ealth,
Welfare

All diteases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:!l.hi.l;&! Uﬂl“ ]_ 2 1959isnution District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lo.4

Primary Ruqistmﬁon Dis!rir._trN_O- 5_60..[_..

—. Registrar®s Mo, £ .

""STATE FILE NUMBER

1. PLACE OF DEA

2. USUAL RESIDENCE XWhere deceused lived. Ifi

: Residence before |

I {Type or print)

Lie RET /A

OF N
DEATH J

EpMandSeM

a. COUNIY . STATE b, COUNTY admission)
b, cmf (I og{ e corperata limits, give TOWNSHIP only) Inside Limits. < CITY |
TOWN - Yes [ ] No &7 TOWN
c. FUL i F (If NOT in hospital, gwnro:honp Length of stay in 1b d. STREET - Reside on Farm
HOS , ; ADDRESS Yes [ No
3. NAME OF DECEASED Day Yeurlgsg
~

3

5. SEX
{

T yrrais

6. COLOR OR RACE

7.
WIDOWED [

MARRIED[_JNEVER MARRlEDIK
pivorceo[ ]

¢.8. DATE OF BIRTH 9. AGE (In years

FUNDER | YEAR

IF UNDER 24 HRS.

o [ 28| R

Mosh s Izyp Pur

Hours Min.
—

10a. USUAL OCCUPATION (Give kind of wark done
ost of working life, «

AJAL_)

n if ratired)

10b. KIND OF BUSINESS OR

e

1. ARTHPLACE

ity and state or country)

Yo ‘

12. CITIZEN OF WHAT COUNTRY?

2 S~

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yoa%wn)l (If yus, give %: of service)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.[ 17.

INFORMANT

WEB W

a Address Z )72()

PART I.

Conditions, if on
which gave risa

Ye
to
cbave cauvse {a), }

IMMEDIATE CAUSE (o)

stating the under-

- 18. CAUSE OF DEATH (Enter only one cause per lina for (o), (b}, and {c).)
DEATH WAS CAUSED BY:

M

INTERVAL BEJWEEN

ONSET AND DEATH
yd |

DUE TO (b}

| 2 e
A Yrr

A - , to — - ond last saw hl
: A = i

Death occur:ﬂ_ﬂ___‘

g lying cause last, DUE TO (c)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal diseass condftion given in PART § (a) 19. WAS AUTOPSY
S 5¢ 2 PERFORMED? .
il . X YES[] NO i
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE REQ . [Eoiacnat bineprpipmiip =R || of item 18.)
w .
o
5 J [ O TEM o — cgﬁlREcTED
G| 2c. TIMEQF Hour Month, Day, Year F*I'Wu
3 INJURY  o.m. ¢ By 5 g el
= p-m.
2. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, offica bldg., stc.}
WORK AT WORK
21. 1 attended the decevsed from alive on /‘_‘ /""’ i—i

on the date stated a¥ove; ond 1o the best of my knowledge, from the causes slnred

22a. SIGWR_E
N

Lt (o7t by B

) nf'\ﬁmM Jzo

22¢. DATE SIGNED

. BURIAL, CREMATION,
REMOVAL Yspaglfy)

23b. DATE

|- I-

S

li;wE OF CEMETERY OR CREMATORY

23&2|2nou (City, towd or county)

{State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

- REGISTRAR'S SIGNATUI é »




.

STATEMENT BY LICENSED EMBALMER

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

by me, orby .....ccviiiiiiiiennnne, o e, . Student Embalmer No. \__—'—*—

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Noyjzs
P. 0. Address. (2xandidry D72

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.




