THE DIVISION OF HEALTH OF MISSOURI

99-005928 .

wolth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
srvice lﬂ’@ ‘J l' tb 9 !gﬁuru!mn District No. _ /s{? Primary Rng_istration District ND/ﬂ_DJ—- cree wevne R@Qistrar’s No.____,,,_,,'?,,o_g_,,_....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers da:nnsed livad. If jpstitution: Residence before
oo O e. COUNIY a STATE7n Al COUNT\{‘ s 3 . g admrssian)
Fi
-37 b CITY {If oljhide corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY 4 Inside Gimits
7O m Yes w4 /,é? TOWN = Yos B-No[[)
c. EthNAM%OF OT in hospital, fatve legation) | Léffgth of stoy n 1b d. STREET {If outside, give Jfcation) Reside on Form
SPITAL OR - ADDRESS .
INSTITUTION =t s [ AD b | Yo O Ne(@- |
3 :(TAHE OF DE)CEASED Fira Middle Last 4. 00;E Month Day Yeor
ype or pring f -
Arlene Aarnnn pEaH 2 - 5 -859F
5. SEX 4| 6. COLOR OR RACE ?’HARRIEDL__] NEVER MARRIED'E“"B' DATE OF BIRTH ¢, AGE (In yeors iF UNDER i YEAR] IF UNDER 24 HRS.
H last birthdoy) | Monthe | Da Hours Wim,
Femnle| rle v WIbowED [ ovorceo[J| /— R & -/F95F I#? ]

100. USUAL OCCUPATION (Givdlind

of work done
INDUFTRY

10b. KIND OF BUSINESS OR

during most of warking Lifs,

an if ratired)

1. BIRTHPLACE (City and

CITIZEN OF WHAT COUNTRY?

S

!23

[/SH S

llll!ol’ :oomryl;

}30. FATHER'S NAME

4 NAME OF HU‘SBAND QR WIFE

13b. rOTHER S MAIDEN MAME :

] "-ﬁs DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknnwn)l(“ you, give wer or dares of setvice)

14. SOCIAL SECURITY NO.

P o - -

PART 1.

Conditions, if any,
which gave rize to
above caune (o),
stating the under

!

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause par lina for {a), {b), and ().}
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INFORMANT

Addresl

_fn P.J—v\
G_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, uctory, street, office bidy., etc.)

g lying cavse last. DUE TO (¢)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {9) 19. WAS AUTOPSY
3 r. \k PERFORMED?
© N Yes[] NO[] ¢
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
o ] O O
S 2c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
x p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

A“-tﬁl'o;;n in Port | must be cuu.sully refoted.

Death occurred at

L —

\VHILE ATD NOT WHILE O
AT WORK .
21. | ottended the deceased from /- ] '7‘_ S 7 . to ﬂ ~5 - 5 9 and lost saw t:’n alive on ﬂ- - 5- - S "

m on the date stoted cbove; and to the best of my knowledgs, from the cavses stated.

{Degrea ot title)

P BUR!AL CREMATI

KOCATION {Clty, rewn,

E RECO. BY LOCAL REZ.

-

26. REGISTRAR'S SIGNATUJ?E

b 5P P2y

22c. DATE SIGNED

2-s-51

{Licensed Embaglmes’s Statemant on Raverse sul.)




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 it r e rr e r et sea e st ri s r ey e , Student Embalmer No. ...................

working under my personal supervision.

Student .oooriini e s
Signature of Student Embalmer

Licensed Embalmer N93/7‘7_
P. 0. Address /...e2.d . i

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.




