alth,

elfare

blic

evice

Al digeases 1h T T | VST De cousdily Teigied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-023046

JFILED JUL 1 31858t e

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No. ...

. PLACE OF DEATH

a. COUNTY

STYATE FILEguM
Registrorn. ..... 6237“

2. USUAL REYDENCE (Where deceased livad. If institution: Residence f;ro‘
a. STATE , b. COUNTY edmPsgydn)

Inside Limits

b. CITY (If curside corporate limits, give TOWNSHIP only} 1. c. CITY ~ Inside Limits
TOWN pAALD) Yes (3 Mo (] 1] TOWN g+ £M | Y“R M 0
¢ FULL NAME OF (If NOT in hosgital, give lcation) | Length of stay in 5. ||  d. STREET (If aprside, give laeofion) 7| Reside on Farm
, et 2323 ekt woress 9223 4 Ball'sh vul e
'-;-é.i?%!ss‘gir?ﬂE'fEASED Firer Middls  _ ' Lot _ ) COATE  Wowh  Dw  Yew
SRR Waﬁ/m £ drard %W e & 29 59

5.

M ade

SEX 6. COLOR OR RACE

/ winOweD [ ]

7- marrieo[Xnever-MarriEp[ ]

pivorceon[ ]

" dJ DATE OF BIRTH

Mmarch 251994 &3

¢. AGE [In-years

F LUNDE

R i YEAR| IF UNDER 24 HRS

Months

Days

Heurs 1 Min,

10b. KIND OF BUSINESS OR

INDUSTRY

W 7

. B‘IRTgAw stote or country)
.
L2 IO .

12. CITIZEN QF WHAT COUNTRY?

13a. FATHER'S NAME

10c. USUALYQCCUPATION (Give kind of work dona
during most Kigg life, 'v:ﬂ rotired)
]

13b. MOTHER'S MAIDEN NAME
Relin

leME OF HUSBAND OR WIFE

15. WAS DECENSED EVER IN U.'S. ARMED FORCES? 16, S0CIAL SECURITY NC.| 17. IN MANT 3 Address V .
(¥es, no, or unknown)| (IF yes, give war or dotes of service) 470_, 0 5' I 3 7 x ;
- aaLg dda alle, St -
18. CAUSE OF DEATH (Enter only one cause per line_for (o), (b), and (cy) INTERYAL BETWEEN -
PART |. DEATH WAS CAUSED BY: Q?T AND DEATH
IMMEDIATE CAUSE (a) -
/7
Conditions, if any, DUE TO (b}
which gave rise to }
ohovs couse (al, g
tating the dar- ‘5 .
z ying cauee layt, ?  DUE TO (c) /o
P PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART I {a} 19. WAS AUTOPSY 2
s PERFORMED,
Iy YES{] NO @’_
=1 200. ACCIDENT SUICIDE HOMICIDE 2Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
x .
8 O O O
S| 20c. TIMEOF Hour Month, Doy, Yeor
& INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bidg., etc.) .
work ~ L) atwork UJ Y - PV A 2 2
21, | attended the decsa nd last saw m_ulive on
Deoth occurred ot ; and to the best of my knowlegbhe, from the ghuses stdted.
224, SIGNATURE -
d
23a, BURIAL, CREMATION, | 23b, DATE 27E. NAME OF CEMETERY OR\CRE:;TORY
REMOVAL (Specify) ’ :
3195 M,
24. FUNERAL DIRECTOR ADQPRESS

Adr. .

5. DATE RECD. BY LOC;'\L EG.

-+




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oo v vttt e b abrnrbaaaes , Student Embalmer No. ...................

wotking under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. 7[ {
P. O. Address. ff.//f/ Z,

|
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, ‘




