All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-007143 .

STATE

NUMBiF:’ .
l. gistration District No. Primary Registration District No. . .. Registra o...4 231_
fieo £ER 1 7 fEfperemcen ot 22 i 12
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dajeased lived. It institution: Residence ':fou
a. COUNTY a. STATE b. COUNTY admi s 3460
imits, give TOWNSHIP only) Inside Limits c. CITY » Indide Limits
Yes [ Ne (] TomN Yes[J No[J
c. FlCJ)LL NAME OF"(If NOT in hgepital, give locgtion) ength of stay in 1b d. STREET f outside, give locgdion) Reside on Farm
HOSPITAL OR . & k ADDRESS g
| I INSTITUTION 895' \3 Ja | Yes O (O
3. N{VQME OF DE)CEASED First Middle Last 4, DATE Day Year
{Type or pring OF
6% y # DEATH J f? 4 7
5. SEX 6. COLOR QR RACE T.MARR'EDDNEVER MARRIEDﬁ, Cp. DATE OF BIRTH 9. AGE (In years FuloER 1 YEAR| IF UNDER 24 HRS.
w g last bigt } [Months | Cays Hours Min.
Vv, wIDOWeED[] otvorceo[ ] y/ /8 7.3 d
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. RTHP(XCE (Ciry’und state or country) 12. CITIZEN OF WHAT COUNTRY?
ing ppst of working life, even if ratired) INDUSTRY
¢ a Ul S’A 6
13a. QATHER'S NAME 136. MOTHER'S MAIDEN NlE . 4. NAME OF HUSBAND OR WIFE
73! ) St

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

16. SOFAL SECURITY NO,

ji‘ INFOR
t

Add\r;s Z' 2 %: :

(Yes, no, or ynknown)| {If yas, give war or dates of service) 4?‘: "4_73/
————
18. CAUSE Ol'; DEATH (E\I\‘“esr cv;v:ral sane cause per line for (o), {b), unJ(c).) I%TEEVAALNBEJWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
wwepiaTe cause ) _ C AR CINOMA 6 F BBLARDBER é‘kéﬂﬂ_
Conditions, if any, DUE TO (b)
which gave rise o }
above <couse (a),
tati h dar- .
z Iyiag cavse lasr. 7 DUE TO (c) / g/ 0
E PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminai dissase condition given in PART | (a) 19. gegFAgg"?EPDSY
?
£ YN AnTvo ™ | SELEKE. vest o > |
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR!BE HOW CCURRED. {Enter noture of injury in or of item 18.
[~ CCl b INJURY O D. {E fi PART | or PART I} of }
5 o o O
§ Ac. TIME OF Hour Month, Day, Yeor
0 INJURY a.m.
'z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O form, factory, strest, office bldg., atc.}
WORK AT WORK
=
21. | attended the deceased from OCT . I q , to ms& and last Eam olive on - =
Death occurred at l M m on the date stoted above; and to the best of my knowledge, from the causes stoted.
22a. SIGNA {Degree or title} 22b. ADDRESS 22¢. Q4TE SIGNED
R 0ot Wi MD 7| GST FAs s pLace
. O'% [P a
23a, BURLAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY {5tate}

. REMOVAL (Eim okf:’?«f?

23d. CA M {City, town, ar county)
E i ﬁ ’

?720-

24. SUNERAL DIRECTOR
-

#0DRESS <37 & $7

25. DATE RECD. 8Y LOCAL REG.

FEB4. '5Y

26. %RAR'?GNA RE
-

2.

on Reverse Side)

Rl




STATEMENT BY LICENSED EMBALMER

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

DY M@, GIT (i ieeeieerrrranneesii s isisiis s ar s s e s st esaeaaa s s b r i n e s Student Embalmer No.

working under my personal supervision.

———
SHUdENE oottt s e
Signature of Student Embaimer

Licensed Embalm Noyz)y‘j
P. O. Addresang*- cdf’il"*‘ﬂ,.jt

. 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.




