THE DIVISION OF HEALTH OF MISSOURI - W

v'f:.l'.}t',. Lig STANDARD CERTIFICATE OF DEATH TR WiBER f/
:rv;:- Il JUN 2 2 1m“|strolmn District No. ..o j / ,7....,.....anury Reglstmtlon District No. _ E.Q __________ Regist{ﬂAwlﬁ
. PLACE OF DEATH —~— 2. USUAL RESIDERCE {Where deceased lived. |f institution: Resldence before

300 I COUNTY \S, 7—.- }- 2118 a. STATE /\'70 ) b. COUNTY S .7_"-‘ "Z’"’" g
b. C‘IDTRY (If outside corporate limits, give TOWNSHIP only) lnside‘Limiss c. CBTRY A/ Inside Limits

o AFETON Yes (¥1"No [] o AFFTo 42 70 Yes X NJ
& . <. Eg]s_#l'?:l’:‘%}?r: (If NOT in hospital, give location) | Length of stey in 1b d. iBRD%EEES {If outside, glve location) Reside on Form
v I___NsTITUTioN 7 76 4 FPCK HILL DL & YRS. 7 7 ¢F0 CRHILL 2| Yes O N
3. NAME OF DECEASED First Middie Last . DATE Menth Day Year

{Type or print) /"A’/M//V £ /YU;E'[. SM-&)\_/ DEATH JUNVE /?5?

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
/‘7 & h/ 2 wiIDowED [X] pIvorcep[ ] J’U /5 '5; /0074 I"'yh 2y Manths | Davs l Houes l Hin-
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE {City and stata or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
PETIRED BLACKS miTH Bt Pl SEPALIA, 170 YSA
13a. FATHER*'S NAME 135, MOTHER’S MAIDER NAME 14. NAME OF H)JSBAND OR WIFE
CONRAD HUEL SN MARY GRE! VE BESSIE HIELS PTAN
1\5(. WAS DEﬁkaSED E\Ir'ER INU, &, Anuedo FO ; E5? 16, SOCIAL SECURITY NG.| 17. INFORMANT ) Address 44/"/:70/,V
5, Na, of win)| &5, Qive war or 103 of service
R, "7 i ' (3IF-03 4329 | MRS FAYE LASTERW Teds Rock YlLLED, P10,
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).} INTERVAL BETWEEN

PART L. :::;?DM‘:-‘?CC:J;,SEE?:Y E erwm S c&w J/‘ 64 Es r__ 0‘ S‘S&f{: ONSET ARD DEATH
DUE 7O (b) SPLreso SCLELE S5 (4t stRLs 2 .sp 4 £ AeS

Conditions, if eny,
which gove rise to }

above cavse {a),
stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (e}

g = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY

s h PERFORMED?

3 o ")! 0L YES[ ] NO[X] 2
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)

% o | L] il

3 < -

: Q| 20c. TIME OF .Howr Month, Day, Year

F] 8 INJURY a.m.

‘g k3 p.m.

f 20d. INJURY OCCURRED ?0e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ;| farm, factory, street, office bldg., etc.)

k] WORK AT WORK . P

£ 21. | attended the deceased from 7 74‘)’ S o 6/ 2T adtonsow¥trulivece

H Death occurred at m on the date stated above; and to the best of my knowledge, from the cavses stated!

5 {Degres or hl|n) b, ADDRESS 22c. DAT, y

=

3 4 (&a«m B o 3 v
z Yz 5 4

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) Shn-)

46//3// 959 STTJOHNS CLEM. ST Lol CouNT Y, Mo.
24. FUNERAL DIRECTOR ADDRESS 7_ 25. DATE RECD, BY LOCAL R REGISTRAR'S SIGNATURE
SYLDMEYERYSINS 394 2o AN/ "’//"gﬁ

{Licensed Embalmer’s Statement on Reverse St




-1 - gw .- R Y e J— - LA -"

v : STATEMENT BY LICENSED. EMBALMER

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

«» Student Embalmer No. i

working under my personal supervision.

Student ..o ee e
Signature of Student Embalmer

vt . + 'Licersed Embalmer NoLl-Sji' ........
P. 0. Address .. e, Mo

. 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 embhalmed, fact should be so stated above.




