" THE DIVISION OF HEALTH OF MISSOURI 59_01.25-8 __5 ______

fare STANDARD CERTIFICATEOFDEATH 7 STATE FILE NUMBER
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vice I FILEU MAY 1 2 195ggis!rutioq District No. 5 3 Primary R{gitﬂoiiﬂﬂ District N°3..;°—--o—-$ ....... Rvgilf@'u Nn._,___/__,.é__z_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused |IVed 1§ msmun’n Reudencn before

0 a. COUNTY / ’ o, STATE b. NTY dinigsion)

g g A M

5

b. CITY (If outsidefcorporate lintits, give TOWNSHIF only) Insids Limits c. C!TY i G ( Inside Limits
OR Yes [ No (] Tom Mw__._,o Yes{id Mo

X EOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREREEE( {tf outside, give lo:a!lon) Reside on Form
S| R ADDI
INSTITUTION &/A&u—e—t_ ﬂ_— ?/ eyry. /% ,ﬁl Yes [] No DX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or pring) . R [o] &
Lowise D [fnelberr OEAT el 2F (TS T
5. SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ,{,,. F UNDER 1 YEAR] IF UNDER 24 HRs.
t birthday) | Menths | Days Hours Min.
= ! M} a, woowen ] eivorcen[J} 287 K.Z /§7/ |€ y’ I |
Joa. usJAL OCCUP ATION (Give kind of werk done [ 105, KIND BF BUSINESS OR ", ®irTHPLALE 1o " 12. CITIZEN OF WHAT COUNTRY?

n ity end stote or :eumry) o
durl 5 g |||-, evan if retlred) INQUSTRY. ’ -
; : 2L S 2t n 2&45 A-
13b. MOTHER'; :AIDEN NAME Q\AM HUSBAHD OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN
rl 2_! c"c 4

(waﬂ)l (If yas, give wprdnlu of service) /
,e“_.-‘
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).}

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () M‘l haq | 3 Lﬂﬁg
Conditions, it any, . DUE TO {b) ,Mhn_j'.g_m s ‘}M

which gave rizse to } U '
above causs (o),

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissagesin Farf | MUsST be cGusaliy ralarea.

g lying couss last, DUE TO (CJ
= PART H. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a} 1%, WAS AUTOPSY
S PERFORMED?
2 4 2¢ / ves(] NO[]©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.)
]
© O (M O X
1 20c. TIME OF .Hour Menth, Day, Year
I INJURY  a.m,
L5 pom.

204. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}

AT WORK
21. | attended the deceased hom 6-— / 6 ~ .S"'O , o a_ 2—6 5'-9 and last $ow }‘;mullv- on ‘F °L¢ -5"4
Death occurred ot ,/ 2 /5 ' m on the date stated above; and to the best of my knowledge, ‘fram the causas stated.
120, SIGNATURE ,\ Dograe or titla) 22b. ADDRESS 22c. DATE SIGNED
- y 2/ Viakson, fto 3-5-5%

23, BUR'M- CREMATION, | 23b. DATE ? 23e. NAE OF CEMETERY OR CREMATORY U 23d. LOGATION (Chry, town, or county) (S!m)

O MS_M 'ﬁ%u perg GISTRAR'S SIGNATURE

((Icmso‘ Embeimar's Stoteemnt on Reverse 3de)




STATEMENT BY LICENSED EMBALMER

1

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

|

by me, or by .oiiiiiii s et eeeatacaretararan e e e e e sanre b raissanbaasnarranroay . Student Embalmer No. ..................
working under my personal supervision.

SHUABNE cerieiirnriiriiriitiiiresrrnnrerereensersenarenanrens Signed &7, A ﬂmp\)

Signature of Student Embalmer

Licensed Embal No"?#6
P. O. Address..§>2 .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.




