MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUB'LIC HEALTH AND WELF
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1. PLACE OF DEATH
a. COUNTY

—maPrimary Registration Digtrict N#%

22008

ﬁ

STATE FILE NUMBER

=

2. USUAL RESIDENCE (Where deceased liv:

a. STATE

o -

b. COUNTY

If inatitutien: Residence before

fc :Mc sdmission)

b. CITY (tf outside corporate [imits, give TOWNSHIP only)

Length of stay in tb

e, CITY

om ooV EerFELD

{nside Limits

N DNPEIN G FIE LD Yes R Ne. D
c. FULL NAME OF LUf NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ' v m N ADDRESS f
nemvioa g Jogv s HOSP  |xwE o 2.7 _AockRA/RY |0 ~X
3. #AME OF DE,CEASED First Middle Last 4. Dé\';l'i Manth Day Year
ype or print,
0 s/_D /'*/ . [ DEATH g A /% /s

ov.

MEDICAL CERTIFICATION

5 SE 6. COLOR OR RACE 7. Morrled?S, Never Married [ |[8. DAT BIRTH | #- AGE (las? birthday} | iF UNhDER 'I';YEAR IF UNDER 24 HR
Widowed (J Divorced [ j Months ays Hours Min,

ALE U7 E Yi/F2/ 1,26

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing mest of working life, even if retired) A/

g erevole AR TEN DER OF ~, AN SAS S
13a. FATHER'S NAME € 13b. MOTHER'S MAIDEN NAMEC - 14, NAME OF HUSBAND OR WI|
EvRYy V4 ZA uRn ES o ER /V/Lz,ee D QA
15. WAS DEGEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT (It J’
{Yes, no, o w dates of service) ML?/?G'D A/ﬁ/ M PG.FD Mo

ART |

I3
18. CAUSE COF DEATH (Enter only one cause per line for (b), and (c).
P . DEATH WAS CAUSED BY: g
CAUSE (a}

IMMEDIATE

INTERVAL BETWEEN
ONSET AND DEATH

F LA et

Conditions, if any, DUE TO (b)
which gave rise to a
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. 1f deceased was female was
dizease condition given in PART | {a) there a pregnancy in las? 90 days.
| O Yes ] O No I O Unknewn
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? ] a o
YES NC O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

NOT WHILE AT Wi

20d. INJURY OCCURRED
WHILE AT WORK [}

ORK ]

20e. PLACE OF INJURY (e.g.,

in or about home,
farm, foctory, street, office bidg., etc.)

-~

% IOWI", OW

COUNTY
-’&M—LL o,

STATE

; f,myw..J a4 '

- 76/

21. | attended the d ., nd last saw i ahve on
Death accurred at 3 [) '/4 *m on the date stated sbove, and to the best of my knowledge, from the causes stated.
) .
22a, SIGNATU [ {Degrep or fitle) V 225, ADDRESS 22¢. DATE ¥GNED
4 ”E ee? mﬂ W, Ao &l
Z3a. BURLAT, CREMATION,.| 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORYW OCLTION (City, town, of county) (s:m)
OVAL (Specify)
IR L /1-1/-&/ ATron A & WAV rFrECD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L

KLINGNER MORTUARY, INC,

(L ={0~-
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{Licensed Embalmer’s Staternent

on Reverss Side)

EFE it




*

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

nerE
Student Signed 5

Signature of Student Embalmer

Licensed Embalmer No. S /0 s

P. O. Address %

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.






