pt. Health,

., & Welfore
S. Public

Ith Service

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed,

All disecsas in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATI Of DEATH

-60-02 346’?

_______________________ Primary Rngu!rullon District NG-._#¢M,, 7

STATE FILE NUMBER

(.- Registrar's Nu"ng __________

1. PLACE OF DEATH’“; 2. USUAL RESIDENCE (Where deceased lived. If institution: "Rend’;;ct belora
. COUNTY { i f/é {) a. STATE b COUNTY admission}”
u — 0 U 5 / 7-2’/’0 5 Lot ot o "
b. CIOTY (1F,6inside corporate limits, giye TOWNSHIP oy} | Inside L-mn- c cm' /’ vide Limits
TOWN (‘}/-{-{IIM il —~— Ye;m No TOWN m) Y'!a Ne l:]
e FULL NAh‘-E OF (If NOT in hospna!, i¥e location} | Length of stay in Ib d. SBREET J s outudn, giyk location) Reside on Form
HOSPITAL OR /” - ADDRES a .
INSTITUTION ¢ T Yes {J Ne [
a. ﬂrAME OF DE)CEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print OF - -
Lz RA ALieE LETORER o & 72 & O

é__ssx ) & C(i)R OR.RACE

3
2 eI /47 //f"h'-"

7 maARRIE EVER MARRIEDD
wioowen[ ]

pivorceo[_]

8.  DATE OF BIRTH

A=t~ /585"

9. AGE (In yoa:s
last birthdoy)

F UNDER 1 YEAR]
Monthy I Days

IF UNDER 24 HRS.
Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work donw

/un ‘most of working life, sven retired)
T BAlg At 4_,4“_!«__/

10b. KIND OF BUSINESS OR
~INDUSTRY, —

EIRTHPLACE (City and state or country)

e fivers % e

12 ?IZEN OF WH@T COUNTRY?

130 FAT ER'S‘NAME ‘C/

ﬁzxrr/" (_'4

13b. MOTHER'S MAIDEN NAME

Nt £

/;@,4,

ISIWAS DECEASED EYER tN U. 5. ARMED FORCES?
{Yes, no, or unknawn){If yes, give war or dotes of service)
_—

.lb- SOCIAL SECURITY NO.

b7 4//4,

Addu
Q/fz i

/’/’ Yo

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cause per li
PART |. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE (o)

for {a), (b}, and (c}.

INTERVAL/BE EEN
}SET,N«ID ATH

3 week,

DUE TO (b)

above cause (o),
stating the under-

which gave rise to }

DUE 70 (c) IPMF—:&M&A-‘-

73X

3 weekdy

Deoth occurred at

77075 P

g lying couse last.
= NT ATH bt algtad to the ferglnal ane conditlon given in PART | (4) 19. WAS AUTOPSY
g PERFORMEQ?
i Z ves[] No
& | 20a. ACCIDENT SUICIDE HOMICIDE /| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nm re of injury in PART | or PART 1l of item 18.)
w
o O U | ——
S[ 20c. TIMEQOF  How  Menth, Day, Year
a INJURY a.m. —
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE 0 l'ﬂrm, J'nry, slruf, effice bidg., etc.) _—
WORK AT WORK SV P /
21. | attended the deceased from 8 /2 3 / 6 o Z ‘ ©  ond last saw hl 'I' alive on é /zr/‘o

m on the date stated obove; and to the best of my kmwl.dge. From the cavies stﬂltd

wDRESS C7

2:- LGBRIAL, CREMATION,

23b. DATE

Iy LG 4

23=/nmlor cauersn/t:?nonr ?r/ _
8% -

L1470

= DA (et )

77/

{Srare)

. FU&ERAL pl

72

/7//

r’é RECD. BY LOCAL R

23,640

[25.

A //«7 Goizm.

! Embal

an Rcv-f:- Side)




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, Ol DY o eteenaraeatreanteissssatsiuttretsanrre ’

working under my persenal supervision.

B - ) ,
Student ............ e resetaeesartatastareran st e nrratis Signed %/&M ...... /, ...............................

/_/

Sign.atu.re of Student Embalmer /,é/
Licensed EmbalmerNo..Z. é//

P. 0. Address

—

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HA DWRITING. (¥ ailure
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.




