MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H52-N1 3770

OEPARTMENT OF PUDLIC HEALTH AND WELFA } STATE FILE NUMBER
DO NOT WRITE HDED Registration Distriet No. ——_mev——. _..-----_---Jrlmarv Registration District No. ___ . _______..__Registrar’s No. ___Z_______Z_-,
ON THIS STUB - - . n -
1. PLACE L R 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE b. COUNTY admissien)
] e N RY . D e N Y
Rev. 4/ 59 % b. C‘I)‘I"!Y (If outside corporate lighits, give TOWNSHIP only} Length of stay in 1h c. CIIY Inside Limits
bev ]
2 K/ A YR P LOyrs o Do o, b ma—f_‘ Ye l] Mo O
lﬂ;zﬂo : <. Z%EPNT‘.AAMEOOF P NOT in ho:plul give location) (nsidc Limits d. .ASEI)EEEETSS {If cutside, giva location) Reside on Farm
ITAL
—
iN . Y N . Y Ni -
9 Etﬁf}g(' g STITUTION RCS‘AQNC_QL e:{ o O es [ aK
3 3 (?:AME OF DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
¥pe or print A
. DEATH
1 - Wa ltere Everel FRO W AS - ~ /
& 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (lant birthday) S NhDER 1 YEAR IF UNDER 24 HR
| i i 3 nths Days Hours Min.
s A ) Gl Y A S ]
10a, USOAL JUCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY '1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& : ing most of working L% oven if retired) G "f
£ s uwnw Oty . MYa - :
7 D o4 13b. MOTHER'S MAIDEN NAME { Ta. NANE OF D OR WIFE
e Robeet P B ' bl Witsons |Leah BB
P gl 7 Brow r S wsapnysa My Isons | Liea RO N~
_'L oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. - Address
- N << {Yes, no, or unknown){ {If yes, give war or dates of 1arvice} - i
20/ | Ao V7-05- 73 _uLﬂE};ué%
: g - 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. / INTERVAL BE EN
10 uz_' PART |. DEATH WAS CAUSED aY: , , ’ ONSET A DEATH
215 |12 IMMEDIATE CAUSE (o) - Thresrnnticsed 24
11 O 2
=12 o)
12 0 ) o Conditions, if any, DUE TO (b)
-0 P I which gave rise to 7
:l_: z ] abnye c':‘nu:e d(a),
=, stating the under-
13 / - 0 - Iying cause last. DUE TO (¢}
(zj z PART Il. OTHER SIGNIFICANT C9NDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1. I# deceasad was female was
[ g disesse condition mvun in PART I {a) there a pregnancy in last 90 days.
UE, § II:] Yes | 1 Mo [ ] Unknown
g E 19. WAS ARUTE?JP?SY 20a. ACCBENT SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORM . .
g . G| | -xesQ No ™,
W | w=fd AR
g - i 20c. TIME OF Hou Monrh Duy, Y“r
£ g 1 g‘ TOINJURY . e N v
» 8 ’ ) g . \P'm' LY
Z o (‘ 20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe P L WHILE AT WORK [J form, factory, street, office bidg., eic.) .
6 . vy NOT WHILE AT WORK O -
[ - 1 a. - - " -
. : : [T "-.. — — b ; - -
5 0 g g‘ . ‘ Ay 2‘7? [} uﬂanded the deceased from 3 i Y 10 z P § ’4 L3 and last zaw hler:-n alive on ] Ak A 2 .
@ ; ) Death occurred at. /01 'h 1 "“\1 m on the data stated abave, and to the best of my knowledge, from the causes stated.
w = ) -
3 E 8 5 775, SIGNATUR (Degree or fitle . 22b. ADDRESS « 22¢c. DATE SIGNED
> S [‘_M %l/ -
= | 15 = VI 2.} Ve , L -t
< 23a. BURIAL, CREMATION, 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
o a REMOVAL [Specify) E, ]
z i BM[& J&A:e /‘/% Nd’/Pwaad Cemef X, 0 «
= -4 24, FUNERAL DIRECTOR DDRESS DATE RECD. BY LOCA| . 1 26.* REGISTRAR'S SIGNATURE .
= 2 Z?%’ W /g‘wl—c M
—
= . /”e.h[m’ Z{ Jf'wsse NS, Apo mu 29 £, é?é

(I.lccd_ Embafmer s Statmam on Rweru Side)




¢96L 7T NP

-
}
JemP2e
v

‘or by - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stydent Embalmer

' - STATEMENT BY LICENSED EMBALMER ' E
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'8

{
h—

{
¥
~
v

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. H\
4




