Health,
Welfare

Public

Service

o

. 300
1-57

Uector, caroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Part | must be causally related.

s

T

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

:d"\’aglsrrunon District Mo

STAN ARD

THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

_________________ Primary Reglurqhun Dnsmﬂ&

5953 59-0144142

STATE FILE NUMBER

1. PLACE OF DEAT} 2. USUAL RESIDENCE (Where daceased lived. If institgion: Resédgncq byfore
a. COUNTY /A’/t o. STATE M b. COLTY) ra m"?{’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits L+ c. CITY - . Y. !.f.T Insid® Limits
OR Yes [T} No ( OR ' ! o | YosFr Mo [
TOWN 0 1 ¢ TOWN : os o
<. FgL}I}. NAMEOF kf NOT in hosplrul give location) [ Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /g r 5 H Hadonpecen Yes [ N[
- 7
3. FTAME OF DE;:EASED Farst Middle Last 4. DATE Month Doy Year
yPe of print A
LERg TLRT  HARRLS ot hel 2o [P G

5. SEX

6. COLOR OR RACE

130. FATHER'S NAME

3/0‘7774/2,

10a. USUAL DCCUPATION {Givc lund of mrk done

| p-brrel

7.

MARRIEDP NEVER MARRIED[ ]
| wwowep[]

pivorcen[ ]

8. DATE OF BIRTH

Mosd (9 /@

9. AGE {In y-au

iF UNDER 1 YEAR

IF UNDER 24 HRS.

Manths

J.r,g rthday)

Days

Hours | Min.

10b. KIND OF BUSINESS OR

Graial't fecd s

meo

11. BIRTAPLACE [City and tate or country}

o

12. CITIZEN OF WHAT COUNTRY?

U.S. A

){q/?/u_.d

13b. MOTHER®S MAIDEN NAME

W‘M’-_—

Hethe

E OF HUSBAND OR WIFE

Aot esw

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yey, o, orunknqwa}f (I yes, giva w dgges pf VIEI:

16. SOCIAL SECURITY NO.

H ?x Mo~ 1244

17. INFORMANT

Address

Cociciown DG

18. CAUSE OF DEATH (Enter only one cause pe

INTERVAL BETWEEN

.

Death occurred

NOT WHILE farm, factory, street, office bldg., etc.)
AT }I#L.&A- St
"L—— , to

| ottended the deceased from

ot

ond last saw m n

r line ), (b), gad (¢).)
PART |. DEATH WAS CAUSED BY: 4 z; ONSET,?ND DEATH
IMMEDIATE CAUSE (c)
~F
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wnders }
% lying cowse lost. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the terminal dissoss condition given in PART 1 {a) 19. WAS AUTOPSY
h PERFORMERQ?
T vesi ] no[X] 2
2| 20a. ACCIDENT SUICIDE HQMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (En'fer ture of injury in PART | or PART 1) of itam 18.) h)
w
5]
g 4 O m
| 20c. TIMEROF .Haur  Menth, Doy, Year
[=)
o
k3 é’. i pm 4 20-5?
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION
WHILE AT I ¢
WORK WORK

the couses stated.

220. SIGNATURE

Q ’5: m E m on the date stated ubnve, and to the best of my knowledge,

Degree or title)

22b. ADDRESS

22c. PATE SIGNED

5 {Stats)

23, DATE 23c. NAME OF CEMETERY OR CR‘EMATORY ﬁ 23d. LOCATION (Clry, fown, or county)
Spacify) / ' ~
-7-5/f # Lion. e (penis

24. FUNERAL DIRECTOR

1R

ADDRESS

. ﬁ temsman-s slcnhuéi'e !Q\ v




VA XS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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, -




