Lnlrh,
Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SB-U:! 2_'_4! ;

STATE FILE NUMBER

Public —
Service |1LED MAR 3 1g§gsg|s!ruhon Districr No. _.... g. .._2.._‘2 _________ Primary Reqlsm!flon District No. A(J ____________ Registrar’s No._____. [a .......
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be re
300 a CONTY PR . G L\ + a. STATE b. COUNTY admia 80
Il—-S'l’ G b. CI(;rRY {I§ ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY l { % Inside Limits
|
o MANSFie [d Yos o [] TOWN o | YeE Il
c. Egls.é.l_li:l:{:ﬁ%gF {If NOT in hospn ive | z-ra:ion) Length of stay in 1b d. STREET;S (H outside, give location) Reside on Form
ADDRE
INsTITUTIoN/YT A Ns§ i? (r osl| _— YesLJ-Hal]
3. :'ITAME OF ?E)CEASED First Middle Last 4, DS'F[E Maonth Doy Year
ype or print .
- Jn Kichelle HanSeN| viin Mar. & 7959
. 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
1 :r;is:sgnsvez :«v:]RRR‘::E% ﬂﬂﬁ u / ?5‘ . Lot birthday] [Montha | Days | Fswra I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. ﬁ[ﬂTHFLACE’(C"V ehd state or countr & 12. CITIZEN OF V;HAT COUNTRY?
during most of working life, aven il retired) INDUSTRY J
e MAawskiel p- 1 _U.SA

etpeeay

13- FATHER'S HAME

_)Q:'CAArJ

Hampsew

13h, MOTHER'S MAIDEN NAM

ic. havdsan

1. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or unlmvm]l(ll Yo, glv- war or dates of sefvice)
e

Delbres

16, SOCIAL SECURITY NO,

/‘fﬂs .

. INFORMANT

Address

Helen /ﬂ'chu»é:mu

MNovwiaed
Ma-

TR0 FYMPTOITS WHI Go1i3Teq.”

gzsuov.\t. {Spgeliy)

LIAR.G 19

V/lad s

Fo

vest

wt
)
@
g
g 18. CAUSE OF DEATHAEnur only ons cause per line for {a), (b}, ond (c}.) INTERYAL BETWEEM
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a} % pra D A ZO P
: A 2B A
Conditions, i 'y T L)
'& which :::- til:‘:. DUE TO (4}
- above cavse (a),
4 stating the under- ﬂ g 2 -
8 g lying covas loar. DUE TO (<) e
. o ¢ PART il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terains! dissosa condition given in PART ! (a} 19. WAS AUTOPSY
3 Eg< _ PERFORMED?
3 Zh Db AL YES[] MOR]
- ¥ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= ZHRuw
R [} O O
-] I
o SHS| 20e. TtME OF Hour Month, Day, Year
s a ] INJURY  om.
.;. : £ p.m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY(--?., inoraobout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
.- W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from 57- s L0 ca - 5 . S and last snwrm‘ alive on 2L e g P
H Death occurred at _#’é%‘_: m on the d.ufe stated above; and to the best of my knowledge, from the couses stated.
g 22a. SIGNJSJRE {Degiee or title) :"\ 72b. ADDRESS 22¢. PATE SIGNED
P -
= . X I 0 - 57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY /7 23d. LOCATION {City, yown, or county) (Stare)

24.

FUNERAL DIRECTOR

ADDRESS

25 DA

Py R

TE RECD. BY LOCAL REG.

pDouaclas Coduty /70

R RAR'S SWE
L

Hiax 30l Torpitd

icensed Embalmer’s Statement on Reverse Side)

e |

~ F
74
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