fealth, THE DIYISION OF HEALTH OF MISSOURI 59_00874_2

Welfare STANDARD CER‘"FI(ATE OF DEATH STATE FILE NUMBER -
Yublic .
Service egistration Districy No. 7 3 Primary Regls'runon Dnstru:l' No. 36 / # Regnstmr s No.__&___d% ______
1. PLACE OF D T 2. USUAL RESIDENCE {#here decsased lived. |f institution: Residence bafore
300 ao. COUNTY o. STAT.H_“ r - b. COUNTY q& Q‘*--'}<° dmission)
.57 b. chY (1 aulside cwﬁmiu, give TOWNSHIP only) | Inside Limits c. chY T v Gac) Shside Limits
&
rom \ ) e Nm Yes B o ] rom by dorPong Yo o (]
| c. FgLL NAME OF {If NOT in hospitdingive location) | Length of stay in 1b d. STR%ETSS {1f outtrde, give location) Reside on Form
HOSPITAL COR &_0 ADDRE
| instrution 314 S \Lapean 213 S Nacea | YO ve@
3. NAME OF DECEASED First TP Last 4. DATE Month Day Yeor
{Type or print) OF
WINe B Prus DAY AN - IT 5T
5. SEX 6. COLOR OR Race| 7. e 8. DATE OF BIRTH 9. AGE @t FUNDER | YEAR] IF UNDER 24 HRS.
P marrienSE Hever marrien[] ggg o oie [ Doye [ Vours ] Wim:
_ N\ w winowen[”] pivorcen[] ‘20 -)
] {
; 108, USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City and state or eeumry) 0 12. CITIZEN OF WHAT COUNTRY?
. uPng most o ing life, even if reticed) INDUSTRY
E Hia. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME ~ \\, OF HUSBAND cm WIFE
3
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? \'(. soglAL sscum@o 17. INFORMA '}dd
X {Yes no, or unknqwn}f{If yes, give wer or dotes of service) '- [s] m
: 18. CAUSE OF DEATH (Enter only ane couse per line for (u) {b), and {c).) INTER ‘ETwEEN
]

PART |. DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE {a) OU\ WM-', W Sendl Koot
h 1]
DUE TO (b) /Vl,q,,u_ carhaal_ MM.&CW\. 'y
DUE TO (e) /qm rm {w J‘M W 4V,

Conditions, if eny,
which gave riss to }

above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON 1"YPEWRITE IF POSSIBLE

i

3

4

§ g Iying couse last.

5 [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass conditian given in PART 1 (o) 19. WAS AUTOPYY

] < PERFORMED?

B v Pl ol

2 8 4 YES[] NOBE 2,

; - 2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) [4

= w

'3 v U ] O

= 3 i

e V! 2c, TIMEOF Hour Month, Day, Year

2 2 INJURY  a.m.

- £ p-1m.

 E 204. INJURY OCCURRED Ae. PLACE OF INJURY [e.g., inorabouthome,| 201, CITY, TOWN, OR LOCATION COUNTY " STATE

= WHILE AT NOT WHILE farm, factory, street, office bldg., e1c.)

;L g WORK AT WORK , ,

? E 21. ¢ ottended the d d from 2 I:‘i/.r 7 . to ?/IG/IQ ond last suwtlm dliveen DO A

E 5 Death oecurred ot _l ! "/ .D_)g.. mon the dure no!ad agavg, and to tha best of my knowledge, from the couses stated.

- = 220. SIGNATURE Degres or title} 22b. ADDRESS N 22¢. DATE SIGNED

- 0 -

= mY, * . }77 La-eberid 7 J'-o/.n;
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QE-CEMETERY OR CREMATORY 234, ATIGN (City, towm, or county) {Stat1e} 4

SO [yon- 2N\ 59 1, Drocvveag e TN -

e e nened G Qs wd - ] 39 | It dy i h K

J (Li:msmnb«lnw'n Statement on Reverae Side}

B o 3




STATEMENT BY LICENSED EMBALMER

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

o T T o < U <+ Student Embalmer No. ........ccccevnvees

working under my personal supervision.

Stadent .o Signed ,,... M }i,. - &M.QN* ......... |

Signature of Student Embalmer |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure I
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ll
If this body is not embalmed, fact should be so stated above. |




