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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

De

M. SO0853 _ w

59-010425

STATE FILE NUMBER

gistrar’s No._ Ja

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF ion: Residence bef‘,
a. COUNTY h-e__ | “;S o. STATE mo b. cuuunmp -Q’ Sm?’
b. CITY {If outsjde corporate limits, give TOWNSHIP only) Inside Limits o 001: T‘ f 4 ¥17 % [Iﬂsl Vimsits
Mo 5 No
Toolln U To™ L NAMNMe S )
c. ngpl.!. NAM%SF {If NOT in hospital, give location} | Length of sty in 1b d. STREE[SS (¥ outside, give location) Reside on Form
Hi ITAL ADDRE
INSTITUTION TN\ A v and e ™o Yes [ No[&—
3. :lTAHE OF DECEASED Firsr Middle Last 4. DATE Month Day Year
yPe or print) @ — ;,‘/ OP 5
| ReTh WiTehem pam _F—- A7~ 859
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR] IF UNDER 24 HRS.
mms%lﬁvsn smarrieo[ ] °2 (= Horwid Beye .
mele °lLWhiTe | momdd oveceoB| - 2-/902 | St 3™
10a USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stobe or country) 12. CITIZEN.OF WHAT COUNTRY?
guving most of working lifs, wven if retired) INDUSTRY

1 v Jeneher

MAakieg

G+ MO -

13c. FATHER'S NAME

S.@. mrr&-ht Y

13b. MOTHER®S MAIDEN NAME

lapuvra Ty mavis

| UsH
Evm MTehemn

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yas, no, or unkngwn)] {If yes, give war or dates of service)
[ el P

1. SOCIAL m‘cy NO.| 17. INFORMANTY

Evp MiTeherq -

Address

S-James, Mo

18. CAUSE OF DEATH (Enter unl
PART t. DEATH WAS CAl

IMMEDIATE CAUSE (o}

ED B

one cg;ue per linz {a), (b}, and (C)-b

INTERYAL BETWEEN
ONSET AND-DEATH

CeeBos Selosoein

Condirions, if any, DUE TO (b)
which gave Hie 1o }
chove couss (o),
tating th nder-
z Iying _covse last. 7 DUE TO {c) 331K
e PART H. GTHER SIGNIFICANT CONDITIONS CONTRIBUPING TO DEATH but not ralared to the nal d dition given in PART | (v} 19. WAS AUTOPSY
B PERFORMED? .~
i YES[] NO[W 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
; O ] [
Ui 2ec. TIME OF ﬂour «Month, Day, Year
a INJURY a.m,
&3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE &) form, factery, strees, ofhcc bldg., etc.)
WORK AT WORK L, Vi N

21. | artended the deceased from

Death occurred at £ ; 74".1 <

[ & 4
1o %?1 ! t J z and last hawtl":uhvn on
A o the stated gbove; and to the bost of my Imowladge. Aﬂl the I:OI’AS l!q!uj/

Y AR

1 red] 1" hm

J)te

M?f?

2le. BURIAL, CREMATION, | 238 DATE . “or””

REMOV AL (Spacifr) 3 - 37 -.s..?

ViEin |

23c. NAME CF CEMETERY OR CREHATORY

hubtb"j @-R meleyh]

23d. LOCATION (Ciry, town, br county)

T sy 7

elle, ™o -

24. FUNERAL DIRECTO L]

ADDRESS

25. DATE RECD. BY LOCAL REG.

. 30,499

26 GISTRAR'S SIGNATURE
Dadone A I5LE

- _Sr‘!! m-
' - . d E, l..l
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-3

., Student Embalmer No. _........c.oeveee.

BY M, O DY cevviviiiieiverececiiinriersrieaneinnsnsrnanneesenes e LS

working under my personal supervision.

P
Z ) ’v / 2,
SEUAEME reveeerrversrssensisesraseressessesseoserneeceessnarens Signed ({. ,,/b@é ..... ¢ AT o
. _ ce Licensed Embalmer NO‘S‘fQ‘Q

Signature of Student Embalmer

3 . . y,

P. O. Address.. 7. Jo¥ A

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (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.

T .,



