MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-51-030500

STATE FILE NUMBER
: Registration District No, -_-BI-LJ.---__-____Primafy Registration Distriet No. __é_g.é,.?___ﬂeqis?rar‘s No. ___E_t_7 _______
AMENDED .
' A Pt Ay -
sptack-deothlan T ¢ TYOT R [ 2 USUAL RESIDENCE (Where deceased lived. I inatitution: Residence before
o a. COUNTY a. STAT b, COUNTY 1 edmission}
2 Sh. ¥ rancovs W A Nrancary
= b. CCI)'RY (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
= TOWN T wm‘Q Yerd]
3 %mm‘t‘l‘“b \day © vhn\r\a\‘ oYy | Yl Ne D
w €, LUOLg.PI:{r;:TE OF {If NOT in hospital, give location) Inside Kimits d. .ESEEEETSS [if Mutside, give location} Reside on Farm
ol =
INSTITUT Y Y N
o3 SR e v e Vosnita) #B N O 40\ Sovkn \\QXWH @0 N
a. (?AME Of DECEASED First Middle Last 4, DC?'IE Manth Year
ype of print) . F \
- $S%he Y\ en Lees otam  \Woapesk o\l \
| 5. SEX 6. COLOR OR RACE 7. Married {1 Never Marriad [1 |8. OATE OF BIRTH | ¥- AGE (last birthday) l;\cUNhDER IDYEAR :: UNDER 1;; HR
] Widowe¥] Bi ed nths ays ours in.
Semole, | \WoViwre, o el 0| GZWNRO | B

~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

[7] duripg most of working .!ifu even if ratired) 1 "\
I AN — von Wo. LS.
o} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
— .
2 1A When Nenodia \Tomwn&\ Waywkos Leas@
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMAN ~F Address .
—1< {Yes, no, or unknown}f {If yes, give war or dates of service) . M\ Q Mu‘ﬂqm%
-] % - 18. CAUSE OF DEATH (Enter only one cause per line for (o), {5y, ana (). INTERVAL BETWEEN
J E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
S |u = IMMEDIATE CAUSE (a) /4{/04’! Joséd /ezollf c. /'/( pnt Qi.s eASe, 52 E
0O 8 A S 7
&R 8 Dinbete J
o | at Conditions, if any,]  DUE TO (b) imbetes et S
w |5 which gave rise to 7
% |1Z sbove cause (a),
,E = atating the under-
_ lying cause last. DUE TO (¢}
—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQr DEATH but nat related to ihe terminal PART 1Il. [T decessed was female was
.9. disease condition given in PART 1 {a) there a pregnancy in last 90 days.
v % ¢ ,
E g 96\/5./0 f.'—C[ %MM?N#I L‘/aé/)'); ﬂ/ﬁﬂ- Jmo,uld'; ) ID Yes I %No l O Unknown
%" = | 19. WAS AUTOPSY 20s. ALCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBK&W INJURY OCCURRED. {Enter nature of injury in PART | or PARY 11 of item 18.)
b = PERFORMED? w} (] o N
z v YES O WNO
s & | 3¢ TIME OF ™ Houf  Month, Day, Year
p-3 & INJURY am.
* g P
20d. INJURY OCCURRED 20e. PLACE OFf INJURY [e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O]
o
é 21. | attended the decessed from Q -3/ O to. F-r70= €l andtast uwz;;alive on_K-lo- €&}
o De:nh occurred at i p ., meon the date stated sbove, and to the best of my knrowledge, from the causes stated.
= A
5 : /B - iifle]
< 23a, BURIAL, CRF.MATION 23b. DATE 23c, NAME &F CEMETERY OR CREMATORY 23d. LOCATH i KSraslly 1.
o} o REMOVAL (Specify) \ “
g 2 A\\AN G\ wasart Wi Covrmgkary (e, Bod
[V e
= < B “54. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. 8Y (DCAL REG. GISTRAR'S SIGNAT
= @ - ﬂr%
= @ MMQ\\A& WMo, [dug (414l é;j./.’zzeu JQ,(_A’

[I.|:enurd Embalmer’s Star#gm on Reveru Slde) ” v




©
Ll
Lo 24
s
(3]
3
STATEMENT BY LICENSED EMBALMER
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