ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Dlsrrlcf NS _-é_-----_n:_}nmary Registration District No. __
EHTED 3

T RECUURLY FMRL 7o T OUOtlOoTTTY g

FTHITETYITTIRTY I~ OTY

AMENDED

e e PO &

—-61—-023821

STATE FILE NUMBER

40
=t JUI‘ U 100¢

2. USUAl RESIDENCE (Where deceased lived. If institution:

Residence before

1. PLACE OF DEATH
a 2. COUNTY W ﬁ s STATE b, COUNTY ”. admission)
g ERSTE Mo EBSTER
% b. Cé‘l"zY (If outside corporate limits, giva LOWNSHIP only) Length of stay in 1b [ C‘I)‘LY Inside Limits
5 .
E o AARSH FIEAD Mo o M RARSHEIELD My | =R D
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR [} ADDRESS
= INSTITUTION Yes @ Ne O Yo [ No jff
Q
3. ![IAM.E OF DECEASED Firsy Middle Lot 4, Dé\gE Month Day Year
{Type or print] g
NAT HAN .C, oNES 7 2 19%)
5. SEX 6. COLOR OR RACE e O Never Marri 8. DATE OF BIRTH | 9 AGE {last birthday) "'UNHDER LYEAR IF UNDER 24 HR
" . Months ays Houwrs Min.
H AE HH’ TE Widowed JL Diverced [ Z"& ‘/87’- 5 ? 1 i
108, USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
duril ot of working life, even if retired} hd I u -§
4 — ML SSour/ A
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* L}
siam-H. Ysnes MRRTHE WHAAS
5. WAS DECEASED EVER IN UE/ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address .
(Yas, n r unknown) | (If yes, give war or dates of service)
| S Ao BARZ0R NARSHF/ Mo
- 18. CAUSE OF DEATH (Enter o“r ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
lAZ-' PART I. DEATH WAS CAUSED OMSET AND DEATH
i z IMMEDIATE CAUSE (a} IIV'I”/ Z7nN ﬂf VI L TR TEOA”
L
3 g e >
pry a Conditions, if any, DUE TO (b) ALCCrAr & A A Q9 JSr~f
- which gave rive to
g sbove c;uu d(n). p ﬂ
= stating the under- ﬂ‘ 7 -
lying cauvia last, DUE 1O {c) &'t mé‘z C.Ag s ‘ i [ ] ﬂ 4 ‘ /Pa \rﬂ] £
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 11, If deceased was female was
g disease condition given in PART [ {a) thers a pregnancy in last 90 dcys._
6 l|:| Yes O N- I [m] Unknown‘
E 19. WAS AUTOPSY 208. ACCIDENT  SWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART II of item 18.)
= PERFORMED? 0 O jm |
v} YES [J NO ﬂ’\
X1 26: TimE OF  Houl  Menth, Day, Year |
= INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about heme, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q —
é 21. | attended the deceased from fod -~ Do . 1o & RS~ S i tont saw bh-m alive on /-'h.! e
[a] Death occurred at, //S ?m on the date stated sbove, and 1o the best of my knowledge, from the cauvses stated.
-
8 5 22a. § {Degree or title) 22t nf SIGN
'_:F, [ a 9 - 7 A - J ’ ,
2 T , CAeMATION, [ 23b. DATE I 73c. NAME DF CEMETERY OR CREMA?OEY . LOCATION {Cilf, town, or county)} ¥ {State) ¥
O‘ 9 QOVAL (Specify)
z e S —Jj_‘-_—[fé; 1 A STEMR €Co Mo
= L4 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. [R [} SIGNATUEE\
= > = ZOIMHELD
= s BARZER-EDWARDS MBRSHE/EIp | b=14= b1

{Licensed Embalmer's Statement on Reverse Side)




AR o 2\ ' Ak
: ELS RTET TN

R R
1"- t"igq\ «4..:'\ B "\ 2 “ 't‘i\ ‘-""M e!,‘
"1 v = e i = | 3. 5 -
WL OVIOOY AN 2 ARG R
R ATVANG RAR si\
1, - oty el - ' .
N N R LB . : AR R AR YA
TS AR TYT R AR 2AW YT Yo aan (it
¥ - - -
PO TEARNE HRBA RASRAE o - A%
b
P, v -~ L] e - LY P
A oy,
STATEMEN'I' BY I.|CENSED EMBALMER
S "R L v el T
| 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. W
Student Signed /l/
Signature of Student Embalmer
n ot s I . Licensed Embaimer No. ? ( LZ é
" o . %,
AT P. 0. Addressm_
- o . 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):
i embalmed by..a STUDENT, he’ als% shall .Lgn in his OWN handwntmg e - “
e A b e e T AaVaasd
5 "

(RN S
RN ‘ If this" body is not embalmed, fact should" ‘bess" siated “3bove.
- "1\ 21 )A \|\ : f’s" ? *

r -

QAR RE



