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Coroner cannot certify to a death due to notural causes. g
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MlSSOURIW
STANDARD CERTIFICATE OF DEATH

929002626 .

STATE FILE NUMBER

“_ED FEB 1 1 1gmﬂogutra!mn District No. .. '|31 L____...._“__ Primary Registration District No. ..,..é....._?.

J?:.. Registror's No. .. Festo -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ruidcn:c .bl!‘ou)
; : a. STATE : b. COUNT emen
a. COUNTY 5/’43/‘&4.41,6 ?}1 P 3/14‘. e .,:f}n
b. Cg‘a\’ (I ouﬁ\de cgp%rﬂ’Fllmlll ive IOWN;ﬁ]P only} | Inside Limits c. CITY / ?—2 inside Limits
TOWN QJMM‘“‘,,{ I;“ —rural. | Yo N X TowN &w < ﬁ.m, Yes® NoO
<. ﬁgls.]f;lyw%é)l'" (1§ NOF fnhospital, give location)[Length of stay in ib 4. STREET u\ sutside, give location} Reside on Farm
INSTITUTION ‘P omeend Gicos -dzZ- o 34.... 23-/945% ADDRESS 59 7 Yorsy Mo
3. ::::l.‘:lro Firat Aiddle Lart 4. DATE Month Day Year
) OF
Tyscorpring /. C'W /P Danke DEATH 94‘»0 .2t 1757
5. SEX R 6. COLOR OR RACE 7. marmiep [J Never Mgﬁm:n[] 8. DATE OF BIRTH 9. ?Sfés{?ﬁ%‘;ﬂ’ ::i:::n 1];;5’:& :r”u:‘r:a z:‘:::s..
Dhate.. w;fzrcm wioowen &) 2~ oivorcen O} ca,,[- ol = /374 B4t- 1= a8 1

10q. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yea. na. or unknown) ]

My M.

Uf yea, give war or dales of service)

4P 3-93-7F2L.

during moat of working life, even if retired) - a , {
13. FATHER' s NAME ) g i i 14, MOTHER'S mu:kn nm:
15. WAS QECEASED EVER iN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.[17. IRFORMANT Address

M&f&m{w

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATM [Enfer only one cause pe

r;n(:‘)j&a) (b) and (c}.] /

[;TERVAL BETWEEN

ONSET D DEATH
e %M\

DUE TO (#) lp M@%égj\_&m

Conditions, if any,
which gace rise to
above cquze (2),
stating the under-
lying cause last.

DUE To cc)_ﬂ/ﬂ/M“ /;éng'éédm«,g -

M

Ylata. .

=

[=] PART 11, OTHER SIGNIFICANT CONDITIONS ING TO DEATH m.rr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} ﬁ, ;3{5‘; gg;gg‘.;ﬂ

™

g WwLé Sg i~ - RO | vesO R T

:—: 20a. ACCIDENT fu:cmz Homcnf 20, DESCRIBE HOW m.:unv OCCURRED, (Enfer ayre of injury in Part I or Part 1 of iem 18.) T

& O

w

;!J 20¢. TIME OF  Hour  Month, Day, Year

b INJURY  a.m.

E pom.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

21. I attended the d od from

/‘{’-HJ @

o 4

Death occurred at 4

9_6',/15“?

-~
and last saw him

alive on /’/‘2 é’/:’v ?

L4
m on the date stated abgve; and to the best of my knowledge, from the cayses stated.

REm:WA (Specifi}

ADDRESS

M-
Y

2a. M % (Den Zyo 22b. \/z?k /g SIGNED
- win. Il //2’—? /57
23a. BURIAL, CREMATION, . 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

Mo




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ittt ittt ittt e e e meimatasearTeaeranaoeaaniaaanan , Student Embalmer No.......

working under my personal supervision..

s U OOt Signed.. %Aﬂ AN };f—-—«.Z ....................

Signature of Student Embslmer
Licensed Embalmer No.?Z.'?

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.




