STATE FILE NUMBER

!\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % —-62-007429

Regmuhnn District No. _--.AZLPNI’HAW Registration District Nom Registrar’s No.

AMENDED FY-WEN WP :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors ‘
o a. COUNTY -.:FD a. STATE b. COUNTY ? sdmission)
Q ETTLS Mo E7T7/S
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TOWN TOWN m »
3 kﬂ MO’VT@ 3DY£6- L’ﬂ o NT E Yes, 0 No 13
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E HOSPITAL OR ¥ N ADDRESS
a ISTUION /o ¢ W N o #R/S “R NeD jo( W. NormksS Yo O N1
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— Widowed [J Divorced [J Months t Days Hours Min.
ALE WHITE (~23-188| F/ -
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) dyring most of working lifs, even if retired) .
IE3 Farmel PegicuiTvRE Beamanm /Mo U3 A :
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
0 ApeLsepT hawve MARY Sterncng  |(orora knscce howe
e 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146 CA1Al SECUTMTY MO INFORMANT dress
1< (Yes, no, or unknown) | (If yes, give waer or dates of service)
i Ao 4 )ZP.c Gev kAre Aﬁﬂ/a&ré’ Vit
- & - 18. CAUSE OF DEATH (Enter only one cause per line foi INTERVAL BETWEEN N
‘ < El PART . DEATH wWAS CAUSED BY: - ONSET AND DEATH
12 5 z IMMEDIATE CAUSE (a) M""l‘h\ DO i
L8 fay P . 0 . / . '
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IE stating the under. R
1 lying cause fast. DUE TC (e}
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‘ ,9. disease condition given in PART | (a) there a pregnancy in laat 90 days.
e
: E § @ ;C . ID Yes l 0O N- | O Unknown
| E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ) or PART Il of item 18.)
g x PERFORMED? (] i} o
1 = o YES O NOC
| — .
1= ] 20c. TIME OF | Houl  Month, Day, Vear
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20d. INJURY OCCURRED 20s. PLACE OF WNJURY (e.g; In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) -
' . NOT WHILE AT WORK []
[a]
i é 21. | attended the decsased from, / ’ S 9 to { q b 2 and last saw malive on —‘1'.14. Z 0‘ {9 A .
[a] Desth occurred at i oy 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Q -
l 8 e 22a. SPENATURE (D._c_groe or title) 22b. ADDRESS 2%c. D, SIBNED
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: i’ 53s. BURIAL, CREMATION, A 23b. DATE *23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 151atd)
o a REMOWVAL (Specify) /" fp S M
2 1 Boeinkh 3-7-627 eEMeRI R4 Frrk. EDRA/IA 0.
= o 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
w >
= 3| Moore Tomerss Home Anlsre | (- /9L

(L;cer(urd Embaimer‘s Statement on Reverie Slda)




' L
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 3 d—u/p j/)’l m'#i{

Signature of Student Embalmer

L

Licensed Embalmer Nc;;:)> ?‘Qj

: - P. O. Addresﬁ W

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.




