MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

-

istration District No. ___-_____.’_‘___..__174___Primarv Registration District Ne. 'ng.é __'.&____Regislrer's New el

~651=025837

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

»/

1. PLACE OF DEATH YV gy 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
2 Loyel e 7o, Sryelle
b. CITY (If outside dorporfte limifs, give TOWNSHIF enly) Length of stay in 1b c. CITY . . . 77 Inside Limits
OR ' OR
TOWN d’eg,;, ?0 »t G weeks TOWN qu,m 7/77'C Yes (" No [
[ ;%éP?ITAATEOCR,F (1f NOT in héspital, give location} . Inside Limits d:l':l')lsiEETss 77 (If cutside, give location) Reside on Farm
INSTITUTION ”79‘"107’/4 I %Sﬂél?@? Yes P No [ 2708 %7””}-; Yes 1 No @~
v
3. {rTaAme OF _ue}ceaseo First . Middle Lasr 4. DS‘:E Month Day Year
ype or print A
Qﬂéarqe. G’fr—:s?mw fa-ma DEATH /¢3¢7 /2 /9267

5. BEX

<

6. COLOR OR RACE

7. Married [J
Widowed

Never Married [J
Divorced [

8. DAJE OF BIRTH

7/8//850

5. AGE (laf#irthday)

IF UNDER 1 YEAR | IF UNDER 24 HR
Manths Days Hours Min.

2T I NG

10a. USUAL O PATION {Give kind of work done
during“most“&f working life, aven if retired)

7 er-

?’ND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
(4

2275 ¥

y/‘:?/'g //\fg»ran/

13b. MOTHER'S MAIDEN NAME

R gisia. Hjeyer

12. CITIZEN OF WHAT COUNTRY

Fle . S A,

)
T4. NAME OF HUSBAND OR WIFE

|22 /inase

Grr/e omqn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, ?#Jnknown) I(If yes, give war of dates of service)
[-]

L SECURITY NO. 17, INFORMANT

Address

Conditions, if any,
which.gave rise to
above cause (a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enfer only one cause per line for (a), ib),-and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)ﬁ&mg_l'/ ?&M M—ﬁﬁ"zi

_ﬁZJerf 4}3)!47( -%ﬁfnvsr/??w , .

INTERVAL B EEN
QNSET A ATH

Z. .

PART 1ll. If

MEDICAL CERTIFICATION

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MEA‘I’H but not related to the terminal

diseasa condition given in PART I (a)

deceased was  fernale was

there a pregnancy in last 90 days.

] O Yes ] 0O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCID|
PERFORMED?

YES ] NO

SUICIDE
O

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18,)
~

tnt C-19-G/

20c. TIME OF Hour

INJURY e

2r T~

Month, Day, Year

20d, INJURY OCCURRED

WHILE AT WORK O
NOT WHILE AT WORK

L 20e. PLACE }

19-6¢ Hure 22, "“f‘*iﬁ

] N, OR LOCATION
farm, factory, street, office bidg., etc.)

Hheles IV, OF

Jracluw o, AL Acp - Pas

Y (e.g., in or sbout hofne;

’_ & o Yville

COUNTY STATE

2.

| attended the deceased fro

dhd last saw him 2live on

Death occurred st
¥ 1

&/m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS »

{Dagree or title)

1o et vty

22¢. DATE SIGNED
Jo—Gy.

23d. L AT.ION (City, town, or county] {51ate)
ﬁZ;?//VJ e . %7 :

Al DR‘ESS

/egers -U, /P/f’/ﬂ;/, A

L,ZQ/JAVS?;/])

25. DATE RECD. BY LOCAL REG.

27a. Bunthﬁgmflyc}m, 23b. DATE | myF CEMETERY OR CREMATORY
Y i
47 Juy #1061 O fem

FUNERAL DIRECTO

6.7 REGISTRAR'S

Mg ardeo o WD,

NATURER

Lo re i
Ay

{Licensed Embalmer’s Statement on Reverse Side}




¥

Pl e

T VS AUGg 1961

Y

-y

STATEMENT. BY LICENSED EMBALMER

| 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 Sign
Signature of Student Embalmer

Licensed Embglme

No. '¢;f¢
P. 0. AddreRFCoe? It c e i Ao

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (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,





