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THE DIYISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

59-000651

STATE FILE NUMBER

l HEtr (A A" gistration District No. __7-? e Primary Regnsfmnon D|str|c1 No ﬁ cQ- ?(.. e Regls'mr s No ______ _é e
| Wi u.r-u- L.l i Va4 Y
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: ReS| gn Lefo:e
COUNTY (2 En > o. STATE b. COUNTY /‘]/ ian)
b. CITY ([l oursihe cgrporate Lighits, give TOWNSHIP only) Inside Limits c. CITY [ oo Inside L imiss
SR Yoo e . 4 velgf neJ
{4 T
c. FgLL NAI':ME)OF (1 NOT irﬁspitol ive location) | Length of stay in 1b d. STREET {If sugajde, give |odi°n} Reside on Farm
HOSPITA R o ADDRESS -
iNsTiTUTION _J oo o /) /3 L F00 c"iq Yes (] No X
3. HAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) [ ’ OF
Dav: J oEATH
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (t IF UNDER 1 YEAR| IF UNDER 24 HRS.
o 7- warriep ] never marrien[] IH'(;'K;“) Homha | Daye— T Fiaurs T e,
777 i wivoweo 3§ oivorceo[]| /2 -‘?/-/Zf / ? I

100. USUAL OCCUPATION {Giva kind of werk done

during t working life, gren if retired)

10b. KIND OF BUSINESS OR

:l/nusmz + (

11.

BIRTHPLACE {City ond state

Aopndte

ar coumry) "f 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME *

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yes, no, or ungn al(lf yas, give war or dotas of service)

13k. MOTHER'S MAIDEN NAME
-

16. SOCIA CURITY NO.| 17. INFORMANT

SE]=0/

18. CAUSE OF DEATH (Enter only one cause per t

14. NAME OF HUSBAND OR WIFE

Addre

INTERVAL BETWEEN

EEEY;

Doath occurted at

g% (a), (), angAc).) .
PART I. DEATH WAS CAUSED BY: M/g[ W ONSET AN%EATH
IMMEDIATE CAUSE (a) e :
Conditions, if any, DUE TO (b) W J_-/Z‘-%_)_
which gave risa ta } m %
above couse (a),
ing th d N -
z bying cavas. lose ) DUE TO {c) £ LA
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIS#ING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. W, UTCPSY
by 5? PERFORMED?
< 3 yes[] NO(H].L
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
wi
o a ] O
Q 2c. TIME OF Hour  Montk, Day, Year
2 INJURY a.m.
H p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHH.E O farm, factory, sireet, office bidg., etc.)
WORK D AT L VA
21. | attended the deceosed frem /7(!3 /'?ff and last saw m_uhvn on 4_/-575’?-

m on the date stu'ted above; and to the best of my knowledge, from the causes stated.

22a. SlGW {Degree or title) 22b. ADDRESS G 22:7??0
Wollicorse, 27 0- Kansas City, /ﬂtsasw
230. BURIAL, CREMATION, | 21b. D;ﬂ 23: NAME OF, CEMETERY QR CR ATDRY 22d. LOCATIOQ) (Cny town, or coul (State)
REMDVAL (Spacit ? .:? f ;
l g N -
24. FUNERAL DIRECTOR ¢ ADDRESS BY LOCLL REE- 783 REGISTR
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT DY oo e e e e e e e s a e raas » Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embaimer Noys_fcr
P. O. Address....A./g..c.....l.G.i..}fG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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 embalimed, fact should be so stated above.




