7

All diseases in Part | must be cousolly related.

T T WELIOT, CUTOTTET, ST M 3T O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ... __

59-014848

STATE FILE

Reglstruf s

93055

Registration District Mo.
i. PLACE OE EEA;E

2. USUAL RESID

CE [Where deceased lived. If i

itution: Residence befor

. " . STAT b. COUNTY admi gsion)
a. COUNTY j.. Lowvss ° D LeANors N ael(se "
b. CIOTRY {If ousside corporate limits, give TOWNSHIP anly) Inside Limits c. ClTY Inside Limits
TOWN Sy Zau/s Yes ) No (] rom Deow -q..\,\ Yesbf No[]
c. Eg;!'_r;uﬂﬂlégF (1f NOT in hospigel, gwe locatjen) | Length of stay in 1b d. STREET {U ourside, give location) Reside on Farm
A ADDRESS
0 INSTITUTION ‘Z A[ 27 /5 N o N Yes (] Noig]
3. (NTAME OF DE)CEASED First ' Middle Last 4, DATE Month Day Year
ype or print, OF
ﬁ ber w CRow DEATH A3 S92

5. SEX & COLOR OR RACE

4'/*&’6 WA/TQJ

T'MARRIEDW'NEVER MARRIED] ] 8 DATE OF BIRTH

¢ wooweo[ ] pivorcen(”)

g /871

F UNDER | YEAR] |F UNDER 24 HRS.

n years

ay}

9A(Z

Manths LDnyl Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done

duﬁﬁ’"ﬂ mhg life, -v-n il ratired)

loh KIND OF BUSINESS OR

INDUST M{ n) e_

IRTHPI.ALIE (City ond state or country)
\/B a edNes LIL ;

12. CITIZEN OF WHAT COUNTRY?

N-S. A

13a. FATHER’S NAME

ﬂ/of /(n}o w N

13b. MOTHER‘S MAIDEN NAME

14. NAME OF HUSBAND OR WiE

Satah

NoeT fwow nJ Ro.D
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL secumn’ ND.| 17. INFO, Address
(Yo, no, or unknq-m)l(l! yos, %- 2or dotes of service) 43 o J ao E 2 ! PR o W .y

PART I.
IMMEDIATE CAUSE {a)}

Conditions, if any, DUE TO (k)
which gave rise to }

above couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one caouse
DEATH WAS CAUSED BY:

per line for {a), (b}, and (c).) /

c(.ru:..-u.‘_, fod _Q.Q.vg.ﬂu/-

INTERVAL BETWEEN
ONSET AND DEATH

73;5}‘ -

3

g lying cousa leat. DUE TO (¢}
.: PART H. OTHER SIGNIFICAWT CONDITIONS CONTRIBUTING TO DEATH bYt not related to the terminal diseoss conditi | . in PART 1 {a) 19. WAS AUTOPSY
3 d—- é - f PERFORMED?
: < / ves( no[]
B 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE @w INJURY OCCURRED. (Enter moture of injury in PART | or PART Il of item 18.)
x 2 g
o O O O
§ 2c. TIME OF How  Month, Day, Year
2 NJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, sireet, office bldg., etc.)
WORK D AT WORK
21. | attended the decoased from ‘\J L"Z-G'q ) w - Lb ?‘l ond last saw ’hlllm alive on u L’, Qq

Death occurred ot

@ i m on the date stated ubo&n, and to the bast of my knowladge. from the couses sta!

220. SIGNATURE

)o._(_.—— g« or Z“m w g-

22b. ADDRESS

byt M. Bl

22c. DATE SIGNED

f~ ot ~ 39

RIAL, CREMATION,

E&DVA:./%::L;«)

md év r/f?

& NAMIJOF CEMETERY O
Tar ks

%EHATORY 23d.
e o < Terrel)

QCATION (City, town, or cousty)

Tqe ) es ‘um-val\.‘l

{State) \
1—’ iL

. FUN RAL DIRECTOR ESS

mﬂ%‘ﬁe ng ;59096_ REG.

¢ /f’o ejes

o | 1/

WoT Tt~ 4

{Licensed Embalmer’s Statemant on Revarse Side)

' HT

—_



STATEMENT BY LICENSED EMBALMER
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