pt. Health,
r., & Walfare
. §. Public
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av.

300
1-56

Coroner cannet certify to o death due to natural couses.

USE ONLY BLACK INK OR R/BBON TYPEWRITE {F POSSIBLE

sacuring the medical certification in the specific manner required by 193,140 MoRS 1949,

diseases in Part | must be casually related.

hS
—_—

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

FfLED VS JAN 91961

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

=60—-046934

STATE FILE NHUMBER

Ragistration District Na.

_g ?ﬁ\ .-~ Primary Registration District No. "lb.é... ....f#

. Ragistrar's No. S:S:_:Z,___

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whate dececsed lived. If institution: Rclidun::.lbgf_oro)
. COUNTY a. STATE b. COUNTY aemiaston
° °n
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q 5 o - Inside Limits
OR ;
TUWN S~¥-e-\\a Yes %o O TOWN 3 YesOd NoOD
<. ﬁg%&l#ﬂ%g’: (If“’{ I‘l;éo\; ital, glv.;:::uho;) Length of stay in 1k 4. STREET {1 outside, give location) Reside on Farm
] INSTITUTION o NLQ.. Y1) ADDRESS YesO NoD
3. MAME oF Fl'ut Middle Last 4. DATE Month Day Year
DICEASED . o oF
(Type or print} 0"( \) \\ le‘l d ame S FaY-me \r DEATH /3 - 3‘- /?éd
$. SEX 6. COLOR OR RACE 7. magrigo [ NEVER an,mm 6. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
c A /? fast birthday) [Monthe | Daw | Howrs | Min,
\ e ' "\‘ € | wioowse O oivorcep [ /2-8-/960 I 235

‘[ 10a. USUAL OCCUPATION (Gioe und of work dane
during mogt of working tife, even if retired)

o'he .

104, KIND OF BUSINESS OR INDUSTRY |16

- BIRTHPLACE (City and atate or courstry)

S+e\\a ,MisSour f

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Muin Farvme o

QOpa\ MN\a

14, MOTHER'S MAIDEN' NAME

1A

-S4,

W)

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknawn) {If pes. give war or dates of service)

et —————

16. SOCIAL SECURITY NO.[17. INFORMANT

Sty

Ad

dreas

\\3 \ Favm ey 4@4’671,%4 Mo

21. | attended the deceased from

7 377 - '3-/-%4

/= A

& o

18. CAUSE OF DEATH [Enicr only one cauge per line for (a), (b), and ().} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; ' ONSET AND DEATH
IMMEDIATE CAUSE {4} MJ—K— 2O i
L]
Conditions, if any, ) pue To (B} /M WL, 270 v
twhich gave risg fo 2
above cause {a). .
#lating the under- W‘C -
> lying  cause last. DUE TQ (¢} /2 / 1 A,
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 19. WAS AUTOPSY
= @ "? o PERFORMED?
g /M Neli 7 ’ ves(] wo 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part I1 of item 18.)
é C O O
‘-‘l 20c. TIME OF FMour  Month, Day, Year
a] INJURY 4. m.
a p.om, .
I
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., dc )]
WORK AT WORK n
7 =i
agld last saw ;:; alive on

Death ocecurred ar _________AA_,_J:_&/;: 4;1 the date stated above; and to the best of my knowledge, from the causes stated.

22p. SIGNATURE

| Ze o

)

22b. ADDRESS

/ne

ZZc, DATE S|GNED

13/8/é o

232, BURIAL, CREMATION,
REMOVAL {Specifpd

2. oATE

/184 -/9Go

23¢, NAME OF CEMETERY OR CREMATORY

G*rzmbu Neynavial

23, LOCATION (Ciry, tow

Gvanby,

. OF county)

7 (Slate)
thSouy |y

24, FUNERAL DIRECTOR ADDRESS

LShenmimake Funeyal Home Qvenb

Z5. DATE RECD. BY LOCAL REG.

L 242 -bp

26. REGI,S TRAR'S SIGNATURE B Q

{Licensed Embalmer’s SYatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Y INE, OF DY ..ot iiiitciitieieirasasnassasannasasanarcmaoesosaetamnsssatasanaas , Student Embalmer No,...........

working under my personal supervision..

Student....coiiii i e s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above.

icensed Embalrme I"h:.\(r(?;2



