MISSOURI DiIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Distrjet No. ---3.--.‘!.'.7.-,___-.._.1’"-“",, Registration District No. ..3_..2) .z.__lleguh-ur ‘s No. -_J._____-...______
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-61-026329

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.

a. STATW (¢ ! p..courmr

Re:idence, before
admission)

institution:

19’/

b. CILY (If oy 'de.corpcram hits, give TOWNSHIP only) Length of stay in 1b €. CI‘IY v Inside Limits
TOWN 4 yms TOWN ;‘f th /ch/ Yes e O
€ FULL OF (It NOT in hospital, give location) /ﬂ:ide Limits d. STREET (lf cutside, give location) Reside on Farm
ST WA e W B £ | o &
4_& CS: / b ° A &, Yes O No
3. (I:[JAME OF DE)CEASED First Middle Last 4. D(.;;I'E Month Day Year
vpe of print .
A )2 (a) (l?é/ua iy A
5. SEX 6. COLOR OR RACE 7. Marriod @ Never Married (1 8. OATE OF BIRTH | 9- AGE (iast birthdab) [IF UNDER ) YEAR 24 HR
Months Days

MaLe /e

Widowed []

Divorced [

45

Hmhq Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OEI INDUSTRY

durmg rnosl of working life, even if retired} . 7 '
Py DA LAY L INE .2 srf Md | U S,
13a. FA‘IHER'S NAME 13b. MOTHER'S MAIDRN N , ~ T NAME OF HUSBAND OR WIFE
Isabed 1hive ‘2.4 hetly (L 0e8) Bk
3 AS DECEASED EVER IN U.5. ARMED FORCES? b. SOCIAL SECURITY NO. 17. INFORMA Addr.u -r
(Yas, no, or unll.nown) {If yes, glv. rd f service) . *
w . 2 y bl 78 el i L od P z [f .A“{ ! N AL
W CAI.ISE OF DEATH {Enter only one cause per lina for'(a), (b}, and {¢). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

M .11_‘144 ‘.

Conditions, if any,

BIIZTHPI.ACE {City and state or country)

/ ,,. ' ONSET AND D]
P TN .

12. CITIZEN OF WHAT COUNTRY

—t

which geve rise to
above cause d(n),
siating the under-

lying cause last. DUE TO {¢)

DUE TO (b) .//’?////A i /)/@_W
N/

Zz PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes I o NOJ O Unknown
£ | 7. WA= AUTOPSY | 20s, ACCIDENT — SUICIDE _ HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. [Enter natura of infury in PART | or PART 11 of item 18.)

[ PERFORMED? a A O

v YES O NO

—_

& 20¢. TIME OF Hour Month, Day, Year

a ._INJURY . am.

i P.m,

=

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK D

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o,

- | 21: 1 attendad the doceue}‘vm /67

. D/lh‘occurre

.
and last saw pio alive on

L2 AA - m oon the date stat , and to the bast of my knowledge, from the causes stated.
}I ﬁ s

2.30-7/56/1S toaea o S be Jre
ADDRESS 25, DATE RECD., BY LOCAL REG.

_.f_./&—/

2
224. susuuuu/ {Degree W / /ﬂﬂ ? 55 22c. DATE SIGNED
21 7 A AV IO . J-3/4)

;- DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCAMON [City,/fowst, or county) (Sme)

YN g bee)

F-H-196 ¢

zch MLL%M.L‘.{MJ_
26. REGISTRAR 'S SIGNATURE

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I 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.

Student i ‘
Signature of Student Embalmer & /

. . Licensed Embalmer No. " & £ &

. -~
P. O. Addre -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
with the above constitutes grounds for revocation of hcense)

" If embalmied by a STUDENT, he also shall sign-in his OWN handwrmng - S
If this body is not embalmed fact should be so stated above.

\

{Failure to comply




