ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Registration riet, N __7.._-- —ma—Primary Registration District No. L J‘ .L 9 Registrar’s No. 3 é
AMENDED F'i 5—

~61—~023822

STATE FILE NUMBER

(Licensed Embalmer’s Statemant on Reverse Side

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institvtion: Residence before
A a. COUNTY W E ﬂ j K ». STATE b. COUNTY admission)
Z STE Mo WEBSTcr
z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY Inside Limits
2 1S 98 /7 RK 7 Mo S Fo R ot
< c. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET {If cutside, give location, Reside on Farm
w o o g Sounr e S
< es o es o
g WEGs MMi onTH
3. FI_IAME OF DE)CEASED First Middle - Lot 4, DA';I'E Month Day Yaar
yYpe or print,
F A}a EF oea L3 A MY, /7%
5, SEX 6. COLOR,OR RACE 7. Married (1 Never Married B, DATE OF BIRTH | ¥ AGE (it Birthday} [ IF UN;‘DEK ] YEAR IF UNDER 24 HR
Widowed []J Divorced Months | Days Hours Min,
MBAE __\WHiTE 7-/- /826 RS
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTR BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring of working life, even if retired)
RET-PARMER _ O ID M S.HA
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBANDIOR WIFE
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 1
(Yes, r unknown)’ (If yes, give war or dates of service) f
ND — YEAFARE KECHRDS
o -18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). hd INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ;' ONSET AND DEATH
s z IMMEDIATE CAUSE (a) Za'é Ll 4L 8 2 O RE
2 S
é fat Conditiont, if any,) DU 10 ( YEOM A0 77 e Aé;i’ C e PPr I OB TS A
which gava rise to ey
% aboye c;uu d(a},
= stating the under-
Iyin:guuu last. DUE TO {c) Af; ££/0 g < ‘- 640\"/{
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, 1If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ I O Yes O N | 0O Unknown !
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] ] (]
) YES[O N
-— >
5 20¢. TIME OF Hou Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [} P P L
o 2
é 21. | attended the d d from /’/.? 4 M' wMInd lest saw pj, elive on_M_ "/
fa) Death occurred at. M#m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 u {Degres or title) 22b, ADDRESS N 22c. DATE SIGMED
(e} O . }
I
g = .- - ” é“’ L) /4
o REMATION, b. DATE 23T NAME OF CEMETERY OR CREMATORY A (st
O’ e EMQV (Specify) j- I { F ﬁ
2 £ |Bus: 5l | fFo RDARND
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
Lo - -
£ mWﬂ&#me



ety
V2B AN NN ' AL /A
S M GARAGR o] A Y ARRRY
AT aT. VMY . OB NEA WA D .331?}33‘11_
> E -
ACRANEE S NN R BAAAMN. W ARF AR S
- »"
TR M AR IR AAEN
- R N o *
W.oh Al S N ~ - n2MH AN TR
, Mt 3303 AY MW LA
AR APAR A D - - AW\
* ) ) ” " " STATEMENT BY LICENSED EMBALMER
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