ot THE- DIVISION OF HEALTH OF MISSOURI 59_00
Welles STANDARD CERTIFICATE OF DEATH AT FICE NUMBSE:I 23

whlic

ervice F"_EI] FEB 1 7 1q5§inmiion District Mo. / ?Jf Primary Reg_istmﬁon Distri:Lt‘: /_&_0?___ Regurw‘.No ______ 452

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dececsed lived- If inghitution: Residence b).f
300 a. COUNIY , a. STATE T b. COUNTY admission
-57 b. CBTRY (I outsiflf corporate limits, give TOWNSHIP only) Inside Limits 4.:& c:jTRY Inside Limits
TOWN Oz Yes (RNo[] 11, * % 1oun Yesfg] Nol[]
c zgls_ll;nr_hr%w I NQT in hospitg, give }lcano 3 | Length of stay in 1b H d. STREET ©* (i outside, give 11&:.“) Reside on Farm
A ADDRESS
INSTITUT W /] 220 6{ _ You (] No [t
3. NAME OF DECEASED T First Middle Last 4. DATE Month Doy Yeor
{Type or print} . . OF
/~ /13/&01,0-;\ DEATH =l
5. SEX - 5. COLOR QR RACE| 7. 8. DATE OF BIRTH . AGE (I FUNDER 1 YELR| IF UNDER 24 HRS,
Q MARRIEDRNEVERMARRIEDD lest du;‘; Manths | Days Houra l Min.

%ﬂo& M ,& wiooweo[[] ' oivorcen[ ] ﬂm&dﬁ b4 .6‘9
f80] USUAL DCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR c/t BERTRPLACE (City and state or countey)

ting most of working [, even if retired)

12. CITIZEN OF WHAT COUNTRY?

S, 4

4. NAME OF HUSBAND OR WIFE

a4l

3u. FATHER'S NAME

w
= | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addross ’
§ (Yes, no, or unknown)| (If fes, give war or dates of service)
b |
@ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).} INTERV BETWEEN
w PART |. DEATH WAS CAUSED BY: Y Cl?:‘ ET/AND DEATH
w IMMEDIATE CAUSE (a) éafr(wma s /vn_g&}o\. rv—d
o
=
iy Canditions, if any, DUE TO (b}
> which gave rizs to
Ll above cavse {a}, It
z stating the wnder- l O
g g Iying cowse last. DUE TO (c)
'g' E E PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given In PART | (a) 19. WAS AUTOPSY
; PE RMED?
< g
-1 H _ : ! ves ig NO (]
_;, ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART { or PART i of item 18.)
ElM g 0 |
3 2h<
v <5 2. TIME OF Hour Meonth, Day, Yeor
5 =8 NJURY  am.
'.;:'. 3 X p-m.
E £ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 205 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, uctory, sireet, office bldg., etc.)
s 8 WORK AT WORK - .y
E W 21. | attended the deceased from { g é!; N 5 g o ! w _S sund last saw'po hess jive on 17 A‘M Q‘ q
H a'; Death occurred ot > / m on the date stated above; and to the best of my knowledge, 9 the causes stated.
5 % 220 NATURE (Degree or title) “7 | 22b. ADDRESS Z2c. PATE SIGNED
-
=", _G_w m. rMmD. | Llod a.bt. p.)%_ ana.-' Sq
E 2] RIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 2. Bity, town, or county)
EMOVAL (Specify}
1 /AT .
B 24. FUNERAL DIRECTOR ADDRE S5 25. PATE RECD. BY LOCAL REG.
D?: . X l"’ ,1 y r-f/

(Lijonsod Embolmer's Stotemant on Reverse Side)




"V)j

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.

by me, O DY o e e e

working under my personal supervision.

] 315 =3 1 S PPN Signed . 7. /.
Signature of Student Embalmer

Licensed Em

P. O. Address/?,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failyre

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.




