i, ' THE DIVISION OF HEALTH OF MISSOURI _-_59“_:00%%{_5;@ ____________

21. | attended the deceased f'rom /0 4 7-'{ 4 S < ﬁo / - //-! éf-ﬁ and last 'mw;: aliveon £ — ¢ /=t q\s’éf

Death occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.

Welfare STAN DARD CER" HCATE OF DEA‘H STATE FIL
'ublie r
ervice MAN d 8 195aislru:ioq Dis_ﬂ:icr No. 3 3 ? Primary Ragistrut_i?_r! Dis?rix_:t No...._. f.%..z.z..n_.. Regﬁistror'r; Nn.______q_.__..u..___..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Resldnnce b)afor;
300 a. COUNTY S/ j , a.~STATE - b. COUNTY a rmulon
. I 2% /)55 008) AT
- b. CITY {If outside corparate limits/give TOWNSHIP only) Inside Limits c CIOTY |nstde Llrmls
R
Towmy C’A ARENCE , o Y& N[ TOWN d/AﬁfAzg,g e Yes[J No X
f c. ﬁgé#l'?:t‘%g': (1 NOT in hospital, give location) | Length of stayin 1b | L & STRERET {H{ outside, give location) Reside on Farm
ADDRESS
INSTITUTION /5/0 ME 0 7= g ST AL 7@4«5‘,}0 Yes K7 No[]
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print Z‘/ - Q ,7-
1240577 Lofrivin__ J2Ks | v Adan s sy
5. SEX 6. COLOR OR RACE MARRIEDD NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE {In years FUNMDER | YEAR] IF UNDER 24 HRS,
last birthday) | Months | Days Houwrs Min,
/— i W wioowen ) A oivorcen[ ]| AL 2 2, SE77 § l
100, USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) USTRY .
CLSE W LE Mooese ft Aoy (7 am?‘f\/ 7. 5. A-
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME/OF HUSBAND OR WIFE
o Z—Q{MA,{’C/ ,Dy YY) /4_ doiE AEXKw s
é | 15. WAS DECEASED EVER IN U, 5. ARMED FORCES 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
= [ {Yes, no, or unknawn)]{I{ yes, give wgr or dotes of service) -
) Ny s ] A Ho— | NPs depra g Brretmon, Hocon Mo,
18. CAUSE OF DEATH (Enter only one cuuse per Line for (o), (b), and {c).} ' INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (a) Qﬁﬁb (O~ BETNAL-VASCULRR DiSELASE Wm
: /W
w Conditions, if any, . DUE TO (b} ‘A/M AN R A2’
= which gove riss 1o &
- above cause (o), }
=z stating the under- O(AM W
stz lying coues losr. ) DUE TO (c) W
- o s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseces condition glven In PART I (o) 19. WAS AUTOPSY
e g A/ PERFORMED? O
: ozl A 2% YES[] NO[]
- ¥ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Z 8y
5 ZH5[ e TIMEOF Hour Month, Day, Yeor
o SDpg INJURY a.m.
E : ] p.-m.
E 3 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w W‘HILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 3 AT WORK
£
-
H
&
w
2
<
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt i et e et e ete et emn s e esesrarora s naanasasaasnssassnns , Student Embalmer No, ......ccvvvnennnnn

working under my personal supervision.

Student oo ngnw%‘g’ﬂ Aot S i

Signature of Student Embalmer

P. O. Address

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.



