THE DI¥ISION OF HEALTH OF MISSOURI

Health, -
weitere FILED VS 00T 17 1960 STANDARD CERTIFICATE OF DEATH O—=038938 .
Public : STATE FILE NUMB i
Service Registration Disfrirﬂ No. 3;..5- ______________ Primary Registration Districs ND.J\},..?.‘._S,. oo Registrar's'No., _ Jé
1. PLACE OF DEATH 2. USUAL ?ESIDENCE (Where deceosed lived. If institutian: Res:de_m:g l:;:iorg
. 300 a. COUNTY L o. STATE b. COUNTY admission)-
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits |1, c. C:)TRY . |- Anside Limits
OR . . r
1om Gy e [ue ve: &) Mo OJ oW FHpree)ine. . | Yol Mo
c. FUL[I; NAEi%OF {if NOT in h'ospi1a|. give location) | Length of stay in 1b - d. SB%%EEES {If outside, give location) | Reside on Farm
HOSPITA Her TR ° .
R e thnTuno@kh to Hestfime|  3wpes S AP la, e . | Yes OO el
, 3. NTA_ME. OF DE)CEASED First Middle Last 4, DATE Month Day Yaar
AType or print ﬂ . 'H OF B é
' | Chav)es . sSjord | oem  jp — )3 - £o
5. SEX 6. COLOR OR RACE 7'MARR|ED|:|NEVEn-MARmEn[:| 8. DATE OF BIRTH 9, APE (,_,..,:,,,; J;unthzngm 1: UNDER QL.HRS
ﬂl! ripday, L1 'l ays __J ours in,
; & A,/] w 2 wiooweo ) pivorcen”] 4{ -9 8’-—-/‘?6’? 7g z ’/5 ]
2 100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15, BIRTHPLACE [City ond sfare or cauntry} 12. CITIZEN OF WHAT COUNTRY?
2 dyring mosypl working life, aven if ratired) INDUSTRY c/ _
g indudtey GF4S.F. Retixed Lnn, 2o H-S-& -
0 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fy
2 M@P@we ) Hornrvde [ec)
'El = . /WAS DECEASED EVER IN UL.'5. ARMED FORCES? 16, SOCIAY SECURITY NO.| 17. 'NFORMANT Address
= - , no, or unknown)| (I yes, giva war o dates of servics) m j / .
7B 277 eS. Yo /hyve Ning Dipveérine, HY
4 a 18. CAUSE OF DEATH (Enter only one cause per iine for (a), {b), and (c).} y 4 INTERVAL BETWEEN
8 w PART . DEATH WAS CAUSED BY}? - g z ONSET AND DEATH
C w IMMEDIATE CAUSE (a) AU Al 13 Bl A - - . ol
z - - 7y ﬁ : ladde "
o Conditions, if any, DUE TO (b) & 2 ‘d& ol 4 'liiu.c../
)->- which gove rise to } [/ .
obove cowae (a), ’ M / f Z . 2 £ N
=z tating the der- h :
8 g lsyiﬂg gcau:au:os:. DUE TO (c} (.U ./’ ﬂw ¢ ¢3X @M&‘
5 93¢ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH but not ralated to the terminal disscse condition glven in PART I {a) B¥ WAS AUTOPSY
3 s o PERFORMED?
< & Yes[] nojd
- % =1{ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
2 v (] d O
- W —‘J
4 SHO[ 0c TIMEOF Hour  Month, Doy, Yeor
o @ga INJURY a.m.
‘g Z % p.m.
E Z 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = W WHILE ATD NOT WHILE 0 form, foctory, strees, office bldg., efc.)
g 3 WORK AT WORK . ;
E 21. | attended the deceased from__ /0//&)/é o , to /0//1/6 o and last snwm alive on /(:”//a/é Q
E Deat‘h occurred at //ﬁ.’—'m /70 m on the dote stated above; and 10 the best of my knowledge, from the couses stated.
- 22e. YJONATURE {Degrpe ar title) 22b. ADDRESS e 27¢. DATE SIGN
o ;e
2 N on (7 ines 0L |72 K e Ntrcdic i 18015/
23a. BURIAL, CREMATION, | 21b. PATE 4 23c. NAME 0{ CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county) {5rate)
REMOY Specify} :
0 B A po—jo- 69| At Bhve - Shyeeyne, M

Lar

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG 24. REGISTRAR'S SIGNANURE ° W
SRS v e )
e /o-/5-¢Co %"




g,
Gy [é’J

St

STATEMENT BY LICENSED EMBALMER J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision.

Signature of Student Embalmer
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to comply with the above constitutes pgrounds 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.



