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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

F52

Primary Regis_rrurion Di_stricl NO__éZ?/_H

23-008149

STATE FILE NUMBER

Registrar's No. ..

ﬂLEU_M_ﬂR 3 'Igggsis"oﬁorg_gisjric: No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befére
o. COUNTY ' A NF v a. STATE M d b. COUNT}A S P missi0
k. CgY (If o ar, iits, e TOWNSHIPJonly) Inside Limits c CBTY Fa L,L q.s fnside Limits
R A .
gD | & Jgprs oy T el
< Eth N.&r% OF (1§ NOT fn hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR - F ADDRESS
INSTITUTION LAHE VIEW =4~ 577 Q/[A/(J/V)ydﬁﬂ Yes (] No[]
3. FTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print > 0 . - N
MYRFLE Siveralq Y7 ek 7 2.3 B ¥
. SEX=—— 4§ COLOR'O ACE| 7. 8. DATE OF BIRTH 9, AG FUNDER 1 YEAR| IF UNDER HRS.
' MARRIEDDNEVER MARRIEDD g A | E'U_':';f‘::;; Months | Doys Hours 2;in.
. e O 7 T 0N N3 7 |

. USUAL DCCUPATION (Givg kind of work dene
rking life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state ar country)

12. CITIZEN OF WHAT COUNTRY?
4

Mo

13a. FATHER'S NAME

A-BIE RH AN Sw CLAR | EU/ZABET

Buthf
STEFREN

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND CR WIFE

WikBoR Dy £ar

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, no, or urknown}| {If yas, give war or dates &f service}
~— —_—

16. SOCIAL SECURITY NOC.

17. INFORMANT

Address

M ILFUR OWEN __ OZARK BLACK

—
18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Cotrvetme—pny DA g lgea
! —
— -
Conditions, if any, DUE TO (b)
which gave rize to Y -
above cavse (a), } -
stating the under-
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E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE M farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from b‘ - 5‘ - 5 7 , to -23 - 45 ond last Sow :?:n aliveon A = 3 - 3" 9
Death cccurred ot - - m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
M"a » , O.n *~ i e W o W A-23-57
23a. BURIAL, CREMATION, | 23b. DA ) ] 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, 1own, or county) (Srate)
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STEVE PARueR__Jpbry mo | a-a3-s7
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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 embalmed

., Student Embalmer No. ........cccceeennn

BY M@, OF DY eevreieiiiieie i eri e e e it rr e et s s

working under my personal supervision.

SEUAENAL  +evecreiaetinreeierrreerruencmmssaistisrnsrinsrresinsss Signed ./
Signature of Student Embalmer

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



