e .

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 39 G

| FILE Yegmranon Districi 19.5.9.___ _-J_j-_-__.Prlmary Regitration District Ne. __V--.\b_ggkegmurs No. _ﬂ Z__ __E’gs F "‘643?0'?4

INDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence hefare
a. COUNTY a. STATE b, COUNTY admission)
Sz Lowls Lissourt (lerrERSa
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € cCl)TRY Inside Limirs
TOWN Y N
TowN ATRK o0 D D.0.4. RND L D it
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give lecation) Reside on Farm
INSYTUTION. & Yer O No(J ADDRESS Ye: O No DD
e o es [-]
WSTIVION < ¢ fos 2O/ o3p. 2LT7 S B
3. NAME OF DECEASED First T Middie Last 4. DATE Month Day Year
(Type orf print) DEOAFTH
Vi - 207 STELMHEAN _SoX DEC, TFE&- /55T _
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IHFU'NDIER i: HR
Widowed ivorced [ Months v ours in.
; OIRLL | T E gy NbY-20 -5 o ;| & !
: 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSIN OR INDUSTRY] T1. BIRTHPLALE [City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
during most of warking life, aven if retired)
INOAE NaNE ST Lowss mg LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ | 14, NAME OF I' USBAND OR WIFE
CLRPES _ Sfox S/ BLEY SiNGEL TON A
15. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service) a?/? S hr -5‘/‘/5
Al Nond ANonE c/
| 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z moncointe cause o) Bl tpdlmcncosans 'Rt lecndl Epncin
L)
o]
=} Conditions, if any, DUE TO (b} L.
which gave rise to
above caute (a},
stating ths under.
lying cayse last. DUE TO {c)
! z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), if deceased was female was
! .9. diseasa condition given in PART | {a) there a pregnancy in last 0 days.
! 3 o ves I O Ne | O unknown
| E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
! & PERFORMED? [m] 0 a
i ) ves 0 No O
. X | 20c. TIME OF  Houl  Momih, Day, Year |
; a INJURY a.m,
. g p.m. .
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [ .
her .
21. | attended the deceased from to. and last saw i alive on
Death occurred at A'L 5A m on the date stated above, #nd to the best »f my knowledge, from the causes stated.
N
L 24 SIGHATURE Degree or jile) 22b. ADDRESS 22c. DATE SIGNED
o] . .
= % 4 Mth Commissioher 801 S, Brentwood Clayton, Mo. .
1T c>( 23a. BMRIAL, CREMATION, | 23b. DATE bl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun!y) {State}
[a] REMOQVAL (Specify) p
i BuRlAl Ec- RP- /93F T Sepe (Zwr L EmR
< 24. FUNERAL DIRECTOR - ADDRE B.VDASRECD. BY LOCAL REG. gx\:{ﬁnuk' iGNATURE
5 A2 - 7> 47
3| 2y fonwal fhms  Aleurids iy AU 4 e, ey P25




PR : STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_{_ W

Signature of Student Embalmer
Licensed Embalmer Nc>.‘\?\5> 6 _(

~ i
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e T ow e r e i e e
" If this body is not embalmed, fact should be so stated above.




