 Health, — ot q. . ...
8 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER5 4
. Public
h Sarvice IF“ Fn APR 1 5 1g%inm1ion District No. _7&-’___ .Primary Rng_iﬁ!uiion District N°l30_/:?_ e chinrar'l No.. z __________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldence b or.
. 300 a COUNIY CMV o. STATE o b. COUNTY 6/4(/0 missio
. 1-57 s b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é g0 Inside Lumu
ow No, KO 1te. ves L Mo U 1ow (il s Yorse 2 | YR (]
c. FgL#ITNAMEOF {lt NOT in hospital, give location) | Length of stay in 1b d, S-II-D%IIE?EEES {lf outside, give lncation) Reside on Form
HOS AL OR Al J
INSTITUTION y po2 £ 722 Yes [J No 4

Doctor, corcner, etc. must use only standard nomenclgturs in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

3. NAME OF DECEASED
(Type or print)

Jto

First

B

Middle

e/

Last

s e

4. DATE
DEATH

5/-

aar

V-.S'?

5. SEX

/7

¢/

6. COLOR OR RACE

7.

makRIED ] NEVER MARRIED (14
wipowep[[] orvorcen[]

1% B. DATE OF BIRTH

{2 -9-/97¥

9. AGE (In yaors

FUNDER 1 YEAR

1F UNDER 24 HRS.

Months

l"fahd“)

Droys

Hours l Min,

13a. FATHER'S NAM

10a. USUAL OCCUPATION (Give kind of work done
during mest ol working Jife, gven if retired)

105. KIND QOF BUSINESS OR

1). BIRTHPLACE (City and sigte
LTSRS (ﬁ

ar country)

Mo’

12. CITIZEN OF WHAT COUNTRY?

VSA.

Elosie L.

13b. MOTHER'S MAIDEN NAME

_Hoops |

NAME OF HUSBAND OR WIFE

/1/0/6

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yeou, nuWnn)i(li yes, giv%doul of nervice)

16. SOCIAL SECURITY NO.

mFoamﬁé j’; <

Address

N5 Aee

o€ TAL

L

PART I,
IMMED]|

Condltions, if any,
which gave rlse to
above cause (a),
stoting the under

}

DEATH WAS CAUSED BY:
AUSE (a)

DUE TO (b}

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a}, {b), and (c).)

‘,ZZ,WW

INTERVAL BETWEEN
ONSET AND DEATH

oy

@vgrfw—-/w

b T

W%W\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred at

g lylng caves lawr DUE TO (c

- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss conditlon given in PART ) () 19. WAS AUTOPSY

x PERFORMED

o YES[] NO

2| 20e. ACCIDENT _ SUICIDE  HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)

ul

u d (|

é Me. TIME OF  Hour  Month, Doy, Year

a INJURY o.m.

3 p.m. 6- 0
20d. INJURY OCCURRED ,ﬂae PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATI COUNTY STATE
WHILE ATD NOT WHILE B‘ form,  .ctory, street, office bldg., etc.) ¥ /%
WORK AT WORK . ‘f’ /] v . ‘
2}. | ottended the deceased from ., to " gnd last nwt alivh en

m on the date stated above; and to the best of my knowledge, from the causes atated.

2. W /17—-‘ Q(D?ﬁe or title) )

DA, fanrne Z5 s |

p)TE SIGNED

230. BURIAL, CREMATION,

ﬁ‘DVAL {Specify)
2/ %

235

DATE

Y759

230+ HAME OF CEMETERY OR

Wh7e it

24. FUNERAL DIRECTOR

ADDRE

D, W. Hearonws Joaz, " pea.

A

25. DATE RECD. 8Y LOCAL REG.

CREMATORY

23d. LOCATION (Ciry town, or county)

22v (o

{Siare) /

Y-4 57

26. REGIST;?

SIGNATURE

(Licensed Ernbclmu'n Sigtemant on Reverse Side)

#@a@



P

STATEMENT BY LICENSED EMBALMER

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

ST T T Y O 3 , Student Embalmer No. ............co.0n.
working under my personal supervision

/// / / K

SEUAENL ievivniiiicr i e rea e eaes S;gned ......... ORI A~ < ..{.4..’.5.-: ..... "/ ...........
Signature of Student Embalmer /

-, c—
// Licensed Embalmer Na...... ///-//
P. 0. Address..... /3/ // ..... Gk,

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..
1f this body is not embalmed, fact should be so stated above.

[




