THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

alth,

el.fure

rvice h'_En J“N 2 2 1qqueg|strarlon District No. / 3

-

Primary Registration District NO

59-021101
3 o _23 ATE FILE NUMBER 6

—.— Registrar's No... (

. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived. |f insgitytion: Reslde before
00 . COUNTY )/ n ﬁ % a. STATE Yria b. COUNTY y
57 b. CIOTRY {if outside corpgruze limits, give T SHIP only) Inside Limits e. CITY ¥ Inslde '52/
OR
10w 1 2 o Yes [ Mo ] om (P LN 167 vl €0
LR Egls-ll'_HHAl_MEOOF {If NOT in hospit::l, givgmlocation) | Length of stey in 1b 0'!2%. STREET “~ (If outside, give |ocnt|nn) Resride on Farm
AL OR ADDRESS
> stmgtion CLy n ton (2EN J o (2 Y La @ L. - Yes (1 No[J
3. E‘TAME OF DECEASED First Middle Last 4. DATE MD"“‘I Day Year
yPe or print) OF
CRARRIE __x PDRECKmMAN v & ~ /7~ /757
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED DATE OF BIRTH 9. AIGE {In ,,,;; ';nu':'ﬂﬂéfm ';ol::‘;DER I;ERS.
as n a N
| VYHiTgls woreeD  ovonceo 22 /370 | BT l
10a. USUAL OCCUPATION {Give klnd of wnrk donu 10b. KIND CF BUSINESS OR é/l BIRTHPLACE (City and stote ar cuunrry} 12. CITIZEN CF WHAT COUNTRY?
dur most of wgrking life, sven i retired) IKDUSTRY
[}
Hom " Wo &K CLinten mo L
13a. FATH 'S NAME 14. NAME QF HUSBAND OR WIFE

FARNK DREckm

;)L /9/01901 mA ORowvwen

D

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
(Yes, no, or unknown}| (If yes, give wor or dates of servica)

16. SOCIAL SECURITY NG.

A

Krrsranr”

Address

7,

18. CAUSE OF DEATH (Enter only one cavse pegdine for “{a), {b), and {c).)
PART |. DEATH WaS CAUSED BY: z £ '4
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON‘SjT AND DEATH

MOVAL (Spedify)

/ﬁ /

>
24. FUNERAL D1 TOR ADDRESS

25. DATE RECD. BY LOCAL REG.

A_Q‘_/?’o-_?

w
—t
m
2
o
o
w
w
E
[
=
I Conditions, if any, DUE TO (b}
P which gove rise 1o
- obove causa (a),
g staring ths under-
= g lying couse lost. DUE TO (¢)
5 2 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal discase condition given in PART i (a) 19. WAS AUTOPSY
LR I / 4’?2. PERFORMED?
= SkE YES[] NO[]
- x 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury in PART | or PART |l of item 18.)
= Zfuw
7 ~A° [ | J
=) [UN =}
g 23
. =AY 2c. TIME OF Hour Month, Day, Year
£ «opa INJURY  a.m.
§ : H p.m.
E g 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
& 9 WORK AT WORK L ™\
c - [her/ -
- 21. | ortended the deceased from . N and [ast so%uhva on
E Death occurred at on ths date slnted above; und to the best of my kno ge, from the causes stated.
- 22a. E C Degree or title) ﬂ 22¢. DATE SIGNED
-
3 ! / ) A W
RIA{, !REL‘TION, 23b DA E 23, NAME OF CEMETERY OR CREMATORY 23d. LOtATlON {City, town, or county) (S'an]

26. REGISTRAR'S SIGNATURE

Egur

d Embolmer’ s S

v

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY ME, OT DY oottt rrer ettt e e ee e e e ae s s et e e e baatan s ., Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

“ _ ’ Licensed Embalmer NO/A?? /

P. O. Address ’)

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.




