t. Heelth,
. & Walfor
5. Public

th Service

‘S 300
‘w 1-57

Doctor, coroner, atc. must use only standord nomencloture in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

w JUL 3 IQEBisrmtieq District No. _____ %K“Z _______ Primary Rf?i’_f'm"'iﬂ&

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-022443

STATE FILE NUMBER

Registror’s Nn__'.?.z_ _________ |

2. USUAL RESIDEN.CE {Where ducmud lived. If institution: Res&g‘anc- before

o. COUNT a. STATE . COUNTY admission)
"PLATTE - MiSS oURS PAAY
b. C:JTRY (If outside corparate limits, give TOWNSHIP only) tnside Limits c. ‘::l'l"lr Inside Limits
Yo
TOWN (I2& = "°: TOWN PA ATTE O T v/ Yas[] No [B—
<. Egl‘s_é_l_llj:l}:t%gF {1 NOT in hospital, give Io:unon) Eength of stay in 1b 033%5 ﬂ)%%?ss (If outside, give h{:mon) Reside on Farm
o — )
B INSTITUTION A ,QM 24 I . AN e NE You ] No [@—"
3. ?TAME OF DECEASED Firstd ’ Middle Last 4. DATE " Month Day Yeor
ype or print} OF
L Eo VAR EYQFNE SHAW- | o Jupe 49

6. COLOR OR RACE
E o wH,TE

5. SEX

7- warrieo[PTEVER marrizD )

/ Woowen[]

8. DATE OF EIRTH

Nov 2%

pivorceo[ ]

106 USUAL OCCUPATION {Give kind of work done

uring moxt of working life, even L rati
AT M R E‘%

10b. KIND OF BUSINESS OR

11 BIRTHPL ACE {Ci

and state or country]

s

9. AGE {In ';.m
last birthday)

FUNDER 1 YEAR]

{F UNDER 24 HRS.

Monthg l Days

Hours l Min.

e

wT

12. CITIZEN OF WHAT COUNTRY?

130 FATHER'S NAME

PACNT EAeToRy PLAATTE

13b. MOTHER'S MAIDENATAME

A EwxiE TRTE |

15. WAS DECEASED EVER IN \. 5. ARMED FORCES?
{Yesx, no, or unkmwn)l(l{ y"'j" war, ot doteg of service)
£.8 Yo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

16. SOCIAL SECURITY NO.| 17. INEORMANT

£ 18. CAUSE OF DEAT“PSEMM only ons cause per line for {a}, (b}, and (c}.}

Skovis FRACTVRE

14. NAME OF HJJS

Address

D OR WIFE

2434,

.

v ol 4 /7
INTERVAL WEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) _ﬁU e AC'CIDEIVT

which gave rise to
above couse (a),
stating the undar-

!

z lying cause last, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the inal disecss dition given in PART | [a) 19. WAS AUTOPSY a,
by PERFORMED?
ol YES[ ] oM
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
= :
o X O O
Sl 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
3 p.m. 023
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m gn, foctory, straet, ﬁcc bidg., etc.}
woRK 100 AT WORK LPiversipe FeAzre ©.
2). | attended the deceased from —_ — . o —_— and last bow :l":' alive on ———
Death occurred a1 7 ' 2. m on the date stated above; ond to the bast of my knowledge, from the couses stated.
‘%ﬂ% 5_; Zn or 1277 &ADDRESS i Z g: % 2 DATE SIGNED

23a. BURIAL, CREMATION,
REMOYAL (Specify)

23b. DATE

fad

nc NAME OF CEMETERY OR CREMATORY

CAMDEN RBinT-CENEIE

4. FUNERAL DIRECTOR

[ Y

ADDRESS

25 DATE RECD. BY LOCAL REG
= @

L

1.9./94%
{Licens

mbeimar's Statsment on Revecsse Side}

23d. L(ﬂmon (City, town, or county}

24. REGISTRAR'S SIGNATURE

(Stare)
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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 M@, 0L BY oo e e e ee et e e e r bt nenans . Student Embalmer No. .............v.e.e

working under my personal supervision.

Student oo
Signature of Student Embalmer

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.

. (Failure




