ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regisiration Dlsmct No. ___2_'_.__- eeeeeee—_Primary Registration District No. _.__

e —
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STATE FILE NUMBER

). PLACEOE D 2. USUAL RESIDENCE (Whera deceased lived. institytion: Residence before
8. COUNTY a. STATE ] b. COUNTY admission)
Mo o/ il
b. CITY (1 p;de corparate limits, n* TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
*°W~/ Jaryvi /} v o [V gi1lapnd ol
c. FULL NAME OF 2 in I-m:pmll give location) Inside Limits . STREET (If cutside, give location) Reside on Farm
HOSPITAL O } ﬁDDRESS
INSTITUTION. é M/ Sou Yes [ Mo (W] Yo O No "
3. NAME OF DECEASED First Mlddln 4, DATE Month Day Yeor
WSS T, /75 s
Wi/i/l s / nu/‘e’ - 7—/26/
5. SEX 6. COLOR OR RACE 7. Marrled D Naver Married [ o€ OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced O - ? Months Days Hours Min.
177(/ Cdadl. (g 20-/8¥. / 7
SUAL CCCUPATICN (Give kind of work done | 10b,44ND OF BU%INESS OR INDUSTRY| 11. BlRmPLACE {City statg of country) | 12. CIJIZEN OUNTRY
ring sté working life, even if retired) / f- y
arr3 _XIgr172112 a/7/2n4, /70 os
]30 FATHER'S NAME 13b. MOQTHE MAIDEN N ”NAME OF HUSBAND O
y [Arrndg r/ o /e
15. S DECEASED EVER IN U.S. ARMED FORCES? 14 CACIAL SECHIBITY AN IMEQRMANT G Addrass
{¥i o, of unknown) |{if yes, give war or dates of service) M / / //
o) | easn niyre fgi

1B. CAUSE OF DEATH [Enter anfy one causa per line for [a), (B), and (<]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL B
ONSET AND DEATH

EEN

Conditions, if any,

W
DUE 1O (5 ﬁ’/M M m’c

L AErte

which gave rise to
shove cause (a),
stating the under-

lying cause last. DUE TO (c)

WHILE AT WORK []
NOT WHILE AT WORK

//

farm, iactory, street, office

7r 8

bidg., etc.}

m

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to tha ferminal PART 111 if decoased was female was
g disenss condition given in PART | {a) there a pregnancy in lest 90 days.
::; L ] m] YuT O Ne I 0 Unknown
£ | 715, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
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| T20c.TIME OF Hour  Month, Day, Year

= INJURY s.m. M 2 Zﬁu 2
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] m. ) .

- p : M/V

. 20d, INJURY QCCURRED 20e. PI.ACE OF INJURY {0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23, | attended the decessed from.

Wm'//z//lwé(/

Death occurred at.

and last saw I'um cllva on

220,

m on the date stated sbove, and to the best of my knowledge, from the couses stated.
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(Degree or titla}

/2. 1P

226, ADDRESS

%ozé%
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23c. NAME QF

/Val ;J@nzc

P"I.id LOCATION
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25. DATE RECU. BY LQLAL REG.
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26, R?GETRAR-S memy M
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STATEMENT. BY LICENSED EMBALMER s
| hereby ceriify 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 Sign
Signature of Student Embalmer
.y“\:.’:,; " ""“‘-.rv " Licensed Embalmer No :S[%
.,-“\:“ . - ¥ -""‘. P. O. Address Mé’&%
-_:-\:"' : o 'T- L. N
Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING. (F u_{_a._te’é.ﬁmply i
with the above constitutes grounds for,revocaﬂon of license)s & - |
If embalmed by a STUDENT, ’he alse™shall sign in his OWN handwriting.
If this body is not embalmed, {act- should be so sfa‘red ‘above.






