. Health,

& Welfare
. Publie

h Service

Roctor, coroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.

All dissoses in Part | must be causally reloted.

X7

0‘ 24 NIaEDIRECTOH

p

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED VS SEP 25 1359

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR!
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STANDARD CERTIFICATE OF DEATH

99-031"727

Primary Registration District No"f*d_s,g

STATE FILE 'NUMBE
e Registrar's No., s.ék

1. PLACE OF DEATH / 2. USUAL RESID% (Where deceased lived. [f instjjution: Residence before
. COUNTY . STATE - b, JCOUNTY admigsion)”
° M& ° 5 M
b. CETY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c¢. CITY Inside Limits
R v OR -
o ELLSiverR E Yes BNoL] o FLLS sn0 R Yes[2 o L]
c. FULL NAMEOOF {f in hospital, give location) | Len of stay in 1b al?od STREET {1t cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS *
INSTITUTION S %ﬁé a L LL S o Yes (] No (B
3. HAME OF DECEASED First Middie Last 4. DATE Menth Day Year
(Type or print} 0 (, OF
6 4 koo x Vs terL | o Sepf 17 /95T

5. SEX 6. COLOR OR RACE} 7

[NIALE ¢ H e 2

“ MARRIED [ NEVER MARRIED[]

WIDOWED [Je

oivorcep[ |

8. DATE OF BIRTH

Herit 11 1877

9, AGE (In years

loat Z;:)

funoer i vesk

IF UNDER 24 HRS

M‘Bh‘l D&

Hnur-J Min,

100. USUAL OCCUPATION (Give kil:d of work done
during’moar o} working life, even if retired)

10b. KIND OF BUSINESS OR

AR,

T sy oo

1T BIRTHPL ACE (City ond state or country}

g

12. CITIZEN OF WHAT COUNTRY?

Z4AN W

13a. FATHER'S NAME

13b. MOTHER# MAIDER NAME

Talsin

a .Se/fml 1212
é« £AS

jms OF HUSBAND OR WIFE
IEC R E

A Opstees

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, nmlmqwn)lllf yea, give war or dates of service}

16. SOCIAL SECURITY ND.

Dbs (asteel

18. CAUSE OF DEATH (Enter only one cause per line fgala), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY: :Zt : N
IMMEDIATE CAUSE (a)

d

Address

+

22vO, .
INTERVAYBETWEEN

ONSE g AND DEATH

Death occurred at

Conditiens, if any, DUE TO {b)
whieh gove rise to }
obove cause (a},
stating the under-
é lying cavse last. DUE T0 (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat related to the terminal diseass condition glven in PART | (a) 19. WAS AUTOPSY Fe)
by PERFORMED?
2 2y YES[ ] NO[]
Y| e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d J O
Q Mc. TIME OF  Hour  Month, Day, Year
2 INJURY o.m.
E p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, #ireet, office bldg., etc.} [
WORK AT WORK . ~ e P
21. | attended the deceased from Y o h:;' alive on

m on the date stated obove; and to the best of my knowledge, from the couses stated.

22a. ATURE egr;

23a. BURFAY, CREMATION,
R AL tsiseify)

23b. DATE

Sept /9 75

or title)

ARBDYESS

3

?ME ?F CEMETERY,

25. DATE RECD. BY LOCAL REG.

22b. ADDRE

CREMATORY

o L

23d. LOCATION (City, town, ar county)

ELLsno o

22c. DATE SIGNED

o

-—

26. REGISTRARLS SIGNATURE =




WALNAD HLTVIH
AILNNOOD ¥ALAVO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY iiiiiiiiii v e it rr e e v ran g et esratasistenseraanrsasntanannsnnraresnre ., Student Embalmer No. ...... rasararens

working under my personal supervision.

SEUAEME  cornrurerieiiniieiner et ceerrtnsesasmeensrarensenss Al alnpn

Signature of Student Embalmer

P. O. Address. 5«4«4;//:
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.

Licensed Embalmer : ‘fé_Vj




