alth,
'I:h" “LLul-tB 16 ngkg tration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g.z;.---_-anory Registration D:slrlc? Ho. ._5&&_____ Regutmr s No.

99-006590

STATE FILE NUMBER

5l

1. PLACE OF DEATH
a. COUNTY

Lrerirss

2. USUAL RESIDEMCE (Wherq deceased lived.

. admi
o SATE N, ssouni = UN/hd/VIf‘f’/?

If institution: Residence before

ission

b, CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ( Z U Inside Limits
o S LLALIA v 0 N 0w L ATHAM v Mol
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS Yes [J No[]
InsTITUTIONJa s {1 & ' b °
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) ———— f OF
Lirz ATl Janse oRDON DEATH Frg 4 ]98T
6 COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {1 iFUNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIEDD NEYER MARRIEDD 1) {nir:r:;:;: Months | Doys Hours Min.
act | (whir e | weoem L ovorceoD)| )/ PAR >,

100. USUAL OCCUPATION (Give kind of work done
during ma st of working Iil.o, aven if retired)

(L Ee

10b.

KIND OF BUSINESS OR
INDUSTRY,

Ao Jerrensony C

13a. FATHER"S NAME

CALEN Jonsron

12b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (c.:, and tate or cauntry)

0 12. CITIZEN OF WHAT COUNTRY?

Us.a.
Lq AME OF HUSBAND OR WIFE

Samen (Rorpes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{Yus, no, n[ r_.&anqwnjl (IF you, givny’gduul of service)

Regeeca /ipron

16. SOCEAL SECURITY NO.| 17. INFORMANT

No

ANEST (CARD on

Addrass

AarAsnm Mo

PART |

Conditions, if ony,

18. CAUSE OF DEATH {Enter only one cavse per line for (g, (b), and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _ {2 ,;2 2 ﬁ o /03149’

J/C CARC oM

INTERVAL BETWEEN
ONSET AND DEATH

werow (PRIMARY SOORCE Un bwowsn

N

which gove rise 10
above couse [a},
stating the under-
lying cowse last.

} BUE TO (<) W/}y M‘E 745‘ fé{j/J -

J66

PART 17 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af

m on the date stoted above; and to the best of my knowledge, from the causes stated.

2. j fyﬁ ﬁ / {Degree or ml.)

| 22b. ADD
L

z
: o
- =
£ b PERFORME
- ] o
3 sl I LNILITY & IBCTU R A LY B /P ves(] o
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART [ of item 18.)
= uj
g v O O O
R F
v Ul 2c. TIMEOF Hour Month, Day, Year
2 S INJURY  am.
§ % p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O farm, factory, street, office bldg., ei1c.)
& WORK AT WORK L » -
7
f 21, | attended the deceased From , fo and last 3o alive on - -’
H
$
3
<

" Z2c. DATE SIGNED
0 fzﬁﬂ_
4

23a. BURIM.. CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Srate)

VAL Hpeeily)
17" |2-t1 ~195F Karmam Cemerery \LAgriAa
ADDRESS, 25. DATE RECD. BY LGCAL REG. jﬁ‘s'ﬂ!-ﬂﬂ 5 SIGNATURE
e AR A d Z‘% .
s § on Reverse 3ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. .» Student Embalmer No. .............vueee.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No?fn??r

P. O. Address..&%ﬁuq../

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 shal] sign in his OWN handwriting.

If this body is not embalmed, faét should be so stated above.




