MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ___lﬁ’_d.‘!.z._..-.)rimary Registration District No. 4 0}9 Reg

-1

ar's No.

2%

-61-026346

STATE FILE NUMBER

=
“ 1" FLace OF DEATY

2. USUAL RESIDENCE (Whera decessed lived.

If institution:

Rasidence before

a. STATE m © " b COUNTY &) admission)
- ¥Y]
Length of stay in 1b c QY 7 ( Inside Limits
CR
‘2 . TOWN Yu [§ No[J
HOSPI‘IALEO lrinde Limits d. :g%%EETSS {If outude, give location) Reside on Farm
INSTITUTION ¥ M Yes fI No [} w % Z f’ - Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . DE):TH p
WitLiAMm CrLay TuGeLE ] 6/
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] [8. DATE OF BIRTH | 9- AGE (last birfhday) UNHDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced [ Months Days Hours Min,
wh.h o _&a. 21,199 |

10a. USUAL ®CCUPATION (Give kind of work done

mini m'ost aof working Iifn] aven if.retirod)

13s. FATHER'S NAME

{Yes, no, or unkndwn) | {iIf yes,

Tio

10b. KIND OF BUSINESS OR INDUSTRY

11

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

s—; 73
thola

[ ARMED FORCES?
e war or dates of service}

18. CAUSE OF DEATH
PART I.

{Enter onily one cause per lina for {a}, (b), and {c]
DEATH WAS CAUSED BY:

USBAND OR WIFE

12, CITIZEN OF WHAT COUNTRY

{NTERVAL BETWEEN
QONSET ANE}DEATH

IMMEDIATE CAUSE (a} Coyasnbtry o 'l-'-/i-( LR o a /-5-
Condition, 1f any, DUE TO (b) A r1ey;-3elesr-3¢3 YA ST
which gave rise to 7
above couse {8},
stating the under-
last. DUE TO (¢)

lying cause

PART Ik

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

dizease condition given in PART | (a

PART 11N, If

decaasad was
there a pregnancy in last 90 days.

fomale was

r[] Yes I

O No O Unknown

MEDICAL CERTIFICATION

0

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a a
¥YES O NOF'

20¢. TIME OF Houwr Manth, Day, Yesr
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

L LJ ’
- 21, | attended the deceased fro 4 6/ , to ‘ - 6 / nd fast uwmllive o
. —

Death occurred at o, & 2 vy m on the dafq stated above, and to the best of my knowledge, from the causes stated.

IGNATURE

{Degree or title)

22b. ADDRESS

Ereelsisr Sorines Jra.

[ 22c. DATE SIGNED |

7-/7-&

Z3s. BURIAL, CREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (City, fown, 'or county) (State)
REMOVAL {Specify)
24, FUNERAL DIRECTOR ADDRESS 25, DATE Reccﬂ BY LOCAL REG. |24, REGISTR B sucmrunﬁ
[/
..L_AJJ d AAFLA NG | ITE AR b 7”° 7‘:" / ?'6'/ W

{Licansed Embalmer’s Statement on Reverse Side)



; =t N

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ol—‘b(— Sfudenf Embalmer No.___

working under my personal supervision. (p)/
Student Signed
Signature of Student Embalmer

Li ed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

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

G. (Failure to comply

+ !




