SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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- STATE FILE NUMBER
— Registration District No, _Qz'.é_ e —————_Primary Registration District No. '-'_"_-'// Registrar's No. --_/._ AR, W
1. PLACE OF D 2, USUAL RESIDENCE (Where deceased liv 1f insmuhon Residence before
a. COUNTY, a. STATE M b. COUNTY V/ sdmission)
awdy// 0. £ rz
b. CITY (I i I'm-fl, jve TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR
oW, v oWl (Ao fa ¥ D) v Ye@& Ne O
¢, FULL NAME OF (If T In hospital, give location) Inside Limits d. STREET {If cutside, give location} Roside on Farm
HOSPITAL OR 18 ADDRESS
INSTITUTION Yes 0 No i3] Yes [J No [
3. (P:AME OF DE)CEASED First Middle M Last 4, DOAFTS Month Day Year
ype or print' /
DEATH
/g!/ Maftheon elson /0~ 9~126/
5. SEX 6.” LOLOF OR RACE 7. Married ["Never Married [ [8. DAYE OF BiRTH | 9. AGE (Tast birthday) m’iﬂﬂ 'DYEM' iF UNDER 24 1
Widowed [J Divorced [] - ths 2y oury | Min,
779/ Z/ 3 -//-/914 S/

uring maost of wnrlung lifs, aven if retired)

/

%ym OCCUPATION {Give kind of work dene [ 10b,&JND OF ausmess OR INDUSTRY] 11. BIRTHRZACE (City pnd state or country) | 12 CW WOUNTRY
Ja77 71 a @u r/ /Yo, o

P Neleon

MAlDEN 4. N
{/ Z(l M /aOn Mrs.

unknown) I(If yes, give war or dates of servie(

N/ 75

18. CAUSE OF DEATH (Enter only one cause per line for {p
PART |. DEATH WAS CAUSED BY:

(6

Conditions, if any, DUE TO (b
which gave rise 1o
above couse (a),
stating the under-
lying cause lasi. DUE TO (2)

15, WA F,?ECEASED EVER IN U.S. ARMED FORCES? 16, SOCTAL—SECURITY NO. 117,

INFORMANT

nd {c).

AND OR W)
éf(? (7771 M& orn

I'EII

/Céonf Mo
LAY
ek

PART II. OTHER SIGNIFICANT CONDITIONS CON
disease condition given in PART | (&}
L3

TRIBUTING TO DEATH but not related 1o the terminsl

P~

PART {Il. If decessed was female was
thare & pregnancy in last 90 days.

‘ lDYe:IDNa'DUnhm

19. WAS AUTOPSY | 20a, ACCIDE SUICIDE HOMICIDE
PERFORMED? [} O
YES ] NOJB(

20b. DESCRIBE HOW INJURY OCCURRED. fnter nature of

njury in PART | or PART 1l of item 18.)

20¢. TIME OF  Hour  Month, Day, Year

/O, 4S5 = /o_lZ./Zd/
20d. INJURY. OCCURRED 7 PLACE OF INJURY (e.g.,

MEDICAL CERTIFICATION

NOT WHILE AT WORK O

‘ ————
21, | attanded the decsased from

WHILE AT WORK (] _ farm, factory, strest, office bidg., e,

\/M A ,A/bjjx ,ﬁ/a{ W@A—-‘-’/v

in or about home, | 20f. CIJ¥, TOWN, OR LOCATION

COUNTY STATE

| LN i and last saw :::‘ alive on

Death édccurred at i, *_J‘.

) Gl ford - Nod._ Wio.

@’ m on the date stated sbove, and to the best of my knowledge, from the causes ststed.

{Degree or litle)

2410 | gl s Ty (Tofufl
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{Licensed Embalmar's Statemnent on Reverse Side}




.. o196t 18 130

STATEMENT. 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 Signe
. ' Signature of Student Embalmer

’ ‘ B o | ) . ll . - Licensed Embalmer No 5’//?/ \
oo o Y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWRITlNG. (Failure to comply

- with the above constitutes grounds for revocation of license).

- tf embalmed by a STUDENT, he also shall sign in- his OWN handwriting.
: - if this body is not embalmed, fact ahould be so stated above.
f . N S AN ’ .






