THE DIVISION OF HEALTH OF MISSOURI 59—001404
STANDARD CERTIFICATE OF DEATH STATE F;%NUMBER

% ctration District Now oo {_-Z’Z.__anury Registration D'!'"C' No. ___ ,{. Qe . . .. Registrds No ._-_-1. 5 _____
1. PLACE OF 2. USUAL RESIDENCE (Whore deceassd lived. If igstitution: Residence before
a. COUNTY a. STATE - 4 b coumv% } udm-smn; :
o A 4] ‘m_ﬂ A A 4

b. C:JTRY {If olrkide corporate limits, give TOWNSHIP only) Inside l/.,jrniu q\ CIOTRY . LJ inside Li’ﬁ{u
TOWN w Yes Ne ] © o N TOWN Yes[ ] No[]

c. FULL NAME OF (1f NOT in hespital, givaﬁcalion) Length of stay in ib ¥ d. STREET [ outside, givh lecation) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION b's c i f /8 VAS- 2F15 M Yes[] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
CHagR ES Y Lowna DEATH 1 1o 59
5. SEX f 6. COLOR OR RACE MARRIED[B/EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. M ) Inn blﬂhduy] Months | Doys Hours ] Min.
Vel | WH.TE | wooweoDl | oworceol| 4--2— /G 47

100. USUAL CCCUPATICN (Give l:ind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end stote or couptry) 12. CITIZEN © T COUNTRY?
during mox ing Life, sven if retired) uUs
=72y PP, V9l Mgl | “INbiron, AMMJ /ZZ

13a. FA ER"S E [ 13k. MOTHER"S MAIDEN NAME J

15. WAS DECEASED EVER IN U. 5. ARMED FURCES? 18. SOCHAL SECURITY NO.| 17. INFORMANT /Addr.u
; . 2% .

(Y-n,%ﬂnwu)] (If yus, give war or dotes of sarvics} 2 7?_ I‘/— 5_ 73 L MM .

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY:{ ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gove rlse to } A

obove couse {d),
stoting the wunder-

g lying cousw last, DUE T0O <) P
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissasa candition given in PART I {a) 19. WAS AUTOPSY
S . . PERFORMED?
T —/"J @A/Q&—nh'-—m [1’4"53 YESDNO
2| 20a. ACCIDENT SUICIDE HQ}AICIDE 20b. DESCRIBE HOW INJURY OCCIfRED. (Enter nature of injury in PART | or PART N of item 18.)
w
b o o o
<BC| 20c. TIMEOF Hour Month, Day, Year
= INJURY  am.
: X p.m.
5 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, uctory, street, office bldg,, etc.)
2 WORK AT WORK
21. | attended the 4 d from /]‘ 4 ~ 5-'? , to J‘_ /0-— 5-7 undlallwwhimaliv.cn ]~ f0'57
Decth occurred ot [O o P, m on the date stated above; and to the best of my knowledge, from the causaes stoted.
' .
22a. SIGN, RE {Dogree or title) ; 22b. ADDRESS 22c. DATE SIGNED
\ ) p—
’%—UJ . 2_1-{”"0‘-% J=ia2- 57

23b. DA\I‘E

23a. BURIAL[CREMATION,

23c. NAME OF CEMETERY OR CREMATORY 23, LOCATIONACiry, or county} (State)
naov.«l. ‘Sp.:'fy) ‘g z 2 é ?ig W

. FUN RAL DIRECTOR ADDRESS | 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Wrﬂ 4/(' “Ind . | /- rx -7 WW

{Licansed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By o e s e , Student Embalmer No. ................

working under my personal supervision.

L] T = 1| PPN Signed /. (2%l 70 .

Signature of Student Embalmer
£
Licensed Embalmer Nod‘?ﬂ

P. O. Addres‘.s_ﬁJ()7?‘!’*“-1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constituies 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.




