THE DIYISION OF HEALTH OF MISSOURI 59-—007269

{ealth,
Welt STANDARD CERTIFICATE OF DEATH - 7 = B -
Vallars sTaTe FiLE (@vacl (3308
Service istration Distrigt No. PrimarrRagislwﬁon District No. Registrar's No.____ . _______.
. PLACE OF DEATH 2. USUAL RESIDENCE Whnu deceased lived. If institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admissigh)
157 b. CITY (If outside corpapate limits, give TOWNSHIP only} inside Limits c. ClTY Ingide Limits
: T8$IN ! Y“m No [] TOWN Q Yess Ne [J
|. c. FULL NAME OF If NOT in hospital, glva logation) Lenqih of stay in 1b d. STREE-;S Sldu, e location) Reside on Farm
- HOSPITAL OR ADDRE 6 5 é
P 3 NsTITUTioN # 92 Yos [] No i
| 7 ‘7" 3. NAME OF DECEASED First Middle Last 4. DATE Month Yaar
A {Type or print) .
| Vi . H + DEATH 2 Y ‘i
5. SEX . 4. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDE‘ 8. DATE OF BIRTH 9. AGE (In years §F UNDER ) “YEAR] tF UNDER 24 Has.
$ a lapt birthdoy} [ Months | Doys Howrs Min.
_wmoweo[g .2__pivorcep[] ? /é / 9 /2 ‘llé

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR Tl. BIRTHPLACE ('Cily and stote or country) 12. CITIZEN OF WHAT COUNTRY?

a...a..ﬁ.. of wokipa llwvwgd) INDUSTRY 7"‘ ) U .‘S'ﬂ .

130 FATHER'S NAME 13b. THER' MAlDEN NAME 14. NAME OF HUsBAND OR WIFE
: ' ,4 U2t o
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY 0 INFORMANT Address
(Yes, no, or unknqvm)|(lf yas, pive war or dates of service) 4?#2’ 3356 I} 5, 25
. cﬂw

18. CAUSE OF DEATH (Enter only one cause p& line fgh (a), (), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

/‘ ONSET AND DEATH
IMMEDIATE CAUSE {a) ALy Al
Canditians, If any, DUE TO (b) ‘M‘M’

which gave rise to }
—— 537/

above cauvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causs last. DUE TO {c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termina! dizaass condition given in PART | {c) 19. gga:ugmogos;
[
- § YE no [
- £ 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) AN
= W
g v 4 a O
g S 20c. TIMEOF Hour Honth, Day, Year
¥ 2} INJURY  a.m.
‘.:..'. "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ’
3 E WORK AT WORK
? E 21, ded the deceased from [ and last iaw: alive on
; H Deat ou:ud at on the date stated above; and to the best of my knowledgs, from the causes nand
)
. £ (W‘mne m 3 | 22> ADDRESS M = 9 siopeD
5
;
2 7 /o0 2/2/1%

1: 1AL, CMTION 23b. DATg 23: NAM EMETERY OR CREMATORY 23d. LOCATION (City, to or y) /(3!:7( /
EMOVY AL (Specify) r
/7 [ Ler

24. FUN DIRELTOR 25, Dﬁbcb BY LOCAL REG. GISTRAR'S TUR
A F=1959 [Bnd 2nlh . /1.

! d Embalmer's § on Reverse Side)

ADDRESS




-y

.-
e

[} |

oo |

—~ |

STATEMENT BY LICENSED EMBALMER
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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.



