MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

__ZZ__J’nmary Registration District No. / 74 0,’;_.-

1772 5404048 —

AMENDED Registration District NO, e trar’s No.
1] HFH ‘) l-. AZTTY !
1. PLACE OF DEATH "'"': 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O a. COUNTY a. STATE . COUNTY - admission)
|3 J ACKSON Missoudy Jrenson
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w
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3 arvsas LTy 6O Yeanrs Kewnsns Ciry B oD
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print) - - . . - ‘ - DEAFTH . . - - - - -
. [1ARrRy Aewes WarL 196/
| 5. SEX 5. COLOR OR RACE 7. Meortied [ Never Married J§ Ha. DATE OF GIRTH | - AGE {last birthday) | 1F '-'NhDER 'DYEAR ::UNDER 2 iHR
Widowed [] Divorced [] Months ays ours Min,
Fem#bLE | WHiTE 188 79
{ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end sfate or country) | 12, CITIZEN OF WHAT COUNTRY
7] during most pf,working life, aven if retired)
12 PN E 2 SorortoN, Nuwshs USH
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC d 4. NAME OF HUSBAND CR WIFE
-
12 J W, Ve
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17, 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, nogor, unknown) (I yas, giv r or dates of service)
b 7 Y. 74 Nowe | Mas T W, CGuoeen 3812 E b7 TERR
H0c - 18. CA‘DSE OF DEATH {Enter only one cause per line for (a), (b), angd (c). INTERVAL BETWEE!
i « E ART |. DEATH WAS CAUSED BY: < . . ONSET AND DEATH
Hou =z , IMMEDIATE CAUSE (a)
lo [© =
IS 2 2 7
Hd
o 5 o Conditions, if any, DUE TO (b)
I |5 whith gave rise to
(EAb above cause [a),
E = stating the under-
'} lying cause last. DUE TO (c)
ch:; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ili. 1 deceased was female wm
| g diseass condition given in PART | (a} there a pregnancy in last 90 days
1]
:E 6 IEYHIMOIDU“M
| )
| g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
|5 & PERFORMED? | — a (m} o
= (v} YES 0 NO
2 | Hc TIME OF  Four  Month, Day, Year
3 = INJURY a.m.
g p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK ] farm, factory, street, office bidg., etc.)
9 NOT WHILE AT WORK (]
(]
é § 21. | attended the decsssed from \r'— 6 -,ﬂ',? .h.lé.L‘nd fast zaw :;T’lliv' on 'y— ( _//
[} :E' Death occurred at. v, t ‘on the date stated sbove, and to the best of my knowledge, from the cauvses stared.
]
8 5 = [Degres or title) 226, ADORESS Im. DATE SIGNED
I N ; 6 “ ‘fé;‘df - -
< :23 , 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) (State)
g T e 12,196 LT O &
2 z|s P 14 12,/94) r OLiye Kewsas (iry /llissoort
= < |~ FonerRaL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, ISTRAR'S SIGNATURE
2| | Bl Mucnrcapon bpoo TRoosT 27
= o Foos 6{ _ /0 Ao/ -&'M—f

(Likerned Embaimer's Staternent on Reverss Side)

e
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student Signed
' Signature of Student Embalmer

Licensed Embalmer NO.M
- . P. O. Address Me

'
. 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.



