THE DIVISION OF HEALTH OF MISSOU‘RI RN
oo awiee  FILED VS FEB1 6 196§  STANDARD CERTIFICATE OF DEATH . QEQQQSS

Registration District No. r\? -? ¥ Primary Rnglslrcnlon Dlafrlcr No. m g-.l_. — Reglsirur s No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Re:ldence before

"1 fog COUNTY Mompd ﬁ— .. . . a. STATE /‘76- /,0 b. COUNTY/Vo f :msslon

Rev. 1-57 b. CITY (if offsid# corparate fimits, give TOWNSHIP only) Inside Limits <. ClTY ’ - lnsld'e Limits

OR O
| rom Juncans BRIVG-E Yos BN [ rou Durveans Brper /b R U
€. rlgls_i!“.”l‘_l:r%gF {)f NOT in hospital, give location) | Length of stay in 1b § iT)TJEEE—;S {If outside, give focation) Reside on Farm
10 INSTITUTION /% ME Z/ }//?‘5 __ﬂf-’p R AN ARFNCE A Yes O NelX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Typa or print) a /?/0// m 5"”‘1[‘”415 DSAFTH a:]f! 3:) /?é/

5. SEX 0 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER i YEAR| IF UNDER 24 HRS.

I 'MA Lﬁ: W#/T/.Q 5 WIDOII'EDD DIVDRCEDE : z‘ 0 77 'ﬂ:?blnhdny] Months | Doys Hours [ Min.

I lOe.'USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?

AR NG " | AR e | Menpos LovnTy MO J/S

13e. FATHER'S’NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR W'EFE

ALY, J A M Smf/)ob(/ Bivian [FovivAr® Z

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

(Yes, no, or \mkrtavm)l(ll yas, qivvldr dates of service) IGA/E M/?s JHN H ‘: ! 2 :t Z [ z G : ! :o

18. CAUSE OF DEATH (E’ntel anly one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSE D DEATH
IMMEDIATE CAUSE (o) ‘ ZA k !Li g.. 25 m&ﬂaﬁ‘i— ‘%M
BUE TO (b) =) ,.2,(4—12621'.’5_
stating the under- . . 5‘]%
1;1;; U::m.“lm. DUE TO (c) /é,/ F‘;’/ /‘ffc '2

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?

SAby yEs{ ] NO[] &~
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
o o o
20c. TIME OF .Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc. )
WORK AT WORK

o~
21. | attended the deceased from M d lost saw him hats(iva on
Death occurred ot n the dote stafed chove; ond to the best of my knowledge, from the causdi stated.
220. S5IGNATLRE {Degrae or 1 s 27b. ADDRE 22c. DATE SIGNED
0oL, Ctres T 2 ) i
4 - . —

23a. BURIAL CREMATION, | 23b. DATE AME OF CEMETERY OR CREMA?ERY 23d. LOCATION 'y, town, of cownty) N {Srate)

VAL (Specify) i"‘ /= 'YE h’@n’om" CEMETERY [Tory ol CounT Yark>.

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY L{)CAL REG. | 28. REGISTRAR'S SIGNATURE

G REENIA  CAARENCE A Sl - 156/ | E Ouia. trrilbin

(Licensad Embalmer’s $1atement on Raverse Slda)

Conditiens, if any,
which gave rise fo }

above couse [a),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

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

All diseases in Part | must be causally related.
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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, 3 8 ¢} USROS »-Student Embalmer No. ......o.vvvnnnnnns

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address..[,

Note: The above MUST BE SIGNED BY 'I:HE 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.




