e STANDARD CERTIFICATE OF DEATH 97019274
wblic ’
prvice HLED JUN 4 1gmiﬂruﬁon_ Distriet No. - -Primary Registration District NO« v Reci‘"""z" —-4962 -

v relafe

1]l

All disecsos in Part | must be touso

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decensed lived. If institution: Residence b.{ju
COUNTY - STATE 777/ & Soyfy b COUNTY admi s
C(I)TY {If outsida corporate limits, give TOWNSHIP only) tnside Limits < C|TY Insida Limits
TOWN { LOwis Yos )] No[] TOWN Jy Z ours Yol o [0
FULL NAME OF (If NOT in hospital, glv. |o:um?) Length of stay in 1b d. (If autside, give locatign) Reside on Farm
HOSPITAL OR -, ADDR ESS
HOSSTALORfPi3t0 En i/ )65 | Vrrro 2Lk /70 /%:@05/47? Yoo O No§]

3. NAME OF DECEASED First Middie Last 4, DATE Menth Day

(Type ar print)

fred

C/ fford. ﬁ/d;?éaff

DEATH /'7&/ Z/ 5 /qu_-f

5. SEX 6. CO RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS,
,ﬁé c Mé MARRIEDmNéfER "“‘RRIEDD 3_// 8 g“' bir:rl"::'y; Months | ays Hours l Min.
A wIDOWED [ ] pivorcen ] / ?/ é Px-

106. USUAL OCCUPATION {Give kind of work done

C)ﬂé:l}'m#f working life, sven if retired)

10b. KIND OF BUSINESS OR

far? Hoad

11 BIRTHPLACE/’, ond state or courmy)

12. CITIZEN OF WHAT COUNTRY?

/
130 FATHER'S NAME 135 MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo 5, bua iarsa Abbs7 77/7777/6 Lo 77 5//@
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (I yas, give wor or dotes of service) 702-03-}41181 M/_( - 5@7)‘]@ /7'/ /‘VC—G(J5/47/J

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and

Eerna

().
cy7C a%rmymry

INTERVAL BETWEEN
/ QNSET AND DEATH
Sve JO Juv 2T

ayl Failvre a’#

Death occurred at

w
-
@
2
o
o,
u
w
=
: /7 H ,
w Conditions, if eny, . DUE TO (b} L Yerrso 5 2 /C 6’dﬁ]‘ ” (SeL5E —~ &
= which gave rise to r ﬂd 'y ,'om —
= bo (a}, ] / "J7
2 e i } 8775 o crdiad Zoparc, A7
g g lylng cawas last. DUE TO (c}
2 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART I (a} 19. geg;um 3 /
?
£ | 2] YES[® No[]
i J5 [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
2 O ] &1
3k
<83 2c. TIMEOF How Month, Day, Yoar
o g INJURY  am.
i E p.m.
3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.p., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, octory, straet, ofhc- bldg., ete.}
] WORK AT WORK ' ‘
21. | ottended the deceased from and last saw him ulw. on__i Zo a 7

Mgeézz.fz ,foWazz&;ZE

on the date stated above; ond 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE ; (D.gree or "".)W

22b. ADDRESS

AF€60

Leacidedve.

é)ns SIGNED ~

23a. BUREAL, CREMATION,| 23b. DATE

Réﬁ“’“‘f’ﬁ”ahroad 5-24-19

23c. NAME DF CEMETERY OR CRE“ATORY

234. LOCATION {City, town, “or county)

{$trate)

2 ﬁ“‘M o [ us

emetery
25 DATE RECD. BY LDC'ZAL REG.
(e leld AY 2259

2%. nsc%ﬂ;:?wn . Yy

ﬂ.i:.nh- Ewmbolmaer's Statemant on Reverse Side)

“mi & P




- "Yv' * . .,
a * - - - -
?‘ti\’. ™ Q‘f l
. > a NS, -,
\,"eu_ - STATEMENT BY LICENSED EMBALMER
- . . . N, :' Ny .

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

(YR 3 O < PP PP P , Student Embalmer No. ...............e..

working under my personal supervision.

SEULAEME  crereereneenienseenereesneenrererennessnrinsronesiennnss Signed W .................
. Stgaature of Student Embalmer .
LicensedsEmbalmer
Sy - . - P.O. Addreis .G
1
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.o comply wnth the above constltu.es grounds for revocation, of license). -~ = Smeeite Dae

‘If embaimedby a STUDENT, he also shall’ sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




