SSOURI DIVISION OF HEALTH — STANDARD CERTIIEICATE OF DEATH
WHNO’H Dlsfrlﬁ No. _2_ %, L-_Jrumary Registratian District No. _ b_b .5____I!egmrar ‘s No. --____--_.l, ﬁ._-..
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-64—-006139

STATE FILE NUMBER

FIL LU Yy B

1. PLACE OF DEATH
a. COUNTY %/

2, USUAL RESIDENCE {Where deceased Iind.%tion: Residence baefore

{Licensed Embalmer’s Statemen? on Reverse Side)

o a. STATE b. COUNTY edmissien)
o N Lodyh i
z b. C(l)'l;f (If outside corpgrate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘a\’ Inside Limits
3 Sin 2550 v h Q0upanaly O™ e 546 0
< c. FULL NAME OF (if NOT in hospitnl give location) ide Limits d. STREET (If cutside, give location) Reside on Farm
s HOSFITAL OR . ADDRESS
= INSTITUTION W AL J Yes @3~Fo O Yes [J No [M—
a I
3. (']C_AME OF DE,CEASED First N‘ddle Last 4, DéA";I'E Month Day Yeor
ype or print ]
DEATH
eN/Rig M le Lanlfose eﬂx«% /& )94/
5. SEX 5. co OR O RAC){ 7. Merried [Q-—Never Marcied [ |8. DATE,OF BIRTH | 9- AGE (laat birthday) [ IF_UBDER 1| YEAR " IF UNDER 24 HR
"_\ cf 2 Q 2 Widowed [] Divorced [ /9 /,P Ze—z Mapiths | Days Hours Min.
10a. USUAL,OCCU AII N (Give lurfd or woﬂ?dane 10b. KIND OF BUSINE TNGUSTRY| 11/ BIRTHPLACE (City and wtate of country) | 12, CIIZEN OF\WHAT COUNTRY
ing/mos; life, avl if retired) /“ -’ Yy( ' f 8
ALl .
13a. FAIHER‘S NAME / 13b. A:'OER‘S MAIDEN NAM| 14, NAME\QF F USBAND OR WIFE
wﬁm@n ftiva /gj ) 7904&-
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16 SOCIAL}ECURHY NO. I 17. IKFORMANT Address
{Yes, no, or nknown)l {If yes, give war or dates of service} ¢ Y
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (ch INTERVAL BETW!
E PART ). DEATH WAS CAUSED BY WML ONSET AND DEATH
w = IMMEDIATE CAUSE (a) !
Q =
2 S faurnu_ 1’1/12 MA,
5 a Conditions, if any,]  OUE TO (h) & .
:B which gave rise to
b4 above cause (a),
= stating the under-
lying cause last. DUE TO {¢)
F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART IHl. If deceased was female was
g disease condition given in PART I {a) there & pregnancy in last 90 days.
§ rﬂ Yes l 0O No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
x PERFORMED? ] [} w]
v YESO NOQOO
— +
S 20¢. TIME OF Hou Month, Day, Yesr
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (J farm, factory, streer, office bidg., erc.)
NOT WHILE AT WORK O
O s v i
- -~ -~ h .
51 21. | attended the decessed from. l / g E’/ to. j W4 ;;é_Land last saw hf;‘ alive un_z_AZL
o 20 AMm
fa) Death occurred at. L2030 ! m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
-
8 5 275, SIGNATURE egree or title) 22b. .%f 22c. DATE SIGNED
5 S - L otiran Mo
2 S LE ~o20 (]
< | 5. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICi /y:':nw . or county), [State)
o' o] R VAL (Sppcify 8 / @
Z s AN L0 -2--‘2-/"6/ lrlr bt (. e A Wy
ADDRESS 25, DATE RECD. BY L REG. | 26, REGISTRAR'S SJGNATURE
3 || K 7
= & . A w23, 096/




Mag » 19%;

e

T o ma—_

e _ STATEMENT BY LICENSED EMBALMER

——

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

Student Embalmer No. é;é

Licensed Embalmer No. é{? }ﬁ

T ) ) i ) P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING. (Failure to comply

N - e with the abové constitutes grounds for revocation of license). - 1
1

[

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg.
If this body is not embalmed, fact should be so stated above.






