. Health,
& Welfare
. Publie
h Service

5. 300
. 1=57

Doctor, coroner, etg. must use only standard nomenc!all;r-e initem 18. No .-.yr-nptams will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part |.must be causally ralated.

~

THE DIVISION OF HEALTH OF MISSOURI

FILED V8 APR 41880

Registration District No. ...JJ."

ST:I?ARD CERTIFICATE OF DEATH

Primary Registration District No _________ 7

l60=010093
STATE FILE NUMBE}%

eeeemmee REgistrar’s Ne,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res;dence h)eforu
a. COUNTY a. STATE b. COUNTY edmission
2udlcr . Capter
b. chv (If outside corporate limits, give TOWNSHIP only) [ Inside Limiss c. CITY o/ J’a Inside Limits
e OR
TOWN Pelar Riudp =0 o Vany BureEw YeslB N [
c. Eg;.g;l?ArE OF (i1 NbT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
A ADDRESS
INSTITUTIO £ = ‘1’ /] 4! w5 VA‘J MEE)/ Yes (@ No (g
[ &
3. NTAME OF DECEASED First 7 Middle Last 4. DATE Monsh Doy Year
(Type or print) /77 OF —
Aur/’ COMEA/ Ec‘;nrz, pEATH T /S /9éd

5. SEX 4. COLOR OR RACE| 7.

MARRIED[ | NEVER MARRIED[ ]

|F UNGER 1 YEAR
Manths

8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS

/ . last pirthdey} Days Hours l Min.
[e LWhide | wooreolr povorceol] F - /7 - P¥ 77 Zr
!
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during prost of working life_gven if retired) INDUSTRY

[

Van/ Lune

1

Ena/ci_c

13b. MOTHER'S MAIDEN NAME

Lhee Jan

o=l 2.S. 4.

4. NAME OF HUSBAND OR WIFE

Jahy I/ Eeedny, (ng.rg)

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yus, ne, or unknown)| (If y/-‘n)/ce war or datex of servica}

16. SOCIAL SECURITY NO.

DA/

7.

/1/7

Addres

INFORMANT,

/.

-

INTERVAL BETWEEN
ONSEJ AND DEATH

Conditions, if ony,

18. CAUSE OF DEATH (Enter only one couse fer line fop(a), {(b), ond (c}.)
PART |. DEATH WAS CAUSED BYM/» /g
IMMEDIATE CAUSE {a} b,
pw{ A._ %M

e,

which gave riss to
obove cause f{a),
stating the undar-

Vd/ﬂ .A%&f

o

é lying cawvse last. DUE TO
5 PART Il, OTHER SIGNIFLCANT couolrﬁds CONTRIBUTING TO DEATH but not related to the termingl dizeass :nndmon glven in PART I (a) 19. \gAS ACL’.ITOPSY
ERFORMED?
. 703 “ yes(] NO
2| 2a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART [ or PART I} of item 18.)
w
o 1 ] d
§ 20¢. TIME OF  Howr Month, Day, Year
o INJURY g.m.
x p.m.
20d4. INJURY OCCURRED He. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, foctary, street, otfice bldg., etc.}
WORK AT WORK

21. | attended the dececsed from j - l-‘- - , te 3 -

/j‘ é fa) and last tow o h" alive on 3 - /#.— [g

b P
Death occurred ot

J 2. 23" A mon the date stated above; and to the heﬁ of my knowledgs, from r{e couses stated.

i) W/ % %Xk

22c. QATE SIGNED

3.23. Lo

23a. BURIAY CREMATION, | 23b. DATE 23c. NAME QF CEMETERY on 23d. LOCAKLEN (City, rown, or county) (Srate)
gMOVAL {Specily} é f
2 17- 1960 A.u aprn/ 174 (74 .
24. FUNERAL DIRECTOR ADDRES 25. D? cD. BYLOCAL REG. | 2¢. REGISTRARIS SIGNATUR
28/6 O Hoad ek < W




STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....... AQDW#.A/£§A?/9‘/ .............................. ., Student Embalmer No. ....! é &é

working under my personal supervision.

Student ..... léwg/%/ Signed M«/é%

Licensed Embalmet NOW‘L’(‘?
P. O. Address..y.d&.nﬁ‘.(&&.?\.]).m.

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.

Signature of Student Embalmer




