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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally raloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
U N 2 3 19% Registration Districy No. ....Qg.qg.a.f____..___._.._..Primuty Rugism:rien Dislric_t_N:_____fj_jA_i:_"

59-022225

NUMBER

Rnglsnm s No. ____?____,,,_,__m,._.__..

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where de:eased lived. If ipstitution: Residence before
o COUNIY o. STATE 747 ‘AA A ¢ ) * b. COUNTY . i3sion /
b. Cg’R‘l’ {IF autside corporate limits, give TOWNSHIP only) laside Limits €. chY . {nside Limfs
TOWN Yos [ o [ TOWN Yos g/ N6 []
c. FULL NAME OF (If Nd’ in hospital, give location) | Length of stay in 1b o p d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR < ADDRESS Yer [] No [~
/ INSTITUTION _ﬂw . o Yo o
3. NTAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
{Type or print M G OoFf
AUD m. ARPENTER | veem 1959

5. S5EX

MARRIED[ JNEVER MARRIED[ ]

6. COLQR OR RACE[ 7.
Domale < wivowen g~

pivorcenl ]

Mec. 9 1874

8. DATE OF BIRTH 9. AGE (In years

F UNDER | YEAR]

IF UNDER 24 HRS.

Months

m—

-

Doys

Hours l Min,

10a. USUAL OCCUPATION (Give kind of wark done

if ratired)
—

mast of working hf., van
M')_.LJI!

10b. KIND OF BUSINESS OR

- ’NDUSTRY ]

‘31 FA HEH'S NAME

13b. MOTHER'S MAIDEN NAME
Iéwcau, Yhuilor

1. alnTHPL.\{E (Ciry ond state or country) ',

-

E HUSBAND CR Wi

12. CITIZEN OF WHAT COUNTRY?
.40

15.UA5 DECEASED EVER IN U. 5. ARMED FORCES? 14, SBCIAL secunﬂ\' HE. y 17, INFORMANT
(Yes, no, or unkngwn)] {If yes, give war or dates of service) & A w ‘
)
18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b, end {c)) P , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * . ONSET DEATH
IMMEDIATE CAUSE (a} Mg
Conditions, if eny, . DUE TO (b) M M 4 44“
which gove rlas to } 7
above covse (o),
stating the under- 42’”‘ ‘ 4 ; 4 ‘/
g Iylng_couse last, DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terflinal dissase conditien given in PART | (a) 19 :ASRFAgTOESY
E RMED?
E 42 2.\ YES[] No[]]
£l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
wr
u a 0 O
é 2¢. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE M farm, _ctory, strest, oMice bldg., «tc.)
AT WORK -
21. t attended the deceased fr and lost saw tl':, alive on F' t Z %‘ g E
Death eccurred a? m ol the dat stated above; and te the best of my know! . from the®tauses stated.
22a. SIGNATU 9 {Qegrae or llfl.) Fe) 22b. ADDRESS . — Ic. QATE SIGNEE.
7/ oo, Mo i1/8/97%
23a. BURIAL FAATION, | 235, DATE 23: HAME OF CEMETERY OR CREMATORY 23d. LOCATH '(Cirr. town, of county) '(Srm)'
Sooclfy . " . . J F .
l A/ YLK , i XIAD ,l,’-.‘.'l QAYEAY L
W DIR /. ToR /‘ . ADDRESS i 25. DATE RECD. B8Y tOCAL REE.
) LA AL YA ﬂ' oo sV 4 A IALT T\ ' 9’%/‘_/?‘5-?

icensed Embalmers Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY Lo e s e , Student Embalmer No. ...........coouv.

working under my personal supervision.

Loy s =3 | SOOI Signed .. /. /.
Signature of Student Embalmer

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.




