ealth,
Welfare
ublic

ervice

300
57
| !

y reloted,

solly

e caus

must
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s 1n Parf 1

FTLELY

All ¢

§

STANDARD CE

THE DIYISION OF HEALTH OF MISSOURI

TIFICATE OF DEATH
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%
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STATE FILE NUMBER

Primary Regnstrunon Dlstm:l No is \5 ﬁ___ A Reglsrrur 5 No _____ Z‘“?'“?“ ,,,,,,,

1. PLACE OF DEAT N 2. USUAL R DENCE {Whoro deceased lived. |f ingtution: dencn befarg
a. COUNTY \ a. STAT b. COUNTY
b. CITY (If out corporate limit l\te T NSMP only) Inside Limis§ J c. CITY Inside Limif§
OR / E ? CIN 4..4-0
TOWN Yes o TOWN oo Yes[] No&l
c. Fgls.Fl,_lyAlh—A%OF [ NOT in hospital, give, |<lcai|on) Length of stay in 1b d. STREET {1f outsldz glvc location) Reside on Farm
H AL OR ADDRESS ey
|NsnTu1|oN?q/0f-S'£f'A, ? 700 £ S Yes [ Ne A
3. N].’AME OF DE;.ZEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print o OF
G Fores GrieFiTa oiim 4~ 3o0-59

6. COLOR OR RACE{ 7.

Is. SEX
/™ o w/

#ARRIED[XKNEVER MARRIER[]
i WIDOWED[ |

DI VORCE!

8. DATE OF BIRTH
o]

- 2%-~/703

FUNDER 1 YEAR
Momhs | Days

IF LUNDER 24 HRS.
Hours ] Min.

9. AGE {In ysars

muﬁdﬂﬂ

10a. USUAL OCCUPATION (Give kind of work done
durin

SN TS TE R

10b. KIND OF BUSINESS OR
INDUSTRY

1t. BIRTHPLACE (City and state or enumry)

LAST N~ /CANSAS £A4,

12. CITZEN OF WHAT COUNTRY?

130. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Wyet/An 7, Grisrrin | LitelE WicSon £o15  GCr/FF17H
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y es, no, %)l (IF yas, give war or dates of sarvice) Wa NE"‘ /V,?}.' as5 éﬁ’/f‘ﬁ'} TA - ?f/a E:s J —Il’ﬁAy
18. CAUSE OF DEATH {Enter only one couse per line for {a}, (!:) and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o)
W M
Conditions, if any, DUE TO {b) -
which gave rise to }
obove cause (g),
stating the under.
g lying couse last. DUE TO {c)
- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tho terminal diseass condition given in PART I {a} 19, WAS AUTOPSY
3 PERFORMED?
g ves[] No ]
1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ri}
§ 2¢. TIME OF Hour Month, Day, Year
S INJURY a.m.
k3 p.m. _'1"-‘-..__
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHll_E farm, factory, strees, office bldg., etc.)
WORK AT WORK y N
1 utteﬂdedmw deceased g% &_;i /£ Q 2 é and last 'sow‘i.mdalive on
Dieath Occurred at _#y . m the date sjited obove; and to Ihe!ebst of my knowledge, from the cousss stated.
22a. URE {Degrae or title} 22b. ADDRESS 22c. DATE SIGNED
/7 WS a [‘2 7;." . ..—/.'
23a. BURIAL, CREMATION, 235 mTE

FEHEL | 87T =5

%. EQ§ CEMETER MATORY
4 . A

_{?pﬂntm (Ciry, town, Z:; g :m.)

24. FUNERAL DIRECTOR ADDRESS

Sk A DIA//- .S TN E-

A @,

25. DATE RECD. BY LOCAL REG,

9= 2. -39
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s Statement on Reverse Side}l

RAR'S le’ATW
s




8561 62 4y

JAN 15 1980
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side."c;f this certificate was embalmec

DY ME, O DY et rver ettt et r e ettt r e e e , Student Embalmer No. .........oveeneeen.

working under my personal supervision.

SEUAENL +vovrevemreisesenses e ees e renaes s slgned9’)(_£( 7’(.

Signature of Student Embalmer

- Y77 C

. . Licqqsed‘E; balmer No,~t . L. 5.0 ...
P. O. Address....fﬁ@.).’d.\.......

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). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ e
If this body is not embalmed, fact should be so stated above. _ .




