MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-000199

»ARTMENT OF PUBLIC HEALTH AND WELFAR 3 STATE FILE NUMBER
, s hgad istgigt No ———=Primary Registration District No, Registrar's No. v
- amenoes = g .

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whero dacensed lived. If institution: Residence before
. COUNTY ] - . STATE b, COUN F
2 : D LAiNGor Lo e Ao Dok LI VB> TS
% b. Col'li"Y [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"‘Y ¥ Inside Limits
2 TOWN éé'NZQEf- ZE:I!ZI';P _ TOWN PIJ*}&NW Yes O No f—"
< c. FULL NAME OF (If NOT jgehospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
{ i e 3o Mo |ws et G, o) N
| 8 H1IoN Mo AMilonw /2 HiP
3 (P:AME OF DE;:EASED Firss~ Middle Last 4, D(?FTE Month Day Yoar
YRe or print .
. Enzp B Jompek | % [y b9 (742
| 5. SEX 6. COLOR OR RACE 7. Married evar Married [] |8, DATE OF BIRTH | 9- AGE {lagiirthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
- Widowed Divorced (] . Months ] Days | Hours Min.

- 108, USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTF PIRTHPLACE (Chy "and state or country) [ 12, CITIZEN OF WHAT COUNTRY

durinqﬂao&:grkgg &e,e;prﬁf;iired) i ’, ﬂ ' ! 25!

13a. FATHER: iFE

13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR

Cr Fhi @)’ &UGMFG/\’

Y

Q
-
ad
2
W 15, DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SEQURITY NO.7 | 17. INFORMANT Addran
-1 E {Y o, or unknown) I[If yes, give war or dates of service) ; /( w
w Y9)-/4-L 338 YANM.
— = T8. CAUSE OF DEATH (Enter only one cause per line for {a},"(b), and (c). INTERVA BE EEN
< E PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH
12 | = " IMMEDIATE CAUSE (a)
oo ] —
O lo 3 /
i |
= o Conditions, if sny, DUE TO (b)
w 'u_') which gave rise to .
- (2 above cause {a),
Lls stating the under:
lying cause [ast. DUE TO {c}
"g 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
v
E S l O Yes I [0 Neo ] O Unknown
= % 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g b PERFORMED? a [m| =]
- w YESOO NODO
-
< 5 20c. TIME OF Hour Month, Day, Year
g 3 INJURY am.
g p.m. R
20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}

0
NOT WHILE AT WORK [] iy

2 i h 4 R0 7?6 p

é 21. 1 attendad the deceased fro . Io#‘.&L&and fast saw &pliv! OM [

] Desth occurred at. on the date stated sbove, and 1o the best of my Whowledgs, from the causes stated.

pa}

8 ) 22a. SIGNATURE" -y itlw 22b. ADDRESS

& =

- i 23a. BUEBAVL:QC%WA];IVOJN,

o a REAIOVAL. (Speci

z & 7 .z ﬂ & 0 "

= £ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R %T’RAR IGNATURE
= & / @ sadle
IR = E/? 770 MBN Maamad /~-23- 42V ] M

\; v (Licensed Em/ s Statemani on Reverss Side)



STATEMENT BY LICENSED EMBALMER
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