1eclth,

Welfare
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Service
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All diswcses in Port | must ba causally related.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

STATE F'lLE ng_m_,

Reglsrrar 5 No ________

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDERCE (Where deceased lived. If institution: Ruidgnc}l}r(ou
b. COUNTY admi ssi

ate limits, give TOWNSHIP only) Ingide Limits <. CITY 7 9 D Inside Limits
TOWN Yos [ NoX(! TOWN @, Ly, . 2| YesO NofX
e FULL NAM% OF {1f NOT in hospitalf give location) | Length of stay in 1b d. smiiég (u outside, give location) Reside on Form
HOSPITAL OR ADD!
INSTITUTION — Yes X1 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 1 OF
Cort il [ ecZlee | 058 Ypae. 1§ 1557
8. DATE OF BIRTH 9. AGE 01 é( FUNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EE&NEVER MARR[EDD las: thi"l d:;’; Maonths | Doys Hours Min.
WIDOWED[ ] pivorcen[] %—g. 23-/591 YAV, / g5 I
$0a. U!UAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
ring most of working Llife, sven if retired) INDUSTRY 7 S

132, FATHER'S NAME

/fa,& )/

- ' 77 ‘
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bronseey Yptiloeld | 210

(aecZ2e0

15. WAS DECEASED

e

ER IN U.
{Yes, no, or unknagwn)} (il yas, give war or dotes of servica}

S. ARMED FORCES? 15. SOCIAL SECURITY NO.

VG524 714

——

17.

INFORMANT

Address

~

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ON:

PART | DEATH WAS CAUSED BY: _ SET AN ATH
IMMEDIATE CAUSE (a) SD 2 '

Conditlens, If any, DUE TO (b} .‘b e L Pl

which gave riss to J

above caovss {a),

stating the wnder-

lying cousze lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlzeass condition givan in PART | {a}

19. WAS AUTOPSY

Death occurred o1

= _ S,

on the d.uto stated above; and to the best of my knowl

z
=)
=t
< A = PERFORMED?
E ._-)/ YES[ ) NOXY Z-
2| 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
6 D O O
; 20¢. TIME OF Hour Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY {e.g., inor abeut heme,] 20F. Y, AOWN, OR LOCATION UNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.) ) ~ A
$ORK AT WORK AAAM O st A 1
21. 1 attended the deceased from 1 ! 9 ,) Ca , to ) €7 and last saw }":;aliu on M ’ 74 ‘9 {?

o) from the cuua‘cl stoted.

220. S TURE Ww title) 1 22b. DRESS }ATE SIENED
\ ; ¢
) A i M 1 a4 o, mtm
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stata)
VAL (Spdcify) [ *
cricf | /-20-5F ! {'Zlo—ug.q_ Hio—

4. FUNERAL DIRECTOR

ADDRESS

L

25. DATE RECD. BY LOCAL REG.

-/

{Licansed Embalmer’s Statement an Reverse Side}

26. REGISTRAR'S SIGRATURE




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oot e e estr e s e e s s e ss et s bbarr s e rareeararaa e s .» Student Embalmer No. ..........cccerene
working under my personal supetvision.

[ 3
Student .oviniii e Signed ! HAALN N A AT e eaeeaaeeanvnnns

Signature of Student Embalmer

Licensed Embalmey No.../
P. 0. Address.. dé,

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

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




