ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, ____3_2‘__9__-__._..annry Registration District No. _9{_9 F_S__--Rﬂgli"lf ‘s No, _if ......
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a. COUNTY

2.

USUAL R IDENCE. {Where deceased lived,
a. STAT] COUNTY

If institution: Residence before

admission)

b. CITY (If outside ¢ rate limits, give JRAWNS only) Length of stay in 1b c. COI‘LY M : tnalde Limits
c. FULL NAME OF (If NOT in hospital, giye locatidn) Inside Limifs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR M_ ) ADDRESS
INSTITUTION Y ) No (] - Yos (1 No X
3. FIIAME OF DECEASED p— First Middle Last 4. DOAJE Day Year
ype or priat)
Tosctr Aewey Dearom | sw 25 r¢é;
5. SE 6. COLQR OR.RACE 7. Merried Never Married (J 9. AGE (Ilif birthday A IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed Divorced ] Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

IND OF BUMNESS OR INDUSTRY

Y
' éf-—z LAWY

12. CITIZEN OF WHAT COUNTRY

10|
E: ng moEarking lifa, even if retired) P
laazAmEn's % 2 E 4

13b. HER'S MAIDE

A,

AME

AM

4{ WAS DECEASED EVER IN U.S. ARMED FORCES?
es nluwwn) I(If yes, give war or dates of service}

16 SOCIAL SECURITY NO, [1i7. INFORMANT

VAME OF FUSBANi OR WIFE

PART |. DEATH WAS CAUSED B

{MMEDIATE CALUSE (a)

18. CAUSE OF DEATH {Enter only one cause peYr line for {a), (b), and {c}.

Phan ) & e, 72’;»@4,//&

INTERVAL BETWEEN

O;S%li DEATH

Drtucelos
! ploaih Lrerse

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the wunder-
lying cause last. DUE TO (c)

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
&:} ) IDYn] {J No I O Unknown
E 19. WAS AUTOPSY -20a. ACCE]JENT SUI([::I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFCFT %2 5
U YESC o
-l
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m. .
; p.m.
204, INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, sireal, office bldg., etc.)
NOT WHILE AT WORK [ -
21, 1 attonded the deceased fr. = . IL&ZZ}Z‘L}LM last saw :.:"r; slive on ?"_’ Q¢ —4 ,/
Death occurred at ? 4] ,-a, ’1"\ m .on the date stated above, and to the best of my knowledge, from the cautes stated.
~
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title}

- 22b. ADDRESS

4 IAAED

22c. DATE SIGNED

7/t

oA " NAME OF CBpAETERY. OR CREMATORY V‘g
/3’ r/6 s Mi’é/ Pve.

LOCATION
ny -

ADDRESS

BlSP

GHOFF FUNERAL HOME

25
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{Licensed Embalmer’s Snld-nem on Reverss Side} .
N

ity, town, of county)
.

RAR'S SIGNATURE

(State




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. é 5 . @ (—
Student Signed Cz:"u“" :

Signature of Student Embalmer .
&Ll |
t

P. O. Address W. an \

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).

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,

Licensed Embalmer No.






