Yy
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-005810
PARTMENT ©F PUBLIC HEALTH AND WELFAR STATE FILE NUMBER
' fr #..___.Primary Registration District No. .3_£_£_Q_Regisrrar'l No. __..j..[.. (S
AMENDED z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. NTY ! ] L
al, s county * A D E a. STATE /yd b. COUNTY G gigp e admision)
% b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Tnside Limits
OR
[T¥)
z o) JOE (/I HARPEAY | IR Frnned| o O M AL/ S St~ YorGtio O
3 : c. ;lg.;_pllthEogF (1f NOT in hospital, give location) Inside Limits d. STREETS (If cutside, give location) Reside on Farm
ADDRES
o
< |N5mun0~64p£- 057'&"/9,{1]'/6 Yes [Q—tio [ ,2'7 £L/4 6/— Yes [] No [
3 (rTcAME GOF Ds)cnseo First Middle Last a DOA;IE Month Yaar
ypa or print
l_ —
. BABYL E/Rs Sowsrss ot L /FEL
a 5. SEX 6, COLOR OR RACE 7. Married [1 Never Married [18. DATE OF 8IRTH | 9. AGE (laat birthday) |IF UNDER IF UNDER 24 HR
Z{r Widowed [] Diverced [ FE g 24‘/ﬁ y Months Dnys Hours Min.
= 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
%) during most ﬁ#lfe ?_ﬂ,rahred] /é /’/’
= TNERN, L (.A/AF L oS 9
Q 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
-0 JES S pOWE/?5 Do YA d;:-,{ldzj Ve Vs I
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. NFORMANT Address =0
— < (Yo1, no, or unknown) | [If yes, give war or dates of service) 0#‘4 m
g m \_/‘ — . J
— & | 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: - : ONSET AND DEATH
-2 [ = IMMEDIATE CAUSE (a) ,,,,,émtq }WM %‘é‘h—ﬁ/ﬁ—‘# ] ,,@J, a
3|0 2 7 T ' P
1212 8 /9 . e Yoy .
e lui (s} Conditions, if any, DUE TO (b} e iM p 3
- |w 5 which gave risa to V
=2 |2 sbove ceuse (a), W \
I = stating the under-
B = lying cause last, DUE TO {c)
-% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If decensed was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
E 3 IDYe:l O Ne l O Unknown
w £ | 75, WAS AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART I or PART I1 of item 18.)
g = PERFORMED? m] a 0
|z © YES[] NOOO
< Z| 20c TIME OF  Hour  Month, Day, Year
5 a INJURY a.m,
g P.m.
i 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, streal, office bldg., eic.)
| NOT WHILE AT WORK (O
' [a]
I pl
l é 21. | attended the deceased fro M#‘—L—de last law allve on_wzm__
’ . 9 Death occurred at. :5.' 5 ﬁm on the date stated above, and to the best of my knowladge, from the causes stated.
' = N 222, SIGNAJU {Degree or title) 22b. ADDRESS 22cDATE SIGNED
(©] o
& = 4 s 4 4&09—/ ol . ¢ 1 é‘_
| z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR ZREMAJORY ¥ ["23d. LOCATION (City, town, or county) {State)
. ) ja REMOV AL (Specify)
Q = 7\‘_ " .
! 2 i
= 4 T FUNERAL DIRECTOR ADDRESS d DATE RECD. BY LOCAL REG.
= > M 3 ‘ 1 ‘ K
— -
= 2 m/% ~CYALLLL™ L . -

[Licensed Embalmer’s Statement on Reverse Sida)_



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. & f
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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.
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