MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"'016085

DEPARTMENT OF PUBLIC MEALTH AND WELPF

AR
" . - . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___Q?é.ﬁ.-._frimary Registration District No. &fd%--l{egialru'a Neo. __-_n;_gig _____
Y

ON THIS sTUB -
1. PLACE OF DEA L__ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY &r a. STAT, - b. COUNTY C' drmisyi
s 0o | [B Moy [ TEpU W) Ss0u8: oK £ e
. = b COITRY (If ouside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z . oR
TOWN
Ll 12 ALLEo @ vr L gL S e 250 o) C Yo O N
0 D’ ' w <, ;l.g.épf#:«\TEogF If NOT in hospital, give location) tnside Limits d. STIIZ)EREE‘I’SS {If cutside, givo/ocnion) Reside on Farm
_— e
Y INSTITUTION JL/ Yes @ Mol - M
22 Lo s 18 ATHA M Sp. i AT S 50 A Qr'?;r Yo g N
3 3. NAME OF DECEASED Firgt Middle Last 4, DATE Month / Day Yeur
(Type or print} £ OF /
— o Pwip) horseH | Svopu ¢/ 7eq
fe) 5. SEX 6 COLOR OR RACE 7. Married [1  Mever Married [1 [8. DATE OF BIRTH | 9 AGE (laft bighdw! IF_ UNDER 1 YEAR "IF UNDER 24 HR
idawed Divorced [ Maonths Days Hours Min,
5 B M AL E WH ITE Widowed B Mag. § /890 s
-—6—— " 10a, ;JSUAL OCCU:ATlokN Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPL, {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
uring mos of working life, even if retired)
z TA S A TAPL ¢ 4£(unT
&) T . x .
7 o g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
g £ 4 A 7z A
e ouUlS 0 £ S MAgre LHON A Lp Prows Aseser
W 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
9 < (Yes, no, or unknown)] {If yes, give war or dates of service) l 9
2201 ) _ Ao o€ [C2 28 8¢ 8 _Aakinan Mo.
< = 18, CAUSE OF DEATH {Enter only ona cauie per line for (2), (b), and (c). INTERVAL BETWEEN
10 o ?_‘: PART ). DEATH WAS CAUSED BY: A ' , .| ONSET AND DEATH
- 25 = wweoiate cause o A Cure %‘f:_%’ Z peann
U L4
o e o] . -
12 /- 0 & o [a] Conditions, if any, DUE TC (b) - j e
w 5 which gave rise to 7
22 above cayse {a), )
13 E = stating the under-
e ,d lying cause last. DUE TO (¢)
4
— 10 5 PART Il O_THER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
- E disease condition given in PART | (a) . there a pregnancy in last 90 days,
E U [D Yes | O Ne I O Unknown
W uw
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 1t f ini in PART 1 PART i
g @ $E§F8Rh‘l\§g? 0 a 0 (Enfer nature of injury in or PART 11 of item 18.}
z o
z |z Z| 720 TIME OF  Houb Month, Day, Year
o < = INJURY a.m. .
4 &8 I-Ii-l p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY s
] TATE
o o \ﬁg}[&ﬂflévgﬁfvgmc 0 farm, factory, street, office bldg., etc.)
(.- (a] -
w < - * L T
g O ': :;_C; 21. 1 attended the deceased fmm#ﬂ" y,l /F‘ ID%MMM last saw i, slive DL#Q‘LLL}_/&_
L
w g 9 Death occurred at. / 3 ;0 F on the date stated above, and 1o the best of my knowledge, from the couses stated.
g E § 6 n}ﬁm\‘ruui {Degree or title) 22b. ADPRESS 22c. DATE SIGNED
= S P . ., Pees -
- v < e e it . - = / - i/-/y -4 Z-
" g 23a. ggﬁgVL:AC _ffly?N, 23b. DATE - NAME OF CEMETERY OR MATORY / 234, ICATION (City, town, or county} {State)
o] [a] P M peci [y
g Eldugidi - /Ew ET7ERy DIEFFERSo A ( )Ty Mes-
g o '.o R 25. DATE RECD. BY L REG. 26. REGISTRAR'S Sl(:NA'IyE
o Y
Lo ) 0 >
¢ At J bt




By
)’11 796‘2

- 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.
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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).

i1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body .is not-embalmed, fact should be so stated above.




