t, Health,
, & Wolfare
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Ductor, coroner, etc. must use only stondord nomanclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All discoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-59-0084172

STATE FILE NUMBER

F {LEU MAR 23 1g%nru:ion Di strict No. womos 38. ............. Primary Registration District 2300(9 ______ - Registrar's EI}Q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denca y‘"
o. COUNTY a. STATE b. COUNTY odmission
Ne. Mo. emniSCo
b, CgY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. C(I:]TRY 7 g/ Inside Limits
R .
Y N * Y
| & Colnmbra B | T ey 7% | exen
c. FgLil; NAME OF (If NOTemaospl al Gi‘gF’Pm‘!an) Length of stay in 1b d. STREET qlf outside, give location) Reside on Farm
HOSPITAL OR U A\ . ADDRESS G’_
INSTITUTION um:du al \le ente® &l Agdlj =, N e Yes[] No[]
3. NAME OF DECEASED First Middle M Last 4. DATE Month Doy Yeor
(Type #r print) (\ OF
u U ce. ouden DEATH - N4
5. SEX 5. COLOR OR RACE  MARRIEB] JNEVER MARRIED& o8 DATE OF BIRTH 9. AGE (In yeora IF UNDER 1 YEAR] IF UNDER 24 HRS.
.3\ last, bigthday} | Menths | Days Hourg Min.
Maje NeaRro wioweof]  oivorceo[] -/ 7-HA YA
10a. USUAL CCCUPATIGN (Gl\r- kigd of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (Culy and state or eauntry) 12. CITIZEN OF WHAT COUNTRY?
during moxt ef working, life, sven if ratired) INDUSTRY + S
it~ m Mias1as. ! U.a.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
G deeLonden So |
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, wi ive war or ice]
{Yes, no ruf_l:_r!n )} (If yas, giv »ri_dmu.nf—uuu] uchﬂall‘.v oE‘ mo- Mcalﬁn' .ﬂ :bﬂds

18. CAUSE OF DEATH (Entor only ane couse per line fo
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,
which gove rise to
above couse {akL
stating the under-

DUE TO (b) M

v {a), (b

, an:

INTERVAL BETWEEN
%SE’ ANﬁEATH

MEDICAL CERTIFICATION

fying cause last. DUE TO (<)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
- PERFORMED?
2eHd 3 YES[] NOQ.
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
] (1 d
2c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK '~
21. ! attended the deceased fr ‘Kz (?’-, ,to /f/),‘?d last suwm alive on M/J? i 5?

. 2N

Death occurred a1

m on the date siated above;

and to the best of my knowledge, from the cavses stated.

Degree ot

le) % M 22b. ADDRESS

230, BU AL, CREMATION,

23:-428 OF CEMETERY OR-CREMATORY

el L LT

3d. LOPATION [City, town, or county)

23d. {
<v2£——z/z,'

{51ata)

:37/7//9

25. DATE RECD, BY LOCAL REG,

m §

(Liconsed Embolmer’s Statement on Reverse Side)

26/ HEGISTRAR'S SIGNATURE

‘Mus KRG Palomere

B




STATEMENT BY LICENSED EMBALMER

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

by Me, @By ..o .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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 embhalmed, fact should be so stated above.




