THE DIVISION OF HEALTH OF MISSOURI
wettere STANDARD CERTIFICATE OF DEATH §§E F,QEMBSE—R&QS ------

::!::. M I ;,b l 8 1gsgistmtion_ District No. ____. 3_.4%,,,,””Primmy Registration pisui:ﬁ__éazgl_u Regisrrur'_m_m.__é_z,_“

1. PLACE OF DEATH 2. USUAL RESIDENFE ore deceased lived. |finstitution Resideste before
300 o. COUNTY o. STATE %WTY M dpb€sion
=57 . CITY (lf cutside corporate limits, give” TOWNSHIP only) Inside Limits ¢. CITY " ! ) Insids Eimit
! Tgsc'N /7:&9% Yes [ No (¥ Tga'N m‘ 1t 4] Yasm No
c. FULL NAME OF (M NOT, in hospital, give location) | Length of stoy in 1b d. STREET f outside, give location) Reside on Farm
SAS o pfetiitl) | 3 ot )l " 2 HEPY
3. NAME OF DECEASED B First Middle Last 4. DATE Month Cay Year

{Type or print} . OF
Pty Vol | = (ol /3 /95T
5. SEX ‘l §. COLOR .RACE T'MARRIEDDNEVER M‘“EDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
M% M& WIDOWEDS ) DWORCEDD‘.//m /q_ /fﬁ? 17hyduy) Maan ’IJ?Z Hours I Min.

10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 0 11. BIRTHPLACE (Cjgy and state ar cauntry) ¢ |12 cTizen oF wax counTrY?
é;s% m?: of wkiiu life, ’ahn i r?’ud) INDUSTRY 14 //Z é . z % Z 4

13b, THER'S AIDEN‘NAME L4 14. NAME OF HUSBAND OR WIFE ©

16. SOCIAL SECURITY NO_| 17. INFOI NT .

.

18. CAUSE OF DEATH (Enter only one cause pWr {a}, {b), and (c}.) ¢

PART |. DEATH WAS CAUSED BY: d/od 4D/14-/ /A/ngﬂcmﬂ/ ONSET AND DEATH
DUE TO {b} RT&R[" gC/ﬂfLOS/S . /WK

Peloe 270

[INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

Conditians, if ony,

21. | attend e deceased from 2& 2: { ?5_2' , o j /3 ,f-{;_und last suw}&uiive on _ IM / S t i,&aﬁ
DoathAccufted at - / i A' m on the date stated above; and 1o the best of my knowledge, from the couses stated.
Aegree or title) % 22k, ADDW N , 22c,,DATE SIGNED
.. a 55e) Jecechi \Febletisy
232, NAME OF CEMETYRY OR CREMATQRY 23d. TOSATION {Clty, town, or caunty) {State) L
ADDRESS 25. OATE RECD. BY LOC .
G O %ﬂ )
y.

w
-
o
a
[=]
0.
u
(17
e
o
=
m
E)E which gave riss to } !
above couse (o), P
r4 i h der-
- e o toer. | DUE T0 (e} VDR ILeNL/IIV,
. oE- PART lI. OTHER SIGNIFICANT CONDITIONS conR‘}UTmG TO DEATH but not relotad 1o the terminal disease condition given in PART | {c} 19. WAS AUTOPSY
I o= s . PERFORME
< &= et 90/ YES[] NOSX T
- x 2 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = w
2 xfv [l 0 d
3 YE<
v <SRO| 2c. TIMEOF How Month, Day, Year
3 o a INJURY  a.m.
‘g sl & p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
g g WORK AT WORK . e .
e
-
-
g
=
<

RAILEU, LUHTRTIRT, Uit LWl vald UTH




RECEIVED

FEa 17
WASY. CuunTY HEALTH BEPT.
File M0, . e

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
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to comply with the above coastitutes 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.




