SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

TMENT OF PUBLIC HEALTH AND WELFAR
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-STATE FILE NUMBER

1. PLACE OF DEA

2. USDAL I.ESIDB‘“:! {Where decossed lived. - If institution: Residence before

a. COUNTY «b. COUNTY admission)
A : OUNA, Cal L aman,
B CITY (¥ ouride corporate limifs, give TOWNSHIP oniy) Tength of atay in 1b <o T Traide Limims
TOWN 8 AN TOWN Yo m Ne [0
€. FULL NAME OF (If NOT in hospital, give location) Insidd Limilt. d. STREET [(1] ide, give | lon) Reaide on Farm
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WO (vt aman, Honhital  |™® Mo 507 £._ath, 0 tog
EN gms QF IDE,CEA’ED First Middle Lest 4. Da;E Month Day Yeor
1}
TR Robent Manweny Gandmen et - Qume /8 1961
5. SEX 4. COLOR OR RACE 7. Married Never Mauriad [ [8. DATE OF BIRTH | *- AGE (lest birthday) | IF UNDERTYEAR I: UNDER 2’:' HR
N Widowed Divorced [ k ours n.
nale o 8/8/1901 59 s 1 B

10a. USUAL OCCUPATION (Ghva kind of work done

during mﬁ ﬁtém %tln if refired)

10b. KIND OF BUSINESS OR INDUSITI“'[1 1.

Stote diosh. No,

12. CH

|7

BIRTHPLACE {City and state or country).

Clonk, ino,

" 13a. FATHER'S NAME 13b.

it Caar |
15. WAS DECEASED EVER IN US. ARMED FORCES? T4
Ye3, no, or unknown) | {If ive war or dates of service)
fYes, o | s :

3 18. CAUSE OF DEATH {(Enter only ona cause per line.for \a), (o), ana )
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oo Lt (0B e gl Q1 d 0age
DUE TO (c) g J

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave riss to
sbove couse fn),
stating the under-
lying couse laat,

Conditlons, if any,’

PART II.
ditesss conditlon given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CO|

MOTHER'S MAIDEN NAME

(o

RS AT UEE/TIDITY ki

17. INFORMANT

ZEN OF WHAT COUNTRY

G

14. NAME OF HUSBAND OR WIFE

madiel. Chonen, Gandmen

ton., o,
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Daath occurred ot
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IIE 19, WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
] PERFORMED?. =] a 8]
o YES[] NOQO
-
&S| 20c.TIME OF  Hour  Month, Day, Yaer
H=1 INJURY sm.
g p-m, )
20d. INJURY OCCURRED T0s. FLACE OF INJURY (0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O~ -
o 4 ] 2
— —
2. | attended the decsased fro _g@_!ua___ Imwmnliv.m (‘9, L ( (0 [
{a m on the date stated above, and to the best of my knowledge, from the ca stated.,

or title)

3 ok
UNERAL DIRECTOR

23c. NAME OF CEMETERY OR CR

&nbneswﬂ%m%
o,

. ADDRESS

MATOFY 23d. L 10N (CilY, town, or “county)

TSTRAR S"SIGNATURE

ﬁu/uu_:b- 196/

Clem Y, mowhin, dulton,

(Licansad Emba

's Statement on Reversa Side)

. DATE SIGNED
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BE <9 E SR 7t

STATEMENT BY LICENSED EMBALMER

! 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 éignedw

. Signature of Student Embalmer

Licensed Embalmer No._we? O ély

P. . Addressw

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






