Dept. Health,

uc.,

Ed

This includes

securing the medical certification in the specific monner required by 193,140 MoRS 1949.

The funeral director is responsible for the proper complation of the entira centificate,
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Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All disensss in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 26 196%

Registration Di strict No, /70

THE DIVISION'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03033M_..

-61—-033443
STATE FILE NU
Registrar’s Ne.,

v

1. PLACE OfF DE 2. USUAL RESIDENCE (Where deceased lived. | instijution: Res&denca b;.-fora
o. COUNTY STATE b. COUNTY missio
i WAAMMA—M
b. CITY (I opyside corporate fimits, give TOWNSHIP only) tnside Limits c. CITY 3‘) Inside Limits
OR
TR i e A Yes [ No (] Tomf o 4 053> . | e D
c. F'(J)LI])-I NAM%SF {{f NOT in hospital, give location) | Length of stay in 1b d. SEE%ET ; (If outside, give location) Reside on Farm
HOSPITAL : A ESs
qU_instruvion 432, 5 tyan. /32 Clard L. | =0 v
3. NAME OF DECEASED First Middle ¥ Lasy 4. DATE Month Day Yeor
(Type or print) - » . OF
. _w:éz , DEATH 1961
5 SEX 6. R OR RACE F’MARRIEDDNEVER MARRIED i+ 8. DATE OF BIRTH 9, AGE (In yeorsMF UNDER i YEAR[ IF UNDER 24 HRS
5. ! last birthday) [ Months | Days Hours Min.
2 & wioowen[) orvorcen_] // g 6 K
{1} SUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wring mast of w ki'ng litp, wven if rativad) INDUSTRY

a. g) di

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

oL e

19 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5, ,ne, or unknqwn)| (If yeas, give war or dotes of service) o ) N ﬁ £ Zi
18. CAUSE OF DEATH (Enter only one cause fipr bine for {a), (b, ond {c).) . INTERVAL BETWEEN -
PART I. DEATH waS CAUSED BY: II ONiET AND DETH
IMMEDIATE CAUSE (a)
% \
Conditions, if any, DUE TO {b) MMR_, RLW
whieh gove rise to } oLt
above couse (a}, . N
tating th der- f
z rying"ncnu:cw;a::. DUE TO (<) 3 5'/ Aﬁ b
s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to fhe terminal disesss cendition g'n'uﬂ in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
Py YES{ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o o & O
é 2. TIME OF Hour  Menth, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED We. PLACE OF IWJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, Factory, streer, office bldg., etc.)
WORK AT WORK [ ~ ~
21. | attended the dnceused from \'44448 2 l 11 lp , 1o _Mﬁwd last 'suv«*l;i:'zlive on 2-— z £~ /9é/
Death g€crred a P_ m on the dote stated above; ond to the best of my knowledge, from the covses stoted.
220. §I w 22b. ADPRESS 22c. PATE SIGNED
,b&té)taég e an . YVW - q-\1-194/
23a. BURIAL CREMAT'ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
cosalt 9/a1/19¢ / ; ™
24, FUKERAL DIRECTOR ADDRERS 25- DATE RECD. BY LOCAJREG. 28, REGIS*AR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY oottt et e e e e e st s e ., Student Embalmer No. .........covieurene

Licensed Embalmer N04224ﬂ""
P. 0. Address AL ARt o Y —

Note: 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.

working under my personal supervision.

Ly Ve = 1 1 . Signed &,
Signature of Student Embalmer




