THE DIVISION OF HEALTH OF MISSOURI

59-021693

{eclth,
Welfare STAN DARD CERTIHCATE OF DEATH STATE FILE NUM
*ublic Ei ; 15
Service ]LEU JUN 1 7 195§gisiruﬁon Distriet Noo o Z_ ,,,,, F'rlmury Regrsrrullon District No. / .......... .2-._..; _______ Reglnrur sMe, o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bcfore - -
. COUNTY . STATE . COUNTY
300 ° ° 11 SsevRl Jas

All diseasas in Part | must be cuu‘sn“y rolated.

t
-57 I

Joacksel

udm_l s‘s-lj

b. CE)TRY (If outside cerparate fimits, give TOWNSHIP only} [ Inside Limits sc. CBTRY T s
oM KAmsas C 1 2Y e reO b O aussas C Y Yo O
c. ﬁg;’LI.I!:IAA&‘.EDgF (If NOT in hospital, give location) | Length of stay in 1b d. iT[-)%EEEES (If outside, give location) Reside on Farm
instrution /30 manisoN |/ YEa e 1309 pmaiigan | O wR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
Cepe b E WESLEY  SpmRP DeaTH Jom& ) /959

5. SEX ¢| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER iYEAR IF UNDER 24 HRS.
MARRlEDD NEVER M%MED% last (bi:t:-:’yl Maonths | Days Hours Min.
MALE | Wpize | wooveod  ovowell|SEp 2 37, / i3t l

USUAL DCCUPATION (Give kind of work done

105, KIKD OF BUSINESS OR

11. BIRTHPLACE (City and state or country} ¢

p | 12. CITIZEN OF WHAT COUNTRY?

I 1o during most of working life, wven if retired) iNDUSTRY
LAB RER masowaRY | Mot fA4NSKS C 2NN :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
QéenR SHampPp |2urren FPERARY —
13. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANT Addres s s c’ / 6) MO
s, no, gr unknqwnjl (If yes, glve war or dates of service
o v ] v e ' | #eT7-R%7723 FD SHARP Soog 7352 Al

PART i.

which gave ri
above cauze
stating the u

Conditions, If any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qe i

INTERVAL BETWEEN
ONSET AND DEATH

N .

58 fo

(a},
nder-
last.

[ 4
DUE TC {b) ‘MM&#@/

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD ATI"”BIEI}(LE

&

tarm, foctory, street, office bidg., eic.)

z lying couss DUE TO {¢)
- PART Ib. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminol dissese condition given in PART 1 (o) 19. WAS AUTOPSY
B PERFORMED? O
Z 3530 YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 il | J
Ui ¢ TlME OF .Hour Month, Day, Year
2 INJURY a.m.
‘X p.m-
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthomae,| 200 CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dac
Death occurred af

eased from Eﬁ 75 :?J’f P -]

}mtu_i.cf;

m on the date stated above; and to the best of my kmwlﬁga, from the couses stated

and last ‘:uw't"

alive on

M//W’f

[Licensed Embalmer's Stu!lmm on Raverss 5ide)

12}
a 22a. SIGNATURE (Degree or title) 1 22b. ADDRESS 22: PAT NED
& Clprle by  D.0. FoP el /) L2 /2/r9
g 23a. BURIAL, CREMATION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 224. LOCATION {City, town, or county) {5tate)
— EMOVAL (Specify} -
9 Emoilal | b -/~ 85F lcapbdEl EPele Mescot o]
E 24. FUNERAL DIRECTOR ADDRESS L KW SOM 25. ZTE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
[ ) - -

Js e m RAL Hom €m0, Z 5 hers P can g dalC




STATEMENT BY LICENSED EMBALMER

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

by me, m"‘rﬁ/ ......................................................................................... , Student Embalmer No, ........cocveuannn.

working under my personal supervision.

2

R AT TS {31 | SO PP
Signature of Student Embalmer

P. 0. Addresgietf st

;' (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




