MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-—01135'5

DEPAATMENT OF pusuc .HB.AI...TH"AND,HILFAR.I./ i d_d J zé STATE FILE NUMBER
DO NOT WRITE AMERDED tration District No _— _é ——Primary Registration District No. .}  Registrar's No. . eeen
ON THIS STUB ﬂ"
pat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1. PLACE OF DEATH
. COUNTY . STATE . " b. COUNTY dmissi
VS5 300 HQJ a JGFFEPJOV 1 M}&S‘U" J‘GF;“JOM admission)
Rev, 4/59 % b. CITY (}f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . cgv Inside Limits
OR R - .
z . ) i v m/
2 WD) aryin Townw SHIP | o £ 5Ty, JN/ISS0vR) w0 N
1 < ¢. FULL NAME OF {1f NOT in hopltal, give location} Inside timits d. STREET Tt cutside, give location) Reride on Farm
O s HOSPITAL O ADDRESS
= - ¥ 7
205004 (% WO 7P R, g may &1 FESTS Byl 0 ¥ RBP, frshway #6l |10
3. NAME OF DECEASED First Middle Lost 4. DATE Month' Day Year
3 [Type or print) . . OF 7C
DEATH
p Wiii1Am Mol [tamPrey SA. e 17, /FCL
(2] 5. SEX 6. COLOR OR RACE 7. Marvied [1 _Mever Married [1 [8. DATE OF BIRTH | - AGE {aaf biicthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 MALS 7% }_6 Widowed @ Divorced [ /.. 5 - ?6 7¢ Months }  Days Hours I Min,
»b £
'2J 104, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUN'I:RY
& W during most of working life, even if retired} —
= BACCO  Wos AEA 79732 Cco NEWBLRE, F~ D 5. A.
7 ] T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF PRSI0 OR WIFE
— "
—L 3 T&o mas  fL s PToN ELiz9 Nocgl DECeAsED
8 4, @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?  ~_ [16. SOCIAL SECURITY NO. | 17. INFORMANT Addiess o, 7 W l
< {Yes, no, or unknown)] {If yes, give war or dates of servi e
94200 |w Ko Flwm. N /%Mproay??r Fesﬂ-’-’: o .
{/ E — 18. CAUSE OF DEATH {Enter only ons cause.per line INTERVAL BETWEEN
10 % ART |. DEATH WAS CAUSED BY: SET AND DEATH
ol = IMMEDIATE CAUSE (a) Q\C—-ev-—-—m M/L/é{_/lM
1 S g o _ +
h} O . o /- - o
mfo o | é o Conditions, if svy,)  DUE TO b} M:‘&u:? ' A:é;& - A, 5 f/%—sw
- which gave rise 1o . N T [
% ? above c':use d(a),
= stating the under-
Isj - = IyinIg cause [ast, DUE TO (¢}
g z PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Iil. If detessed wes femals was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
v
"Z' § rlj Yer I O Ne | [0 Unknown
UE'I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 1B.)
3 ;u"j \gEgFSR.\;‘IEg?m O a ]
z o .
z :'.E" S| o IrIII.IIuER\gF Rou Month, Day, Year
0o < ] p.m.
% (-] =
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., sfc.)
5 NOT WHILE AT WORK [J
[~ - 4 [n] - -
4 - . F —
S o E é .21, | artended the deceased from s ., 1o M and last saw I'um‘ ive on. WM— / g'/l /76 2
m ; o ’ Death occurred at. q z / ‘4,\ m on the date stated shove, and to the best of my knowledge, from the causes stated.
[17] ]
g i 8 5 0. SIGNATHGE {Degree or title} 22, ADDRESS 22¢. DATE SIGNED
E B DA aid bt 2 8. |Crvfitnt (8 o/
- & 5 ek 17 - /;._,e W/C/l 3 /9/8L
" < 23 feumiaL) EMAT'IO)N 23b. DATE // (7 2%. NAME OF CEMETERY OR CREwWnsPORY J 23d. LOCATION (Cify, Town, of county] 7 (State)
o 9 REMOVAL [Specify -
2 S| Brapidr | 3-To-€n | osesown Cry STt Czﬁy /Pr/5300p)
s < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGRATURE
= 2 & ‘ 2
= - -~
S TEl s 2 Cely Coyarar Gty o920 (262 Fntue Tatres.

Licensed Embalmer’s Statement on Reverse Side}




LR S

Mar 26 192

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 el Student Embalmer No.

working under my personal supervision.
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with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




