MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARS F‘S__
Primary R
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cterars Ko ,/_7./
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STATE FILE NUMBER

rm 1 ':I: 130

1

PLACE OF DEATH

o Mos. (04

2. USUAL RESIDENCE (Where decessed lived. |If

instijution:

Residence before

5. COUNTY Lhw RENCE s sTare Mg, b. county A BEY admission)
b. CITY {If outside co:fra!e liemits, give TOWNSHIP only} Length of stay in 1b [ C(I)‘I;z‘( 7 Inside Limits
1OWN VERANOM Sel3 % < TGWN —Pﬁ' o 7«’_ em YaO Ne [l
<. ;Lg.é.PI:ITAATE OF (Iif NOT in haspital, give [ocation} Inside Lifnits " d. :g%iEE'FSS {If cutside, give location) Resids on Farm
INSTITUTION HC‘ gTA’] = 9&.“ Yes O No3-]| Yes O No O
3. HAME OF PE)CEASED First Middle Last 4. DOAFTE Moanth Day Year
ype or print - .
x JEssiE MAE REGDPES | oam  MARH- 18 9

5. SEX -

&, COLOR OR RACE

7. Married O
Widowed

ever Married [J
Divorced [J

8. DATE OF BIRTH

26~ 7

9. AGE (last birthday}

wal iy Lo B

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

during mWﬂr&nwaeﬁ%’remmj)

10b. KIND OF BUSINESS OR INDUSTRY

.

{AapSks

BIRTHPLACE (City and state of country)

12. CITIZEN OF WHAT COUNTRY
WS,

13a. FATHER'S NAME

CHpeies TREpRice yauuﬁ

13b. MOTHER'S MAIDEN NAME

MARY TAVEYHLL

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LL.S. ARMED FORCES?
{Yes, no, or unknown) l{lf yes, give war or dm.s of service)

16, SOCIAL SECURITY NO, 7]

Py =

17. INFORMANT

Mo 3TATE

Address

SAD.

M. \JEﬂuow M.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().

PART

I. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a}

cepepRo-vASCULA B Aaom&u’f‘

INTERVAL KEIWEEN
ONSET AND DEATH

CREPRAL ARTERIT CLERES s

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
sating the under-
lying ceuse last. DUE TO (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminal PART IH. If deceased was female was
dise ondition given in PART | {a) . there & pregnancy in last 90 days.
FOLMD U&'?—V 1 ERRLbLoS L ,m ADY., AclVE 'O Yes [ O No [ G- Unknown
19. WAS AUTOPSY [ a. ACCIDENT  SUICIDE I-bMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART i of item 18.)
PERFORMED? a 0 a
YES O NO .
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

[}
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.q.,
farm, factory, straet, office bidg., erc.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

-21.

Death occurred at

| attended the deceas

M?%TEQQ’J?D-

]
2

_HELLL%,H

20/4 m on the date stat

/
nd lagt saw hlm alive on HA#H i0/ {’ >

sbove, and to the best of my knowladgu, from the c[ulel stated.

o ¥ rd
22s. § 7N}R(

2. BURIAL, CREMATION,
REMQVAL pocify)

egree or title)

22b ADDRESS

ﬂ& tSS %/ﬂé/ﬂa

22c. DATE SIGNED

3G

23b.
_/2 -— é <

&)CAIION {City, town, or coumy)
Mo,

{State}

O‘WE'{ERY OR CREMATORY
Wﬁ T G )%

*1

25, DATE

0. BY LOCAL REG.

72 G

2¢ %&IGNAWE

(Ll:-nud Embalmer’s Statermant on Reverse Side)




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.

Student Signed ’%?/ /{ W

Signatyre of Student Embalmer i
Licensed Embalmer No. “‘?“S’
P. O. Address_ it P }4%

Nofe: 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.

1f this body is not embalmed, fact should be so stated above.




