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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF mISSOURI
STANDARD CERTIFICATE OF DEATH

29-006169

STATE FILE NUMBER

HLED FEB 2 6 1gmgununan District No. ___/.é 'p woeimmr. Primary Registration District No. I-_I:z_m.,.. Registrar's No. .._2 ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before
= WY JerRERSON o STATE Jf'STOUR] b COUNTY sdmission)
b. CITY (lf vuiside corporata limits, give TOWNSHIP only) | Insids Limits €. CITY G 74 fnzside Limits
OR . - )
TOWN %/,c. MIM nwysyl Yes Lt Noﬁ'r TOWN 5’7 zoal L Yes Ne D
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10a. USUAL OCCUPATION (Qize kind of woik done {100, XIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)
oL TE Wir€

12. CITIZEN OF WHAT COUNTRY?

7S A

11. am-mm.nca’ (City and ataty or ommr.ryj

Bewrow, Y.

13, FATHER'S NAME

%yy A AE)YTS

14. MOTHER'S MAIDEN NAME

Sty AVN FEITT

1(.'? WAS DECnEL:aED)EVE?’ IN U. S, ARMEdDM:'DRCES? 16, SOCIAL SECURITY NO.[H. lﬂmﬂﬂlgr 7? ? Add!c%
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18. CAUSE OF DEATH [Enfer only one ca (a), {b). and (£).] ’ INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
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ONSET AND DEATH
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Conditions, if any,
whick gare rise to bUuE TO ()
above c:uu ;e B
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z lying  cause last. DUE TO (¢)
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i‘ 2c. TIME OF Hour Month, Day, Year
hi IRJURY  a.m,
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E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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- 1 attended the deceased from
Death occuzsad at
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to the best of my knowledge, ffom the causes stated
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision,.

Student

Signetare of Student Embalmer

Licensed Embalmer "No..7 v

P. O. Addressc'e/()-r/fz:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




