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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

”.EU JUL 2 1959?;91;:;.:1:10:: District No. .

99-020324

5 3 STATE FILE NUMBE
Primary Registration District No. RO . Registrar’'s No. ., ? 3

1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence pffore
o. COUNTY a. STATE 772 * b COUNTY& admi s3igh)
attey AAA J
b. CgY (If ayrside corporajfflimits, give TOWNSHIP only) Inside Limits . ClTY " Inside Limits
R
/7] @l || o /Y paret Lt
¢. FULL NAME OF (If NOT m hospital, give location) | Length of stay in 1b 004 d/ STREET (If of ﬂ‘de, give location) Reside on Farm
HOSPITAL OR ADDRESS ¢~ -
INSTITUTION 2 deywo S/ -8 A Yes [] Neo e
3
3. NAME OF DECEASED Middle Last 4. DATE Menth Day Yeor
(Type or print) F

7776 774./% DERTH Q.K-Mw /7~y

DivORCED[ |

5. SEX 6. COL R_OR RACE 7'MARRIED|:|NEVER MARRIEDD 8. DATE OF BIRTH
M 2 3 WIDOWEDET”

Q_“ ,&_4 24 /T 77 IuV day} Mmh.lp,,, Fours

9, AGE (If¥eors IF UNDER | YEAR| IF UNDER 24 HRS
Min.

. USUAL OCCUPAT]ON {Give kind of work done
dyrimg most pf wogking life, afen if retired) 4 INDUSTRY

2 At

10b. KIND OF BUSINESS OR

OA iumﬂfuce (City and state or coun'ry) o |12 CITIZEN OF WHAT cOUNTRY?

ISE MOT!‘!ER'S MAIDEN HAME
I

13 ATHER'S NAME
Bt TNE Nadle

15. WAS DECEASED EVER IN U.'S, ARME‘ﬁDRCES? 16. SOCIAL SEC“ITY 0. 17. INFO ANT

{Yes, no, or unknown)
.

(I yeas, give war or as of sarvice)

v A

18, CAUSE OF DEATH (Enter only one couse

Pe r {a), (b), and (c),
PART . DEATH WAS CAUSED BY: .
(MMEDIATE CAUSE (o} __ ¢ W

Address

which gove rize o0
obave couse (o),
stating the undes-

Condltions, if any, } DUE TO (b)

174 -

(2) fying couse lasn DUE T0 (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswose condition given in PART | (o) 19. WAS AUTOPSY _&
hi 2 2. PERFORMED?
g 2 YES[] N0~
£1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
v ] J O
St 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or chouthome,] 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from — SO - - ( ., to d-‘ /7 J’und lost saw L’ alive on / / ) \J- 7
Deoth occurred at 4 A 011 the dote stated nbcvo, and to the best of my knowledge, from the couses stated.
2207 SIGNR egree or title) —~ T e ZZW 22c. QATE SIGNED
2 Can g, oy P Ve M /) % &AL J}
23 RiaL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (?_':_'0)
EMOVALYSeefify) ¢ . Gb 0
19-1987l mt, IM S ., 6L T ndy Mo,
24 UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

JNovatt .

26. RE#STRAR SSIGNATUR

6- 24-8 7



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot s e e et s ea s s aba s asa e » Student Embalmer No. .....ccevvevnenneen

working under my personal supervision.

Student .ceeveninnnenn.,,l) ettt bt neen s i raants
Bignature of Student Embalmer

Licensed EmW .
P. O. Addresd. fL i2
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,




