THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH 3595 013344
ic TAT FILE NUMBER
:\!icc ﬂLED APR 2 7 195&il'rutiol\_ District No. / (ff Primory Registration District NO-_/ 4 & 2 Registeor's N°'j-£?99w“

1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. If institution: Rnsjdgnce before
00 o. COUNTY a. 57T, b. UNTY admissig
Ja. cAXsonl h g s ~
57 b. CIOTRY {If cutside corporote limits, give TOWNSHIP only) lnside Limits C|TY Inside Limits
TOWN . Yes det"No [:, %t‘. {% TOWN % nj“r (" / ch@ No D
¢. FULL NAME OF (If NOT in hospita® §ive location) | Length of stay in 1b d. SBREET ({tf ousside, glvnﬁtion) Reside on Farm
HOSPITAL OR ADDRESS
Renitior Sh L kley Mosedad oy . Y% | mOwD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EquyJ _/7 ' Ha‘ ANz e DEATHAA’,,‘ / 7 /75,7
5. SEX o 6. COLOR OR RACE} 7. MARRIEDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER 1 YEAR] IF UNGER 24 lHRS
laat birthday) | Menths | Doys Hours Min.
Ma le wl\ e wipowen[] ¢ oivorcen[]| o = //_/Qé 3 [
106, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 }12 CITIZEN OF WHAT COUNTRY?
during mast of warking lite, sven if retired) INDUSTRY ?
Digrary Edb VIALE, Janiniors .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OHM DA <
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 3o« . e ru
{Yus, no, of unknown)| {If yes, give wor or dates of sarvice}
alo l o T mMas, —),‘hlsy H:g:_r._g_/(-f
18, CAUSE OF DEATH (Enter only one cause per |IW¢|), (b}, 9§ : i INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (o}

. ONSET AND DEATH

dMmo.

which gave rise to
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last, DUE TO (c)
= = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I (o) 19. WAS AUTOPSY
‘e L PERFORMED?
k: 9 2040 V vesX NOL]
- &} 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= w .
3 u [ (J O
8 2
: Ul 2c. TIMEOF Hour Month, Doy, Yeor
0 uﬂ_' {NJURY a.m.
g z p.m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:—: WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., erc.)
S WORK AT WORK - o
:':' 21. | attended the deceased fro ., to and last sow hi!rn alive on
5 Death occurred of m on the date sialed cbove; ond to the best of my knowledge, from the couses stated.
3 22, SIGNATURE 7 (Degree or fitle) 3 ,72b. AQDRESS T2c. PATE SIGNED
5 . .
E g ﬁ d (4D
23a. REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State}
. (Specify) C’
& " H-9-/95Y Swagon L emsrpay pexer  (Missouer
20 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5|GNATU-RE

! wn) oma__Dasse /0. V*fﬂs-f ~ lva




B39 1 834 SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
., Student Embalmer No. .............oceen.

..........................................................................................

by me, or by

working under my personal supervision.

Licensed Embalrw&.%é

Student
Signature of Student Embalmer
P. 0. Addres l(;@/f

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.




