ith,
slfare
blie
rvice

00

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes
USE ONLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI 71—/-,,. ——
STANDARD CERTIFICATE OF PEATH
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i
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—
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- PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.
0. STATE

1 institution: Residence before

ission)

a. COUNTY b. COUNTY,
A- Y‘/( eI C’i‘: » Z
b, CITY {lf outside cbr?ora!u Imuts, give TOWNSHIP only) | Inside Limirs c. CITY O Fo .‘] 7~5 |ns;:| Limits
OR OR ! . ] &
TOWN 5 /A’E-.f ll[ Y")u NoOl TOWN k)—A_ /Nm(& Yesi NoO
b Egg‘é‘l'?:lf‘%ROF (If NOT in h"’F'Wl give location}[L ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION Aid-e ADDRESS YesO  NoX
3. :::‘IA s°:' Firat Middle Last 4. DATE Month Day Year
D OF
(3 —_ -~
(T¥pe or print) /4»— T A Qlayme Kokl et [~ 2 7
5. SEX 6. COLOR OR RACE 7. marrieD [ sz:(mnmznm ¢8. DATY OF BIRTH AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.

¢l

wipowen [ prvorceo [

9,
’ tast birthday)

/R~F-55

Monihs | Dawn

ours I Min.

102. USUAL OCCUPATION (Gire kind of tork done | 100, KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE {City and state or country)
b

12.7cimizen of WHAT COUNTRY?

during most of working life, even if retired) - / a
Nens Gasves villa AN}
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Tty
L Soudd RKalTie Aonvsve Nance
15, WAS 'DECEMRED EVER IN 4, S, AR ED FORCES? 16. SOCIAL SECURITY NO.J17. INFORMANT Address

(Yea. no. or unknownt

| (IS yes, pine war or dates of agryice)

Nn /y_g_atp

G)#/NGJ 0///9 /Wo .

18. CAUSE OF DEATH [Enfer only one couse per line for (g}, (b), and {(¢).)
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@) Euviowny A -

X/o/v:/ an-nz;l_J'

INTERVAL BETWEEN
ONSET ANQ DEATH

29 bhrs -

Conditions, if any,
tohich gare risg o
above cause ﬂ)-

stating the under- DUE TO (€} \“‘\AV\* Y-S,

DUE TO (b) Qleueami Ae.Lrll\H —

MohC\‘D\Olé.

lying cause last.

24 !

25. DATE RECD. BY LDC'A

z
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 19. WAS AUTOPSY
: 3 2 e PERFORMED?
g L - “l visf] noff 4
£ §20a. ACCIDENT SUICIDE HOMICIDE [ 20B. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1T of item 18.)
§ O O a
: 20¢. TIME OF  Hour  MonIh, Day, Year
o INJURY a. m.
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
21. I attended the deceased from ‘2_/8/ 58 . to I/Zq /5.9 and Iast saw alive on i /2 y /Jp
Death occurred at . m on the date atated above; and to the beat of my knowledge, !rom the causes stated.
22a. SIGN, Ull Tee or Litle) 22b. ADDRESS 22¢, DATE SIGNED
o L -
XIM Amvesville Ny & /39
23a. BURIAL, cngmmu\. 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o counly) {State)
REMOVAL [ Specify cl-
LY
Loy /= 28-S 22 R ¢

AL DIRECTOR

ADDBESS

y

aph—

ETRIH H] SIGNATURE

{Licensed Embelmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P. O. Address __...............]

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




