lISSOURIIﬁIyISJO‘HN? I‘il LTH -

Registration District No, ..

STANDARD CERTIFICATE OF DEATH
-L__é_-____.Primarv Registration District Na, 3--.\-52-_&9“&” s No. _---_/.-_é________

=61-002733

STATE FILE NUMBER

{Licensed Embalme!

Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE tWhere deceased lived. If institution: Residence before
o a. COUNTY : 3. STATE b. COUNTY C.) *_ egimisslon)
2 \"onr\co\’: . : neok
% b. CCIJ'I: {If_outtide corporate limits, giva TOWNSHIP only) Length of stay in 1b € CITV Inside Limits
Z .
2 TOWN “hb‘ Q.OY‘TQJ a qﬁ - TOWN ‘\Q ?\Ue“\ N YOIW Ne O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutsidd, give location) Reside on Farm
'_“-‘_ HOSPITAL O ADDRESS .
5 wstinvtion Xom e Y exve, Moepkal | & Mo 201 Wiah<h . v N D)
] =
3. (I:AME OF DE)CEASED First . Middle . \ Last 4, Déﬁ":l'E Manth Day Year
ype or print ‘M \\ E b —S \ b
o\\\e Nenn \Wiloy DEATH an. W\ ALl
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 |8. DATE OF 2IRTH 9. :f\BE {last birthday} l:‘UN:’ER IDYEAR II:UNDER 1;: HR
g Widowed W] Divorced [ onths ays ours in,
gng@! W ke W, Q
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, IIRTHPEACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rgost of working ljfe, n if retired) 'N
2 O Leg ke \l-’mnu('.o. 0. L.S.
9 _KFA‘IHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b
2 6e.mon\\\30-hua C'aqvqh\v\ Bﬂég. _'Xh_o_umb \.U\\bu
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addrels
e {Yes, no, or unknown)l (If yes, give war or dates of service) W ‘\
oudWenton. okon ,} o-
m
- — 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c). NTERVAL BETWEEN
L E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
@5 g IMMEDIATE CAUSE (o) OLar l ,h Qubuou.-l e - d(*"‘-}:
O o 8
A | S
lee f [a] Conditions, if any, DUE TQ (b}
[ which gave rise to
E UZ) above cause (a),
- 1= Isr_aiing the un;:le;- DUE 16 ()
ying cause last, c
(23 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceosed was femala was
= disesse condlhcn given in PART | (a) there a pregnancy in last $0 days.
g g p w,; |>u\.vﬂ(€lv\.w/ k/ce" [DVesIC]NoIDUnunown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
= [+ PERROBMED? m] ] a
= 3] YES NO 3
s 3| 20<TiME OF  Foul,  Month, Day, Year |
< a INJURY a.m.
W p.m. .
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX 3
[=]
$ 21. 1 artended the deceased from u 7 S—— (- f{ M%Lbﬁ_!_‘_‘Land last saw :fnalive on Q‘L—" { , - ‘- |
o
9 Death occurred at. a sz r’ 06 p on the date stated above, and to the best of my & ledge, from the causes stated.
8 5 22a. SIGNATURE {Degree or title) DRESS 22¢. DATE SIGNED
& = @/J 5 e v € 3§ -~ 0 I"'I"‘[
3 S3a BURIAL, CREMA ’3« /| 2. DATE 2)f. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) Trste)
o' Q REMOVAL [Speci S \q’ \ b\ . . "\“
2 & ‘DuMa) an 4 \4 %\ Nraneon ncow - o
= <€ 24.__EUNERAL DIRECTOR " ADDRESS ISTRAR'S SIGNATU \J
w > »
= m éé Zr,f_é é' _.&




2 e - . -

1964 72 MO

-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.___ s

waorking under my personal supervision.
! Student Signed q//'/ 7\;

Signature of Student Embalmer
Licensed Embalmer No.(Q 7 Ee

P.O. Address £ 1at River ; Mo,

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. .
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