AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-028637 )
Reglsrratmn %ﬁﬁ N‘_o,. i.5.._Z.____________,Prumnr\,p Registration District No. _______________ | Registrar's Mo, ___ﬁ{_z ______ STATE FILE NUMBER
| =]

=AUk (Y]

amenoeo L

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY (i / ﬁ /( a. STATE /JO b. COUNTY C //4 //‘/ admission)
% b. CITY (If outside Jorplrate limits, gfve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: S g Mol 40 S KIKGHA Mg . | =& o
< ¢, FULL MAME OF (If HOT in hospital, give locstion} « Inside Limits d, STREET Tl cuu:da, give location) Resicde on Farm :
E HOSPITAL OR ADDRESS -
< INSTITUTION Yes[J Ne[J Yes [ Nom |
=) —QU—M |
3. (P«IIAME OF DEJCEASED First Middle Last 4. DélFTE Menth Day Year
ype or print Sm—
DEATH
Jo HN Cc £/8L A APRIL AL, [7E7
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (3 |8. DATE OF BIRTH | ¥- AGE (laat birthday) | IF UNhDER :Dvs.ql( IF UNDER 24 HR
Widowed Divorced [ W Months 2y HOU(IT Min.
MHL L LA rre R 7~/~1§7

10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAUE {City and state or country) | 12. CI ‘HZ N OF WHAT COUNTRY

é: E: Eost o;wonﬁg fife, aven if retired) wARSﬂ w. ' £ o
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME L] 114 NAME OF HUSBAND OR WiFE'
| CATHARIE LIBL | SARLEE s28F

17. INFORMANT — dress

15.wWAS DE SE ER [N U5, A D FORCES?

(Yes, %unknown) I(lf ves, give war or dates of service) /ﬁ'
18. CAUSE OF DEATH (Enter only one cayse per lina for (u),'(b;, and {c).
PART |I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a) M
S oot g A im
Conditions, if any, DUE TO {b}

which gave rise to
above cause (a),
stating the under- M

lying cause last, DUE TO () -

PART 11. OTHER SIGNIFICANT CONDmONS CONTRIBUTING TO DEATH but not rel,ed to the terminal PART (Il. If deceased was female was
diseesse candition given in PART | (a) there a pregnancy in last 90 days.

.
. . ! ; g [D Yes I O No l O Unknown
19. WAS AUTOPSY 2047 ACCIDENT SUICDIDE HOMDIC 20b. DESCRIBE W INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of jtem 18.)
0

PERFORMED?
YEsSO NODJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
-

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bldg., etc.)
NOT WHILE AT WORK [J

21. | sttended the deceased from 2‘- 14 — b e uM_n_d#-nd Iast sa: ive °"—¢LG—‘4;—

Death occurred at on the date stated above, and to rha best of my knowledge, from the causes stated.

-

IHT AL B EEN
ONSET AND DEATH

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

[22¢. DATE SIGNED

Pl a4

23d. LO/AT!ON {City, town, or county) {S1ate}

/4
z pie

22a. SIGNATURE {Degree or title) 22b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE TORY

SMOVAL (Speciﬁ)
24. FUNERAL DIRECTO

c. NAME OF CEMETERY OR CR

BY AFFIDAVIT OF

(Licensed Embalmer's Statement on Reverse Side)

T ANMENOMENTS ©N THIS RECORD ARE AS TOLLOWS
ITEM NO.| SHOULD READ




1961 £ 6 90y SA

. -

S'I'ATEA.AENT 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 Sighed - - ‘ 29,

Signature of Student Embalmer
Licensed Embalmer No. / ?/ 7

P. O. Address__8AS & V" Al v )+ FL4

Nofe: 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).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



