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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

DD

STAT

194

UMBER

=068

N 1 E{ 1q'miegusfmnon Bistrict No. _3__5‘I_____-______..___annry Registration District No. .--_“K__é / 6%#....... Registrar's No._____ _‘/ $ ________

i. PLAgE OF DEATH 2. USUAL RESIDENCE (Where de:eused lived. If institution: Rnsjden: 'bffore
a. COUNTY a. STATE Y o miy?on
<SL'O~.1\U A WMo oot TP .
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits 9m(,.(:lTY Inslde Limits
TOWN \'\'\ viaw Yes El Mo [ 1[;07 yopn \1y \\ A~ l?u\‘a, \ Yes[] Nal]
€. flgk#l?:r%l?’: {H NOT |n@ospnu| give |ocqt|0n) Length of stay in 1b d. STREET J {lf outside, give location} Raside on Farm
ADDRESS
INsTiTUTION S w A |, v Hesol 7 dey 1”0 \L( Twys - Yos [] No[]
1 ’ i
3 ?I_AME OF PE;:EASED First Middie . Last 4. DATE Month Day Y ear
ype or print — - OF
Q) bext Franers  Shelly s - - I§SG
5. SEX 6. COLOR OR RACE| 7. MARRIEDE’NEVER MARRIEDD 8. DATE OFrBIRTH 9. AGE {In years FUNDER 1 YEAR| IE UNDER 2¢ HRS.
’ lagj birthday) | Months | Doys Hours Min,
\A& o vy } wioowen[ ] otvorceo ] T* ~ ! { / tf- yi )
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most efaworking life, even i rutired) INDUSTRY l
“oaan ove X v (e AL °] LS.
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. HAME OF HUSBAND 4] FE,
Wi, € Shelly kexoxa  |Ta biason. | Waage/le (lidewe L
15. WAS DECEASED EVER IN Q. 5. ARMEDLORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ok
{Yes, no, or unknawn){ (If yes, give wor or d f servica) - ' '
YT i Likk~20-052.0 \\\a.qu-. S\'\n\\u = Nyelan VMg
18. ICAUSE OF DEATH-nEnler only one cause per line for (a}, (b}, and {c).) INTERYAL BETWEEN
PART L. DEATH WAS CAUSED BY: / ONSEJ AND DEATH
IMMERIATE CAUSE (a) . W Ly '/W#D—Y' e

m«/'[wow-;

2da.

Canditions, If ony, DUE TO (b}
which gave rise to }
above cavse {a},
stating the under-
z lying cause last, DUE TO (c)
= PART Il OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to tha terminal dissase condition given In PART | (a} 19, WAS AUTOPSY
3 A/ PERFORMED? 2-
g g1X YES[] NO [
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 18.}
[T}
: O O O
U| 20c. TIME OF .Hour .Menth, Day, Yeor
2 INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHELE ATD NOT WHILE D farm, factory, street, oﬂ-ce bidg., etc.}
AT WORK

21, | attended the deceased from _6 ; -3 ;

Death occurred at

bz F VT witww
m on the date stated cbave; and to the best of my knowledg

and last saw hi alive on

L 3-ro

e, from the cavses ﬁnieé.

{Degrae or title) f= Y

"

22b. ADDRESS

%f(.“/@o(_

22c. DATE SIGNED

b-&-5¢

¢
L Aﬂp‘&&t}- o,
Z o 23c. NAME OF CEMETERY OR CREMATORY

23e. BURIAL, CREMAT'ON 23b. DATE 23d. LOCATION (Ciry, town, or county} {State)
EMOV AL {Specify) - \
Auaria b-5-519 Wiowsle hguwnn 1w st e Wo
24. F?ER\.AL DIRECTD ADDRESS * 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
RN '
R Nulen Wl g 59 Wngon ), [edat

{Licensed Embalmer's Statement on Reversa Side)




R

]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................

BY ME, OF BY oirtiiiiee et e rar e e e e

working under my personal supervision.

SLUAEME  cviriiriieriiseeriiertenrriaansrasasnencammsisnransnses
Signature of Student Embalmer

Licensed Embalmer No-zb'b'7 ......
P. O. Address..M.A..l.QDn‘h».—.-:...V..’:’.‘:f?..

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




