Health,
Welfore
Public

ervice

LLE 1

TTETTCTOTOTY T IenT T T S Fnip

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

g Wik IPITUIY Ty

All diseoses in Port | must be cousolly related.

LA,

A Aoy Vn” 1 z 1gsainm!ion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FE52

Primary Registration District Ne.

59004192

STATE FILE NUMBER
Registror's No.,__.._j _____________

/93

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY a. STATE - . b. COUNT ission)
i SN E Ly Mistonm| “T5. ~ NEY
b. CITRY {If outside corporote limits, gi%e TOWNSHIP only) Inside Limits . C:_)TRY ! "Ingide Limits
o
T Ao dhistee Yos ] Mo o plelLlisee 19° 5 | Yuld N
<. Egéll_l]':‘Al'_"%gF {1 NOT in hospital, give location} | Length of stoy in 1b d. ‘S‘:I;JRD%EE'I;S {if outside, give lacation) Reside on Fom
A
INSTITUTION h &M e PR g ""L«l—ﬂ-‘-J W Yes ] Ne m
3. rTmE OF pE;:EASED First Middle Last 4. DATE Month Day Yoor
ype or print
wey ETehisory “Riddhe | o dan. v, /757
3. SEX &. COLOR OR RAC 7. 8. DATE OF BIRTH 9. A In years §F UNDER | YEAR] tF UNDER 24 MRS.
i ' & 7 warrieo[Rever marrieo(] &5 {in e o L L
Frnale wioowen[ ] owvorceo[| My gmed /9 /887 / ]

10a.

during most of warking lile, even if

USUAL OCCUPATION (Give kind of work dene

catired)

¥5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, no, or unkmawn}

(If yes, give war or dnf.u of aervics)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ci{y and stote or country)

A ol

12. CITIZEN OF WHAT COUNTRY?Y

! u. L Q.

|NZ}STR‘( -
13a. FATHER'S NAME . 13b. uomzn-gmmrsu/ms
- L) : : éa -

o -

4. NAME OF HUSBAMND OR WIFE

16. SQCIAL SECURITY NO.

526-26.013 %

17.

”114)

INFORMANT

G ddl,

Address

Gors, Coc.cz,

-

PART I. DEAT

Conditiens, if any,
which gave riss 1o
aobove couse (a),

atating the under- }

18. CAUSE OF DEATH}!E\;‘,«‘\?ET{SS?I; E‘!}Jl. per line for {a), (b}, and {c).}

IMMEDIATE CAUSE (a)

ERYAL BETWEEN
ONSET AND DEATH

DUE TO (8) MMA—M/

Decth occurred at _W.

7 FEM

g lylng couse last. DUE TO {e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | (9) 19. WAS AUTOPSY
s PERFORMED.
Z nEdl ves[] no X[ 2.
=1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter ncture of injury in PART | or PART )l of item 18.)
w
o
; O O O Nove.
Y| 20c. TIME OF Hour Month, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, streat, office bldg., ete.)
WORK AT WORK
21. | attended the dececsed from -D QH . and last ‘luwi::;uli" o D lg Mﬂf’

m on the date stated above; end 10 the best of my knowledge, from the couses stated.

2. su;u)lx‘?
Wi 4

{Degraa or title)

0.0

M D ¢

22b. ADDRESS

2.3 [l

23a. BURIAL, CREHAT¢N
EMOVAL (Specify)

235. DATE

-2 s9

13c.

L &

NAME OF CEMETER‘I’ oR CREI‘ATORY

51—&-00-#

2. DATE SIGNED

1/2/5%

I3d. LOCATION {City, town, or county)

sy

24, FUNERAL DRECTDi

AGORESS &

M}&r

25. DATE RECD. BY LOCAL REG.

[~10-59

(Licmn.{EnHm'i Stotemant on Reverse Side)

{S1are)




£,
‘
;

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........coceeiht

by ME, OF BY (it e e s e e e aa s e

working under my personal supervision.

R0 41T (= 11 S PSPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




