{eolth,

Weltare
Public

Service

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: as&den:c b)e!ora
300 a. COUNTY a. STATE b. COUNTY acmi ssion
: M ssouRri S L
1-57 b, chY {If ourside carporate limits, give TOWNSHIP only) | Inside Limits e CBTRY lnsido Limits
L O w® || ow S+ CupRLES vl B
t. Flc.]lLL NAM%SF {If NOT in hospital, give locatien) | Length of stay in Ih ﬂ?ﬂdé STREET (If vutside, give location) Resids on Farm
HOSPITAL ADDRESS
] INsTiTUTION PP4 Bew<4o)| 43vypS ° PRt 4 Bo)(4-0} Yos B Na []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
I {Type or print) H OF
T U iin ) MISBTH et [ gy 3 (95T
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE UF UNDER 1 YEAR| IF UNDER 24 HRS.
: ::DZT:DRNEVER uarriecf’) last s,;':,f.;:;; m,a. Days | Hours | Min,
; / w / o oworceo0)| Jyypn &, | S8

All diseases in Part | muyst be cousally related.

s

mﬂw nggR_egiﬂrution_ District No. 3 20

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND-.---{,Q..‘S.:Z ______ Registrar’s No..____. /. /

NUMBER

STATE Fgl_i

10a. USUAL QCCUPATION (Give kind of wark done

13a. FATHER"S NAME

INDU!

IIN

during mgat of working life, even if retired)

- A -

10k, KIND CIF BUSINESS OR

730 lJ-mws_

13b. MOTHERIS MAIDEN NAME

11 BIRTHPL.ACE (City and state ar country)

O | 12- CITIZEN OF WHAT COUNTRY?

ol US.A.

1. HAME OF HUSBAND OR WIFE

w,
(R k I RILEN A ME META Dl
15, WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yeu, no lmknqwn)Jﬂ ¥os, give woy or datwes of service} I'J ’{
g Neur 7. LES
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ul‘ld { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS, AND DEATH
IMMEDIATE CAUSE (a) z a‘/
Conditlens, if any, DUE TO (b} / ?
which gove rlse 1o
above cause (o),
stoting the under- }
g lying cause lost, DUE TO {c)
- PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl digeoss condition given in PART | (a) 19. WAS AUTOPSY
] 3 PERFORMED?
£ X YES[] nO ¥
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
5 o o o
S| 20c. TIME OF Hour  Menth, Day, Year
=) INJURY  a.m.
k3 p.m. {
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fafm, factory, street, office bldg., etc.)
AT WORK
21. t ottended the deceased from /%f / , to M_Lmd fas! saw h im Alive on
Death occyrred at o / /5.4 m on the'date stated above; ond to the bast of my knowladgo m the couses stated.
22c. SIGNATU // Mm j 225 ADDRESS , 22c. PATE, SIGNED
O RARWIYY. > 2 5T

23e. BURFAL, CREMATION,

EMOV AL (Specify)}
‘B N R m . .

24. FUNERAL DIRECTOR

¢ h.Pr . :
PeinsTER-Hut s Ine .

235 DATE 23c.

vi
ADDRESS

.."

£-

NS

25. DATE RECD. BY

ES Mg

NAME OF CEMETERY OR CREMATORY

Cem

23d. LOCATION (City, town, or county}

ST.C

{Stote’

o)

/Y

OCAL RE

_

26 REGISTRAR'S SIGNATURE : - ;

(Licansed Embolmers Statement onfRaversa Side)

N




STATEMENT BY LICENSED EMBALMER
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