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Loronar cannot certity to a death due t¢ natural couses.

USE ONLY B8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a casuvally related.

a‘_

THE DIYISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

EEB MAY 1 3 195 Rogistration District No. ......

2s

STATE FILE NUMBER

... Primary Registration Distriet No. .é:.a..é..(a ........... Registrar's No. _,/_[______,,A..._..

"1

24 FUNERAL DIREC‘TOR ADDRESS

. &

IAJ' L(An

133"0// Ma

lLI:onud Embclmor s Stgtemenf’on Reverse Side)

DATE RECD. BY LOCAL REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If instltution: Rnid-n;- balors
a. COUNTY I\ ' —r N a. STATE m b. CDUNTYO ° ’""‘/“y
nisTAIN \.0. 20n kK
b. CITY {lf outside corporate limits, give TOWNSHIP only)} | Inside Limits c. Cé"ll;Y . ot 7 7gd Inside L#imils
Towy OQQV\ Yedf Noo TOWN L_, u+| c. Yesn No}
* Sg%ﬁ#:f_ﬂgo I vivelocgtion)|Length of stay in 1b d. STREET {1 oytsida, give location) Reside on Farm
7 Hamo| Joeeks AoDREss { /1 o n 0. Yos { NooD
3. MAME OF First Middle Last o 4. DATE Monik Day Year
DECEASED OF
twomn) __ Nesse -7V, o by . P& 5T
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR HF LINDER 24 HRS,
Marrten [J NEVER MARRIED [] € o bmm“ o I UNDER 14 s
o 3, WIDGWED pivoreeo [ 6 "-? ? /ff
‘R 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 1I BIRTHPLA fc,,,. and atate or m,,.,,, 12. CJTIZEN OF WHAT,COUNTRY?
d] ¢ most of working life, ecen if retired) f
ADPAEH Anm (L. Mo, o I,
13. F 'S NAME 14 MOTHER 5 MAIDEN NAME
enny IShawn ATy fﬁ/?/‘zen
l5y. WAS DECEASED)E'E}? iN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY KO.|17. INFORMANY Address
(Yea, no. nown (IS wen, oize war or dales of srvice)
/0 /56 -/0 -£65 5 p a cno/ L 7/16 Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ., » | OMGET ANR DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, DUE TO () ! E b g A AT EQ! MKy o by ?
which gave tise fo U -
n‘bot_'c c:uu ::.
stating {he under- .
z lying  couae last. DUE TO (¢}
o FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a} 19, WAS AUTOPSY
1; - - PERFORMED?
g AL = 3 K;LX ves(J wno p 3l
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. PESCRIBE HOW INJURY OCCURR, (EXer noture of injury in Part for Part 1 of ftem 18.)
§ (%] a O
i' 20¢. T\IME OF Hour  Month, Day, Year
%] INJURY a. m.
E p.m,
X | 204. INSJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ., inr or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, atreet, office bidy., elc.)
WORK AT WOARK
21. 7 attended the deceased from o 2'3 cl , to L!‘ -y =59 and last saw m aliveon _ 4= = 223" =3 cl
Death occurred at 5 A m on the date stated above; and to the best of my knowledge, from the causes atated.
Z2a. SIGNATURE (Degree or tile) 22h. ADDRESS 22¢, DATE SIGNED
N VWA D s VAW 2gopd 3
23a. BURIAL, CRERATION, }23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) {State)
REMOVAL (Sptn]y\ . o
crial | 4-d7.855 | AreFie 280 i Cy .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ﬁl
by me, or by .__.... PP , Student Embalmer No......

working under my personal supervision..

Student ......eoe i iaa e
Signature of Student Embalmer

Licensed Embalmer No.f{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




