TME DIVISION OF HEALT

H OF MISSOUR|

59-01649'7

Health,
. Welfose STA"DARD CER“FICAT! OF DEATH STATE FILE NUMBER
Public
Service F“-ED APR 2 7 195a9islrafion District No. _Jﬂ-anmy Registration Disteict Now e quslrar'ﬂ'_m,.._-ﬁéﬁ ........
i . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If instigtion: Resjdence bejore
300 a. COUNTY a. STATE . b. COUNTY 4: admission
|J-57 b. chv (I autside corporate limits, &Give TOWNSHIP only} | Inside Limits <. chY . 107 2 side Limits
TOWN Yes K] No[J TOWN e o) 0 | Yes[] No[@d
! c. FBL'ID. NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. iB%%EEES (If outside, give lacation) Reside on Farm
- HOSPITAL OR
' | |N5T|TUT|0N-%_%J)_(££. S5 Ll L D Yer 32 No [
| 3. NAME OF DECEASED * 7 First Middle Last 4. DATE Manth Day Yoor
{Type or print) OF i
O ¢ %ZJM,M ?Efu..e: L= p | DEATH mel Fo, 17375

All diseases in Part | must be causally related.

oL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

23e. BURIAL, CREBAT{G‘R‘,’

. SEX 6. COLOR OR RACE

*MARRIED (] §EVER MARRIED] ]
wiDowep[[]

pivercen[ ]

R i YEAR

Dynj

F UNDE
Manths

8. DATE OF BIRTH 9. AGE (In yesrs
st birthday)

,.2,/3{9[ &f

IF UNDER 24 HRS.

. USUAL OCCUPATION (Give kind of work dons
during mostgf werking ljfe, sven if retired}

@t:

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT
o

13a. FATHER'S NAME

Y v

USTRY E

4

3b. MOTHER’S MAIDEN NAME Et

COUNRTRY?
14-_NAME OF HUSBAND OR WIFE Z

Fiours [ Win.
_ﬁﬁ—’;’—‘-""‘: L.

¥
15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17 lNFOﬁ Zz- Address : ’Z’

{Yey, no,_or unknawn}| {If yes, give war or dates of sarvice)
105 M M oo 500=10=30), Pius)

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

PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE (a) W %"’"'4"“"_"' 23 -

Conditions, if b M‘QM/A—.—'—’.&—*%

whrch l:uv.o r'.ﬂ.ﬂv } DUE TO (b) rd

above caovse (o}, d/\

tating th, ders o . /-
lying cause last, ) _DUE TO (c) - ~ ol s
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGH but not related to the terminal diseass condition given in PART | () 19.7 WAS AUTOPSY
. PERFORMED?,
_ 4300 YEs [] NO%&

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)

O O O
2¢. TIME OF Hour Month, Day, Yeor

INJURY  ag,m.
Pt

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., otc.)
WORK AT WORK

[] -
21. | ottended the deceased from W/o -
76 ogyrrsd

P.o

:Zdluxfiowﬁ;:‘u]iv-on Wb - '5 ’

m on the date stated chove; and to the best of my kncwlaag-, from the couses stated.

EMOVAL (Specify)

cr

L3

P, P

m%“&

23c.

tle

NAME OF CEMETERY

7

EMATORY £34. LOCATION (City, town, or county)

f Srm:

25. D

/25 -5

ATE RECD. BY LMCAL REG-

I

DIRECTOR :‘ ADDRESS

{Licansed Embalmer’s Staf

temen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

l' DY vrrteere e e e eniaee et eerereeetaresereraaenanrran e ienia e an e e s et at i aes , Student Embalmer No. .........cccoeuvns

Signature of Student Embalmer

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. i

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




