__4
it Jnlth

£ WQ“nro

ith Scnn:n ‘:"_ED JUN 2 4 1qgghglsfrahon District No.

. 5. 300
v, 157

Dactor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dilrric! No..

59-022402

30873

STATE FILE NUMBER

— Regiilrm'llth_.__-.?..g..,_.._.r._..

1. PLACE OF DEATH 2. USUAL RE ENCE (Where dececsed lived. If ingtifution: Rulden Byfors
e. COUNTY STATE . b. COUNTYC 2 %
gt & M A L
b. C(I)TRY {IF outyi porateAimits, give TOWNSHIP only) side Limits c. CITY 7/ ~ ‘ i i
OR -
TOWN . Yes MD TOWN ﬂf‘l JLb Yes[ ] No[F™
<. Fgl_;.l NAMEOOF NOT in hospital, give locatjon) | Leangth of stay in 1b @ d. STREET (If ovtside, give lacation) Reside on Farm
HOSPITAL OR &6 ADDRESS
O INSTITUTIO 7 . M/A{ a Yes ] No [
3 ?{[AME OF DECEASED First 4 Middle ast 4. DATE Manth Day Yeaor
{Type or print) 4 - - t OF -
M—u« pestA " Ytaere [0, [ 757
5. 6, COLOR OR RACE| 7., .00 EveR MARRIED] ] B. DAJE OF BIRTH 9. \AGE (In yghrs PFUNDER 1 YEAR| IF UNDER 24 HRS.
[ biciWioy) [Manbs | D 7 Win.
AR5 AN o8 Y PRI i 5 78 el i
10 10b. KIND OF BUSINESS OR we RTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QHP%L“ e .

]

Q)

R*S NAME

a. UAL QOCCUPATION (Give kind of work dona -
Whm lifa, aven if retired) wny

CP XowilBF

l-c./

14. NAME OF HUSBAND OR WIFE

Vo

{Licensed Embelmer’ Utatmnr en

. DATE RECD. BY LOCAL REG.

— 1
15. WAS DECEASED EVER/IN . 5, ARMED FORCES? 16, 50CHAL SFCURITY NO 17. INE 2 Z&rel
ll (Yeor, no, or unknqwn)] (|f yes, gln wat ot dgses of service) ﬁ Wﬂ
1f. CAUSE OF DEATH {stne. anly one cam]pe. line for (n), {b), and (c}.) INTERVAL BETWEEN *
] PART I. DEATH Was CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) <
Conditions, if any, DUE TO (b)
which gave rlse to }
ocbove causs (a),
stating the under-
g lylng couse losr. DUE TO {c)
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glven in PART I () 19. WAS AUTOPSY
h 4'1 0 PERFORMED?
L / YES[] NO lE/
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.)
w
u O [ [
S| 2c. TIMEOF Howr Month, Day, Year
e INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE g farm, .ctory, strest, oifice bldg., e1c.}
WORK AT WORK
21. | attended the daceased from K-sp ~3"9 . to &7~ -‘-‘,7 and last saw :::‘ alive on b~ a- N9
Death eccurred ot ”l‘l‘l\' P | /S“_T/Q i, m on the date srur_od above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR 7f ree or I'Il'Ie) 22b. ADDRES, 12c. ATE SIGNED
AAA A 1? - ﬁL ‘7770 . o /2~ 5 ?
23a. BU AL, CREMATION, | 23b. DATE NAME O ETERY O EMAT 23d. LOCATION (City, & or county) {Stors}
] 4-/9—/‘?6‘7‘ Yl (ot é M .
ADDRESS

:Znﬁclsmln's SIGNATURE i ’E
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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, or by

...........................................................................................

, Student Embalmer No. .........c.....ee.
working under my personal supetvision

Student

........................................................

Signature of Student Embalmer

ﬁensed Em

balmer No.bj “a j ‘]"
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall siga in his OWN handwriting
If this body is not embalmed, fact should be so stated above



