IH..m' THE DIVISION OF HEALTH OF MISSOURL 59.—001628

, Welfare STAND CER."FI(AT! OF DEATH .‘:TATE FILE NUMBER
s cblic 2462 ( J l
Service I «}—“'AEB JAN 2 U 1@3g|stmﬂon Diswrict Ne. } (’/ Prlmury Ruglstrullcﬂ Dls"l:! No J R_e_g_istru.r': No.____ . L _____.
f
I_'I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc beior,
300 ’ a. STATE cdmissidy}
1-57 . e corporulu hm 5, give TOWNSHIP only) Inside Limits e CITY Inside Limt1s
or \ Yos B2 o [ R Yos BT [
Length of stoy in 1b d. i‘rDIQDEIISE'gs U If outside, give location) Reside on Form
2o L4 loie} Novoaa) Yo v
3. NAME OF DECEASED Fir Middle Last 4. DATE Month D Y
{Type or print} U ‘/h op oy eor
) N, | homao | o=om Quy _ j0. 1959
5. SE o 5. CO’LO OR RACE]| 7. MARRIEDDNEVER\\ARRIEDD 8. DATE OF BIRTH 9. AGE L.',;' ;:!, :,l:.':ﬂﬂ;‘,::m IEOE:(!)ER 24ER5.
m A wioowep E=,__ pivorcepi_} 186L g :Z) F [ )

. SUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHRLACE {Cjty andustate or cauntry) i 12. CITIZEN OF WHAT COUNTRY?
d ﬂg life, aven if retired) 1 TRY .
A havar) A vnirin . lkm«hm Lt
\ 13€0THER'5 MAID& NAME ‘ 4. NAME OF HUSBAND OR WIF
A, [Emﬂgg; Mana, @ﬁw %

'AS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO. 'J'. INFORMANT J! ( i ! ' Address
r unkmvm)l {1f yos, give war or dotes of sarvice) m b( ¢ 2 M

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

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) M—-‘.‘_

%‘\

Condltlons, If any, DUE TO (b)

which gave rise to

bo 3 .

e .t } : ; !
lylng couse lost. DUE TO (c)

: PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disesse condition givigin PARY I (a) 19. geg:gTSEgY
C RMED?
Korr el Eo A SO ves [ nosd 4-

20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

& ] O
20c. ;HME OF .Hour Month, Day, Year

URY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abous home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, WHILE AT WFLE farm, foctory, street, office bldg., otc.)
3 WORK
1 211 ded the d d from ’?‘-’7—”' 5'3_ , 1o /"“/0 S‘? ond last %aw*ﬁ."alwc on —"- - 5 9
Death cccurred at éf 3_9.. 'A' m on the date statel above; and to the best of my lmowlod'gc, from tha couses stated.
220. SIGMATURE {Degree or title) 22 PATE SIGNED
4
__%:nwﬁfﬁ— 175 CMM‘M 2o, |y 1250
)]

. NAME OF CEMETERY OR CREMATORY

Dubbp il 7573 5§ | oseor Ittty

tLI%ud Embolmer’s Statemant on Reverse Side) A — &

LOCATION (Clty, town, 9m county) State)

23a. BURIAL CREMATION,| 23b. DATE




STATEMENT BY LICENSED EMBALMER

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

, Studeqt Embalmer No. .....c.coceeeninnne

BY ME, OF DY oo iiiiiiie et eeeer st s e e e a s s s

working under my personal supervision.

Student .ot e
. Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




