Heolth,

« Welfore

Public

Service

Uoctor, coroner, ofc. must use only stondard nomenciature in (tam 14. No symptems will be listed.

All diseases in Part | must be causally related.

\\‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WY

THE DIVISION OF HEALTH OF MISSOURI 59_01'?4'70
S'I'ANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

LEH MAY 3 5 195&.‘,““"“ District No. __

____A. ________________ Primary chls!rcmon Dl:h‘lcl No. .“..é..d_z_.%_.“ R.gutrof s Nu.,________é__é ______

- PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ras};dnqncp bffor-
8. -COUNTY a. STATE . - b. COUNTY * admission
M SSoUri /‘.‘rﬁnn
b ClTY (lf out corpgrate Inrmls, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
)36 Hhor Yes O e[ TOWN e then Ci Yol Mo
€. r{gls-ll?:‘-l‘?MEOF {1f NOT in hcs;!fal give locatiog) | Length oleuy in 1b oy J'/ DDRESS (lf oulsldu, give location) Reside on Farm
; 7 et g
A, /4 al ays /O SHree? Yos [] No R
3. ?TAME OF DECEASED First Middla Last 4. DATE Month Day Year
ype of print) . OF —
Susan /Yary Aing vern Moy 28 /959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OFBIRTH 9. AGE 0 £ UNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ JMEVER MARRIED[] . (In years
. - aat birthdoy) | Months | Days Hours Min,
male || White |5 woeR  ovcoll| feb 29 /975 | G4 I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘0 12. CITIZEN OF WHAT COUNTRY?
g most of workjng bife, sven if retired) DUSTRY C) ,”
Ao ¢ " Nw V /Y4 dﬂﬂS/qr ,SS0UY / US. K.

13a FATHER'S NAME

Al ~
15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, mi or unknawn)| {1f yes, give war or dates of service)

Qusan o Vi nsor Franld /0 » ", Deccosed

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.| 17, INFORMANT . Address
| X HNont Clark F- Kirg anceﬁéd_{ﬂa-_
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {(c).} 4 INTERYA BETWEE’:‘J

PART |I. DEATH WAS CAUSED BY: ONSET, DE
IMMEDIATE CAUSE {a) .
Conditlons, if eny, DUE TO (B _»
which gave rise 1o }
above couse (o),
tating th dur-
z ying coves laar. ?  DUE TO [c) 3 3 'X F
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the I-nnlﬂal dlsaane condition given in PART I (o) 19. WAS AUTOPSY 2,
] g PERFORMED?
r = . 2 A y g 4 T YES[] NO
=1 200. ACCIDENT SlJ[ClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter r(mu!e jury HEFART | or PART [} of item 18.)
W
v a O 0
§ 20c. TIME OF .Hour Month, Doy, Year
3 INJURY e.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the d od from ;‘,‘-7 “'/7 - %7 , o f— 0”/{!7' ond Jast sow h| alive on (__,’70?//!'?
Death occurred of m 41*1«: (u'a lluled above; ond to the best of my knowledge, frnm the c{’ses stated.
22a. Sl TURE egrue or tjtle 22%55 22¢. DATE SIGNED
/’ o 9 7. BV .-‘-:I o % :_;E! ﬁ;f‘-ﬁ
2 . CREMATION, | 23b. DATE . 23¢. NAME OKCEMETERY%IE ATORY 23d. LO 10N (City, town, or county) tate)
REMOVAL {Spacify) “
Buipl | May 29 /95§ Mmm_gmz_{zzy
25. DATE RECD. BYLOCAL REG.

24 FUFERAL JARECTOR ADDRESS
Z
f 2 ol _/:12. oy

7

| s-a23-5%

consed Embatmer's Statamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Student v s
Signature of Student Embalmer

Licensed Em yyfy
P. O. Address /. ¢ ﬂ?!]

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 gign in his OWN handwriting,

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




