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Geo,.C.Kedlhofer

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.._~.[£..0_.2=’_____ Regisfrnr's No..

o 59-013396_ .

STATE FILE NUMB

4203

q=gi!imlion Distriet No.

1. PLACE OF DEATH
o, COUNTY

t)ACI(S‘ oN

2. USUAL RESIDENCE (Whers deceased lived.

a. STATE M &

b. COUNTY <) I‘JC

I institution: Ressdanco befor

TN

b. ClDTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits A chY— Inside LYmits
oA ANSAS (TY Yes [ No [} Ilﬁomw LANSASs Crry Yeslfl No[J
c. Eg;';r';l,ﬂﬁg;?': {If NOT in hospital, give |o‘c'a1ion) Length of stay in 1b 4 d. iBRDEEET {If outside, give |oc£rion) Reside on Farm
INSTITUTION PO WN Tow A flUp- D.o.A4, HMoTEL AANSASICrTrAN| YO No ]
3. (NTAMGESFr?:)CEASED Middla Lost 4. DSEE Month Day Year
e o L ARKEST CovEY LE = v 4~ 2~ £9
3 -
T 7 R R e I Ay o Pl el e e e
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
P R R S e Jopern Mo, V.S 4,

13a. FATHER'S NAME

L DwARD

A LeE

13b. MOTHER'S MAIDEN NAME

AN 1 E B CAB T7cHIAG

14, NAME OF HUSBAND OR WIFE

\//QLET L E =

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, nyysm:)l(li yeou, givw of service)

16. SOCIAL SECURITY NO.
——

17. INFORMANT

Address

LAMER M. LeE-2728Pany /0CAe

PART I.

Canditions, if eny,
which gove rise to
above cawse (a),
stating the under-

IMMEDIATE CAUSE (a)

MMC_L%_MM—__
e row (RaTiater 0o B Rz, ortn giere

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).)
DEATH WAS CAUSED BY:

—

INTERVAL BETWEEN
ONSET AND DEATH

z lying cause last. DUE TO (c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass cendition given in PART I (a) 19. WAS Agg’?gg\f
S ?
i 24 2en YES[¥] NO[]
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter noture of injury in PART | or PART I[ of item 18.} ‘
w
© O (]
é 20¢. TIME OF Hour Month, Day, Year
a IRJURY  am.
X p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bldg., etc.)
J AT WORK

21. | attended the doceased from
Death occurred at

. to

her
and last saw him

alive on

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

%o O ool 2pd

22bh. ADDRESS
boo2 V7

6.2 Ceet

2. PATE SIGNED

5T

23a. BURIAL, CREMATION,

HMEUAL

23b. DATE

Ly~

2

ZSC.IEJAME F CEMETERY OR CR'EMATORY

e

23d. LSA'HOH {City, town, or county)

OPL/I N -

{storey *

Mo

24. FUNERAL DIRECTOR

H-TICERMAN {Sens.

ADDRESS

w.Cha

25. DATE RECD. BY LOCAL REG.

i .

357

Lt

26. REGISTRAR'S SIGNATURE -

MM

(Licensed Embalmer’s Statement on Reverse Sldx)




4, ,

Z
%

STATEMENT BY LICENSED EMBALMER

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

by Me, OMERY ..ieiviiiirre oo e e et e et s e .» Student Embalmer No. .....c...cceenve

working under my personal supervision.

L T L =3 1 SOOI
Signature of Student Embalmer

P. 0. Address . /&S00

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 embaimed, fact should be so stated above. .



