P

THE DLVISION OF HEALTH OF MISSOURI

29-0140'78

walth, *
Welfare STANDARD CERIIFICATE OF DEA‘H STATE FILE NUMBER
e istration District N Soe Primery Registration District No o4 | Registrar's No.
ervice Ty [1 Dp ? 1 1am_gislrcmon_ District No. rimary Registration Distric e S egu rar’ slNo. Yo
L - S A% W L 1NN
- 1. E}.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befpfa
100, a. COUNTY - M /4 (o ]\l -~ o. STATE /17 J b. COUNTIE /m /fSV”"’
~57 b. CITY {If outside corporure limits, give » TOWNSHIP only) Inside Limits c. CITY JoA0 nslde Limits
Tol__ww MALCo vor Qe ] row(CLAMENCE "o | YK O
- e. FULL NAM%OF (M NOT in hospl‘ful give location) | Length of stay in 1b d. STR%IE'ES {If outside, give location) Raside on Farm
- HOSPITAL OR ADD! - -~
INSTITUTION S MAR (T AN NeSP 7 WAS C AR MRIENCE SO Yes (] N"Ex‘
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

All.dil'nése: in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Type or print)

Le b /AN

) ZAVLS

DEATH /VA JicH

5. SEX 6. COLOR OR RACE][ 7.

MALE ° Wy,

MaARRIED[ JNEVER MARRIED] ]

wioowen[¥ 3 oivorcen[ ]

8. DATE OF BIRTH

OCT 20 /%75

OF
9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 ;ns‘

Months

‘V"?"“”

Days

Hours l Min,

100. USUAL OCCUPATION (Givae kind of work done
dwi?ou of working life, sven if retired)

° M NG~

10b. KIND OF BUSINESS OR

FARMER

1. BIRTHPLA(E {City ond stote or :uuﬂtry)

Sae A/?)’ ColyNTY

/ifa

12, CITIZEN OF WHAT COUNTRY?

S

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

SuysAN F/FE/?

4. HAAE OF HUSBAND ORrR mFE

CARE NoF L.

WM. F- DAULS

15. WAS DECEASED EVER IN U. 8, ARMED FORCES?

(Yes, no, vm]l(ll yes, give wgr or dates of service}
AN NI

15. SOCIAL SECURITY NO INFORMAN

%Nt

Address

/‘7/;5 /%:/:/V,o'f/{//vav CLAREYCE ,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

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

INTERVAL BETWEEN £ {

j AND DEATH

émf__

Conditions, if any, DUE TO (b
which gova rise 1o
above cause (), :
stating the under- [
g lying cause last. DUE TO (e}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given in PART § (o} 19. WAS AUTOPSY
by PERFORMED?
i /57X vES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
5 0D O O
§ 20c. TIME OF Hour Month, Day, Yeer
2 INJURY o.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,in aboulhomn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office fidg.. etc.}
WORK AT WORK \3 Yo
21. | attended the deceased from /fé""/ '7/ . to ’/ZC/5-7 and lost mwtlm alive on 5 mdﬁé Z? é/‘?
Death occurred ot 7 4 (2] m on the date stated nbove, and to the best of my knowledge, from the couses stated.
22a. SIGHATURE ﬁ {Dagree or title) % /TE SIGNED
Lot P2l Wy po =/ [z

23k, DATE

]ﬁ’gf

23c ,F(AME OF CEMETERY CR CREMATQRY

J}Nl o _CamcsIerRY

I E

23d. LOCATION {City, town, or county)

({nm]

County = 7D

24. FUNERAL DIRECTOR

ADDRESS

25. co. s\’l.ocu. REG.
CRFENNG C EARENCE /h ‘;‘f/

7/ G ﬁun ss:cununz

d Embdls on Reverse Side)

(Li




RCEL T 8 UM

L
oY
o
Q\‘.

e
LT T t3-»' )

. .t
! “

STATEMENT BY LICE?SED EMBALMER

"pojid e3eg

gy

..

unu-..zn.

I hereby certify that the body whose name is recforded’oft the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

“" P. O. Address .|

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 handwtiting.
If this body is not embalmed, fact should be so stated above.




