

YWUo .

Daath ogcurred at \O

21. 1 ottended the dececsed from _Mv o

Py ,

dlasl'uv;h." live on hé lg - Sg L

_M’_%E“  hismed
m on the date stated #; end to the best of my knowledge, from the couses stated.

12a. SIGNATURE

g! ??{w-a or title) j o

22b. ADDRESS

‘VU_,U-&AG\,LWLD

22c. DATE SIGNED

1227 5.

b, DATE—"

20 PDec=5%

230 BURIAL, CREMATION,
REMOVAL (Specify)

Byvia s

23c. NAME OF CEMETERY OR CREMATO

23d. LOCATION {City, town, or county)
£M.

NV EvBDA

(sfr) |

Mo

24. FUNERAL DIRECTOR

d A Shpngem

ADDRESS

Wavssn, /Mo,

DEE/DWD?D

25. DATE RECD. BY LOCAL REG.

d Embal:

{L}

(A= 9/95%

on Reverss Side)

2. Zﬁ ISTRAR'S scptg (9 ‘M/;A




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY vvririiinnirnevniernsererrssenssrncrnsensssrnssnsasnsanssnnserssssassassnsssasnaasnnns ., Student Embalmer No, ...........c...ees

working under my personal supervision.

Student oo b st
v Signature of Student Embalmer

Licénsed Embalmer No;{ﬁ’) |

P. O. Address /%4-‘4 ..... %

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.




