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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PL‘J FEB 4 Tm""“"“" District Mo,

59-003938

STATE FILE NUMBER

Primary Regum:mon Dlﬂrlcl No., \5—0 0 ___________ Registrar’ * Ne. No... EZ ﬁé---_- —

| . PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived.

I institution: Residence balgra

a. COUNTY ’ a. STATE b. CO NT admission)’
7L 1 WA I W ey /
k. ClTY (If ouruda corporma limits, give TOWNSHIP only) <. CITY D Inside Limits
|
TOuN A/ A ToR A L, A You ] No[]
<. FULL NAME OF (lf NOT in hasy{ul, give focation) | Length of stay in 1b d. STREET {If outside, give lncallan) Reside on Farm
HOSPITAL OR ESS ¥
p v F o Z M,J/d‘ . Py s NoJI
3. ?TAHE OF DE;:EASED ZFirst v Laost Month Day Yoor
ype or print .
c/&/yzy (Bi, 2w / Al

& COLOR OR RACE

5. 5EX

*MaxRIED[JNEVER MARRIED[ ]

wioowee3 2 oivoreeo[ ]} S A/ P T

8. DATE OF BIRTH

9. AGE (In yeors JFUNDER i YEAR] IF UNDER 24 HRS.

day) | Menths

Days Hours ] Min,

10b. KIND OF BUSINESS OR

AT HemE

1]. BIRTHPLACE ('Ciry and state or country)

zf?L 1/):1/ I-|-, s,

12. CITIZEN OF WHAT COUNTRY?

13a0. FATHER'S NAME

oy /#&:&/M

13b. MOTHER:SZMAIDEN HAME

15 WAS DECEASED EYER IN U. 5. ARMED £RCES?
{Yos, n unlmqum)l{lf ya3, give war or dotes of sarvice)
y A

16. SOCIAL SECURITY NO.

Il

- AR

14. NAME OF HUSBAND OR WIFE

Address

A..—j 73 @’VEW"”F“/

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b}, ond {c).}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cff_Coc/q 1l°r;1 /C‘i'/‘fl't_.

7.//

obove ecauss f{a),

which gave rize to
atating the under-

DUE TO ) H" *Qrwrc.fé/as.‘; - /7'/y',Der'LEh}/'aq

Conditions, if any, . DUE TO (b) (DY" ‘M";f ocCe /k S0 e./"/'/—/tjb Cx fC(:’q. .//;)//4'(‘ f{- ety

420/

Death occurred ot 9’ PH

z lying coaums last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissass condition given in PART I (a} 19. gAs Acl,JTCIPSY
ERFORMED?
w - .
z Draée/c; /"fe/AA; ! ves{Xj no[
2| 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in PART | or PART Il of item 18.) [
['7)
v ] ] O
S| 2. TIMEOF  Hour Month, Day, Yeor
a INJURY a.m.
X P m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, olfice bidg., etc.}
AT WORK
21. | attended the deceased from ‘J crere, /?5- 4 f/?" /"7 and last suwt //'lb /J'Y

mon rho dutt llalcd above; ond to the best of my knoulcdqo, Irnrn the causes stated.

220. SIGHATURE M E (oogr..;rgo

2b. ADDRESS

ol

/‘)o,pc 90:_‘ ﬂ[aar'f, K; *

22c. PATE HGNED

Y2457

23:- aum % 10N, | 23, odTe
L{

Bokrae” \dAN 241857

23¢. NAME OF CEMETERY OR CREMATORY

MEMOR 1 RL FARK EE

234. LOCATION {City, tewn, or caunff)}

ST Aeyrs Ceo

o

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG,

[—2/)~5%

26. REGISTRAR'S SIGNATURE

[ icansed Embalmer's Stotement on Reverss Side)

i@,j;.,é

{Srare}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i s , Student Embalmer No. .........c.coeeuee

working under my personal supervision.

Student oo e aaae
Signature of Student Embalmer

Licensed Embalmer Noyfyg .

P. 0. Addres&M, .%0

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.




