ITMENT OF PUBLIC HEALTH AND WELFARE

"'_....D’rimnrv Registration District N/.a_.o.aht-___legilrrar': No. ____.6249

5SOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

~51~-044957

STATE FILE NUMBER
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1~ PLACE OF DEATH . 2, USUAL RESIDENCE, (Where deceased I If institutiop: Residence before
a. COUNTY P a. STATE b, COUNTY sdmisslon)}
b. CITY (If ovtsfde sbrporste limits, give TOWNSHLPyonl Length of stay in 1b A Inside Limits
A vts{de sbroorate limits, g ¥) 9 ¥ an
TOWN % o TOWN g a2 Yes, B8 No [
c. FUEL NAME OF (i NO‘I’ in hospital, give Jacation) I‘ﬁda Limits d. STREET j {If cutside, give Tocation) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTH L |vegg neD \5';7 Ya O No)
ot
3. (l_?AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
ype or print] P
AL ArCo Z 2/ DEATH /2 /0 -4
5. $EX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9- AGE (fast birthday) ln::.NhDER 1 YEAR | IF UNDER 24 HR
. ;. ths Days Hours Min.
Widowed 5 Divorced [ iﬁﬁ 30,8 74 42

104. USUAL QCOUPATION (Give kind of work dona
during most of ywoping |ife, even if retired)
- (= i

10b. KIND OF BUJJNESS OR INDUSTRY

1. BIRTHF;QCE {City and slate or country)

12, CITIZEN OF WHAT COUNTRY

VS A

13a. FA;HEF'S NAME

13b. MOTHER" SADEN NA}%

/ 14. NAME OF HUSBAND OR WIFE

Cong

. WAS DECEASED EVER IN U.5. AR RCES?
(Yes, no, or unknown} ’(If yes, give war or dates of service)
——r e e

Lyl

17. INFORMA /Address

18. CAUSE OF DEATH (Enter only one cause per line for o), (up, oum vy - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) / 1 '/‘-?m:z
Conditions, if any, DUE 10O (&)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z RT 1l ¢OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART M1, If deceased was female was
g condjtion given in PART | (s}, there o pregnancy in fast 90 days.
3 &/r-u-w—w\_/ & Z;E::,/‘:Mr' [T Yes | O e | D unknown
E 19. WAS AUTOPSY 20a. ACCIDENT ﬁ)lCiDE OMICIDE b, QESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? (w}
o YES O NOO
-
5 20¢. TIME OF Hour Month, Dey, Year
a INJURY a.m.
; p.m. .
20d. INJURY OCCURRED 20=. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., er.)
NOT WHILE AT WORK [J .
21. 1 attended the deceased fro . h 4. nd last saw pio allve om@&%ﬁ'—‘
2] Death occurred at 1 eV g m é&n the date stated sbove, and to the best of my Imow[edge, m the csuses stated
Q
-5 22a. 351G {Degree or title) 22b. ADDRESS ‘f-a 10 NED
2 ' T H
_Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME Of CEMEJERY OR CR mreﬁv [ 4 TION (cuy. ,of cwnm 15m€)
R AL(pu:lfy /2_/3 G/

#24. FUNERAL DIRECTOR ADDRESS

mJﬁ'ﬁﬁ/—TaJ

AL 7

’ATE RECD. BY LOCAL REG.

(L A2 Lo/

{Licensed Embalmar’s Staternent on Reverss Sida)

28, REG R'S SIGNATURE g
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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 """S?uagﬁfﬂEmbalmer No.

working under my personal supervision'.
Student Signé@éﬁmw
N Signature of Student Embalmer
Licensed Embalmer No q]/y

P. O. Address ﬁ/( Voud ZJO(I .

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. *






