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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

som“ Ii-‘LEU JAN 1 9 1gsgssrrunon Distriet No. _.._/,2 g _____________ Primary Registration District Ne. _}ﬂ‘_?’_'p _______ Registror’s No. -r

o e

|57 I
| |

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d'e‘censed lived. If institution: Residence bsfore
a. COUNTY ! 2 £ 7 a. STATE b. COUNTY /b dmi’/’,w")
C(IJTRY {If outsj corporme limits, give TOWNSHIP only) Inside Limits c CITY 2 Insde Limits
TOWN Yes [71 Ne [ Tow %/ Yes{ ] Ne[]
FgLL NAME, (|f NO spital, give location) | Length of stay in 1b d. STRgET {If outside, give location) Reside on Farm
:*NSST".'TLATL'O ZA R STEOPATHIC HOSPITAT ADDRESS Yes [ Fo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print} . . m
Docrell o Kol ar o N.-/S- 59
5. SEX 6. COLOR OR RACE{ 7. MARR]EDDNEVE%‘RR,ED@ 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
(&) % . last birthday) [ Mgoths | Daoys, Howrs ] Min.
ma/e %) LZAG WDOWED[] pivorcen ] 3 QS - & g 87 a7/
100. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF wHAT COUNTRY?
during mo1t of warking lifa, sven if retired) INDUSTRY % . d
J/;da/; i8Sl e Z( A .

130, FATHER"S NAME

ann ;e M/// 272

/A.‘S Ig

13b. MOTHER'S MAIDEN NAME

als

14. NAME OF zzBAND OR WIFE

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
(Yes, no, or unknqwn)| (I yas, give war or dates of service)

16. SQCIAL SECURITY NO.

onwe

17. &

71":,%../ A

Ac(ress

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

»

F-ri

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: z-w 7& . ONSET AND DEATH
IMMEDIATE CAUSE (a} 7 Y Azjgw X -3 a.‘/at
/L
Conditians, if any, . DUE TO {b) et D Sy s
which gove rize ta o
above cauis (o), } /
stating the under-
5 lying cause lost, DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizease condition given in PART I (o) 19. WAS AUTOPSY
< é-, PERFORMED? ~
o l'{ ? ;( YEs[] NO[] £
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
; O O O
S 2e. TIMEOF How Month, Day, Year
[ INJURY  am.
'E p.m.
20d. INJURY OCCURRED 2eo. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH'LE ATI:] NOT WHILE form, foctory, strest, office bldg,, ete.)
AT WORK O
21. | ottended the deceosed from v S .5\ S - 2 and last 'suwm'uliu on ’/ ; - r_j
Death occurred at 2 é{l Vi m on the date stated above; and 1o the best of my krgéledge, from the causes stated.

22a. $|GNATURE egree or tit|e} J_ 22b. ADDRESS 22c. QATE SIGNED
(W M; @' DASNAD i-15-5%9
230, BURIAL, CREMATION, | 736, DATE #ic. NAME OF CEMETERY OR CREMATORYS }N LOCAT! (CHr town, or cwn'v) {State) i
REMCV AL [Ppecify) W
' /7-‘ ?7 M *

2 UNERAL DIRECT: ADDRESS

WMW"”

/=

25. DATE RECD. 87 LOCAL REG.

lé- 7

aﬂléu/

{Licensed Embalmer"s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt e ey e et , Student Embalmer No. .........ceuvveuns

working under my personal supervision.

Student .o e ee Signeﬂ—ﬁ%%@ ..... '“//Q%’ ------

Signature of Student Embalmer

P. O. Address ot i - = e w27

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

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. '




