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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoqses in Port | must be cnl‘lully related.

chislru!ion District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

/3%

29-009198

Primary Registration District Now ... ...

STATE FILE NUMBER

<o Registrar's No..

1. PLACE OF DEATH 2. USUAL RESIDENLCE (Where deceased lived. If instingion: lid.ﬂ:.‘b).fgf
a. COUNTY a. STATE -b. COUNTY /y i asion
b. CIOTRY (If outslde corpomra ||m|fs, ve TOWNSHIP only) | Inside Limits c chv o H3 o Inrtde L fmita
TOWN eat Aoy Yoo L Mo L1 TOWN %‘/ Spwd, e | Y@ %0
c. Eigls-il’_l'FAl’:‘EO F {}f NOT in hospital, give location) | Length of stay in 1b d. S'BREET (If outside, give location) Reside on Farm
AL OR ADDRESS ‘
INSTITUTION A1 Z/ CArS ,%/4/ 7 Yes (] No LW
3. NAME OF DECEASED 7 First Middle Last 4. DATE Month Dey

{Type or print)

2/

Ao 20

DEATH - 29 /?ﬁ

y

6. COLORORRACE| 7.

0 Zwtr e

MARRIED[ JNEVER MARRIED[_]
winoweo (] 1

pivorcen[ ]

8. DATE OF BIRTH

bl ST -rT S

9. AGE (In ysors
loat birthday)

FUNDER 1 YEAR|

IF UNDER 24 HRS.

Hours |

Mn/mlu I Dén

Min,

10a. USUAL QCCUPATION {Give kind of work done
— durioy mast of working Eife, even if rafired)

bt PR A

10b.

KIND QF BUSINESS OR

INDUSTRYM,V@

11. BIRTHPLACE {City and state or country)

co gy

(7, 2 ¢

285 7

13 CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

gty

P 2 A

13b. MOTHER'S MAIDEN NAME

D iy oSS

14. NAME OF HUSBAND OR WIFE

7 AP AP g

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

(Yas, no_ o unllmom)l {1f yos, gi/rVw or dates of service)
/96 W ]

16. SOCIAL SECURITY NO.

P d=

17. INFORMANT

ks

Address

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

E;I%I ERVAE BETWEEN
ONSET AND DEATH
& Ag.ov( A

Cenditlona, if any, DUE TO (b) ; 2’4 22X éz
which gave rise 1o
obove cause (a), J
stating the under 420 ’
g lying couse last. DUE TO ()
= PART It QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | () 19. WAS AUTOPSY
by PERFORMED?
T YES[ ] NO[L-2_
&£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
w
o O [ O
S 20c. TIMEOF How Month, Day, Yeor
o INJURY a.m.
H p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH[LE farm, uctory, street, office bidg., ete.)
WORK (]
21. i attended the deceased from / 4 > Z- , o / and last sow ﬁl.:l alive on V4
Death occurred at m on the dote stated abave; and to the best of my knowledge, from the stated.
22a. SIGNATURE {Degres or title) a3 23b. ADDRESS 22c. DATE SIGNED
- o "D - e iy
1 FmaL, cREwATION, | 7E. D E 4 . i

23c. NAME OF CEMELERY OR CREMATORY 23d. LOCATICN (City, tewn, or eounty) {State}
VAL (Sfecife)
&ﬂ_ 252D élg/ »
24. EANGR#L DIRE ADDRESS ] 25. DATE RECD. BYLOCAL REG. | 26. REGISTRAR'S M
-
VM,% H-y- /968 ™Mo,

4

{Licensed Embalmuec’s Stotement on Raverae Sids)

\IV

-



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o e e s s a s , Student Embalmer No. ......c.ccovinnnnns

working under my personal supervision.

Signature of Student Embalmer

P. O. Address < et ; :

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 embalmed, fact should be so stated above.



