ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'RTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. ____________§_g _____ Ptimary Registration District No. _3.9__@__&.__Regi:trar‘s No. ___3_3__3______

ih)

=651-016481

STATE FILE NUMBER

——

AMENDED Py
EFH_ED =196
1. PLACE OF DEATH el 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
[a) a. COUNT a. STATE m - b. COUNTY admission)
2 L d, Scott
% k. c(n)TR\' [If oDfside corparate limits, give TOWNSHIP only) Length of stay in 1b c. cnY ~ M Inside Limits
7T
TOWN ! TOWN ‘}, Yes 3 No
2 ChREFEE. Ladids
¢ FULL N {If ' NO ital, give location) d. STREET (iF cutside, give location} Reside on Farm
e HOSPITAL OR ADDRESS —
s INSTITUTION f 4 Yes @ No [] q 5 +A Yes O No I
Q L ) 4 3
3. HAME OF DECEASED First Middle Last 4. Déqgs Month Day Year
ype of print) -
s LEStEL. 7!#”‘!4—1*‘% S __J¢ [
| 5. SEX 6. COLOR OR RACE 7. Married B ¥Never Married [J |8. DATE OBAIRTH | 9 AGE (last birthday) |IF UNDER1 YEAR | IFPUNDER 24 HR
I Widowed (J Divorced [ q / 50 Mornths 5 Haurs I Min.
| 12 LWL L /-/0
. 10¥, #sUAL OCCUPATION {Give kind of work done | 10b. KIW}P INDUSTRY] F1. "BIRTHPLACE (City and stata or country) | 12, CITIZE WHAT COUNTRY
N dur g most of working life, even if retired)
: Restauran ur
B 13a. FATHER'S NAME 13b. MOTHER’Sd\AIDE%
= L ride Wea.ver
2 - {
f', 14" Wiy DECEASELT EVER IN U.S. ARMED FORCES? : . .
: § :z;s laj oi unkgowgf I(lf yes, give war or dates of service) g . ! Fl ! E - : g!g.
= 182 OF DEATH (Enter only one cause per tine for (a), (b), and {c). NTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g - IMMEDIATE CAUSE (a) R [ &/ 14 30 Ao,
o) 3 . ;
< a Conditions, if any,]  DUE TO (b) 60’1 rCoTIVE Heh-b‘f ) AICURE L yCaws
"';, which gave rize to g ¥
z above c;use d(a], . é
- stating the under- .
lying * cavse last. DUE 7O () A.ue 'h'c Hea rt ﬂl SCA>E f/edm‘s
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART 1 (8) there a pregnancy in last 90 days.
§ ] [ Yes } O No } [J Unknown
£ | 79, WAS AUTOPSY | 20 ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? ] m) [m)
o YESE] NOW .
I | 20c. TIME OF  Hour  Month, Day, Year ]
a INJURY a.m.
; p.mt
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK []J. farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK O
[a) =
é 21. .1 attended the deceased frarn q—l \/ G l Io—-Q.\."—._lC_:-__QLand last saw m alive on___..i’_ﬂ?‘ - 6 I
' fa Death occurred at. l J 5 '0 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 (uj (Degras or title} 22b. ADDRESS 22¢. DATE SIGNED
g &ty s
B3 ‘e _ _ _ ) M 5 ~261)
= ; 2 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o a umov L (Specify) - .
z o bBur T 5/28/190 Ul‘ll()'n Baric ﬂmm% e Chaffee ., Mo
= | |< § T2<TFUNERAL DIRECTOR 75 “DATE RECD By JOCAL REG. | 26 REGISTRARS SIGNATURE
us >
= @ Lyman Sorinkle Golumbla, Mo. Mav a7 196/ ™Mrk R G Egﬂmng;i

[Licensed Embalmer’s Stateme\'n on Reverse Slde)




. ‘s

ey s gt - ‘:_"
]
p SUR™ 1958
q
STATEMENT BY LICENSED EMBALMER ’ 1
| hereby cerfify 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. Signedm 6\- &-JLNM_,
Signature of Student Embalmer
Licensed Embalmer No.~5 | © q |
- J
P. O. Address&&&m&h&é—%“
Mofe: 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.






