THE DIVISION OF HEALTH OF MISSOURI

teaih, _.59-0210'75. .
Walfare SYAN DARD CERTIFICAT! OF DEA‘H 2 - STATE FILE.NUMBER .
'ublic
S arvice D JUN 2 9 1gsgg|:lmnon District Nea. __3 2 Primary Reqilrrufion District No. ___ 0 ;—/ - Ragnnr@- s No. No... / a/
1. Pugs OF DE - 2. USlls.l_\rL _ngIDENCE (Where d.cm:d Iéaod If instipution: Rasidence bejfre
. COUNTY . A UNTY
® i Rguo y : Ao =R
-57 b. CITY {If outsidy corporate Jimits, giva TOWNSHIP only) Inside Limirs <. C(I)TRY Inside Limits
TO\‘I’N er P NS Yes K Ne [] TOWN 2 ﬁeN/aN Yesm No []
. FULL NAME OF (If NOT in hospitg), give location} | Length of stay in 1b d. STREET ide, give |ncnl’ n Reside on Farm
HOSPITAL OR . i /7/ 8403 ADDRESS 4 /4 J—L Y -
INSTITUTION g [ X i~ o Yes [] No[G
L y 4
3. KAME OF DECEASED ¥ First " Middle Lost 4. DATE Manth Doy

{Type or print)

Ulsla

Belle Mole -

DEATH UZ[E[; 29 [f'.j'f

130. FATHER"S NAME

15. WAS DECEASED EVER IN U, S.IARMED FORCES?Y

(anr unknqwn)l(ll yeou, glvg_war or dates of Rervice)

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS.
—— MARRIEDD NEVER MARRIEDD 5. AGE “’ﬂr:;:;-; Manths | Days Howrs Min.
~ , /¢ ) ; woowen(}) pivorceo[ M/}Q /2 /} 9? g‘gs ]
100. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) I 12. CITIZEN QF WHAT COUNTRY?
rifig most of warking life, even if retired) DUSTRY -s- 6
ememakee “« |2,

P Ay

135. MOTHER’S MAIDEN NAME

Jo«

16. SOCIAL SECURITY NO.

17. INFORMANT

eRtfor M. My ceny

T4. NAME OF HUSBAND OR WIFE

Address

] RS A/f 2,

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be causally related.

18. CAUSE OF DEATHdEnler only one cause per ling,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b}, and fe}.]

INTERVAC BETWEEN

M ONSET go DEATH

mILE ATD NOT WHILE O 4

farm, .ctory, street, office bldg., etg.)

Conditions, if any, DUE TO (b}
which gave rise 10
above couse (a),
stating the wnders }
lying cawvse last. DUE TO {(c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass cendition given in PART t {a} 19, WAS AUTOPSY
/ PERFORMED?
4 2¢ YES [} NO[]
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
O O &
20c. TIME OF Hour Month, Day, Year
INJURY o,
p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased fr b . ond last sow ::‘ alive o ¢
Death oceurred at IR Y7 al . m on the date stated above! ond T8 vhreiest of my (Ewledge, from the cautes stated. 7 et

270, smnuu%‘

735, ADDRESS / W

. DATE SIGNED

/G \G j

A

230, BURIAL, CREMATION,

21b. DATE

ADDRESS

23e. gr/CeffETERY OR CREMATORY
M’Zﬁéﬂm h Coemetre,

234. LOCATION (City, tawn, &rZounty}

($1ote} /

Bruwswichk ™ 0

5. DATE RECD BY

7.\!!256
.}

{Liconsed Embalmer’s Statement on R-un- Side}

2. REGjTRAR'S SIGNATURE 2‘
]



rRe6l $ 1 1AF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ 3T LT < N < O , Student Embalmer No. ...................

working under my personal supervision.

T AT (=3« | AU Signed ,,
Signature of Student Embalmer

Licensed Embalme’r No yf}(

----------------------

e
P. 0. Address....M,.%

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.




