MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.62._01 9672

DEFPARTMENT OF PUBLIC HEALTH AND WELPF E,
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -é Primary Registration District No. ;_’2./. ? Registrar’s Na, 2‘
ON THIS sTUB o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s. COUNTY Morgam o STATE Jam/, b COUNTY m*@mm sdmisaion)
Rev. 4/59 % b. CCI>TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIFTY Inside Limits
R . R .
= v Baage Jownshih 3 dap own  Homoao City Yes (L, Ne O
1 C f! /c qu [N EJOLg NTATEOOF (If NOT in hespital, giva locstion) . Inside Limits d. ST%EET {If curside, give location) Raside on Farm
4]
= .
= INSTITUTION Yes[J No(d ﬁjﬁﬁb South 2bth Yo Ol No Ol
29180y |8 :
3 a. HAME OF BE)CEASED Firsr Middle . Llast 4, DékFTE Month Dgy ({ ar
ps or print Toraon 2
Lamen Bryam beATH June, |
4 & 5. SEX 6. COLOR OR RACE 7. Married IJ, Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 / W M Widowed [] Diverced [ D’ l S'MLI 88 (0 75 Months rDayl HouriT Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. ﬁlTl;EE OF WHAT COQUNTRY
o

& 2 during most of working life, even if retired) 3{ c pmm Q; W }m ’
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| . .
—2 3 Chao, U, Mornison Janmde
8 ;! : 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
L4 (Yes, no, or unknown} {{If yes, give war or dates of servic 0 I
9 w indmaounn, Qmm X, mwmom Steel
———Z&?—.L o [ 18. CAUSE OF DEATH (Enter only one cause per line iNTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND D‘_EATH
o o = IMMEDIATE CAUSE {a) A
1 O o
22 o]
V257 O % 5 o Conditians, if any, DUE TO (b)
» w "U,” whith gave rise to
22 sbove cause (a),
13 .:E = s1ating the under-
2= O Iying cousa last,)  DUE TO (6)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decesased was female was
g disensa condition given in PART | (a) there a pregnancy in last 90 days.
v
sz ;): lDYn | O No l O Unknown
g E 19, xﬁgol‘:zl,‘\lngJr:}SY i 20a. ACCgENT SUI(i:]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
.8 o YES [] NO L
-t
z g 5 20c. TIME OF Hour Month, Day, Year
X b a INJURY a.m.
x 2 2 pm. )
_z_‘ o - 20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.n.,. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bidg., efc.)
5 NOT WHILE AT WORK [
(-4 =]
vt ,.,44 h .
S o g é 21. 1 attended the deceased fmrn(/t{ é /?é )‘15 and last saw hl_e':‘ alive on
: ; Q Death occurred st A L = 74 m on the date stated abovwnd 10 the best of my knowledge, from the causes atated.
g E 8 5 222. SIGNATUR] {Degree or {itle] 22b. ADDRESS / / 22c. DATE 5IGNED
X A -
o = /,t(ér //M//2 Yo, 664
=1 7 BERMLATREMAT!I?Y 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, fown, or county) (Srate}
' OF o pEMOusL sty Junenal Hamoaa Caty
g 2l Remowal. ‘ggwn.e, b2 Bimmons Juneral Home ; b
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wﬁu‘s SIGNATURE
3 I 6 G . M\
= 2| Widwell Funenad, Home-Yernnaidlesn lil’o R

S

{Licansed Embalmer’s Statement on Reverse Side)




2961 £ T NAP

STATEMENT. BY LICENSED EMBALMER - o N

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
R S

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

“}402/

Licensed Emb@imer;%
P. O. Address d sr) ¢ /4-_( //ﬂ\_o
-~
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 handwrmng.
If this body is not embaimed fact should be so stated above.




