MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-023752 )
Registration District No 3‘ ?.____-_._.anery Registration Dissrict NQ,L__z_éf_ /_Registrar's No. __3___________ STATE FILE NUMBER
D Yo 1 1369

DO NOTWRITE = AMENDED 0 el ovwem e map T,
ON THIS STUB AMENDED
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whera decessed lived. |f institution: Residerce before
Vs 300 a s. COUNTY W AYNC s. STATE b. COUNTY W admission)
Rev. 4/ 59 % b. ccn’w (If outside corporafz.lﬁur‘o# NSHIP only] Length of stay in Ib <. cmr Inside Limits
i ~
2 AR =~ Wns/u Lige, 1wy ) zd’m enl RE I v O MR
i < c. FULL NAME OF (If NOT in heapital, give locstion) Indfde Limits . STREET (if cutside, give Iocanon) Reside on Farm
—LLLE |
2 RS B ot P o Y| R B gl P £, |naes
[+
7 3 /eq oy }?I * /g Ad Te Comrmun: s Mo
3 Fa 3. NAME OF DECEASED First Middle Last 4 DATE Month Doy Yaar
P L Gedly Hill % Mav 2 /902
: Uellye / 8y /9,
/ 5. SEX 4, COLOR OR RACE 7. Married [0  Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday} [AF UNDER 1 YEAR [ IF UNDER 24.HR
5 Fe 7”(j/e Wll ; f—e Widowed N~ Diverced [ pcq 29 S’/ S,o Mol?hs | ﬁ-}; Hours [ Min.
———EZ’—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during m s of worki fe, & en if retired) W (- ﬁ 0 5 A
Z e use Hes dyNe (o o el
7 - 13a. FATHER/*J 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF I"USBAND\OR wi .
= i
—— oA \A/a,//(p % G J
2 ¥ 1 Cey €n
8 az w3 15. WAS DECEAS EVER IN U.5. ARMED FORCES? 16. SOCIAL SE’URITY NO. INF: Address
o 3 {Yes, no, gr unknown) l(lf yes, give war or dates of service) f N " e C a C‘Y ’// F J
w __&_b 0721 / 7 Q Mont .
——ﬂl&'g | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (l%], and {c). INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: QONSET D DEATH
Q 5 g IMMEDIATE CAUSE (a)
11 O O - .
%3 ¢
—— | O - 1
12 o é o Conditions, If any, DUE TO (b) ’ac'_'* R |§’ MR U™ owm g 1_&_
fé - é which gave rise to .
;—’; Uz" above :':I.ue d(.l}. Q. é =
— stating the under- k
]3£ —_ ‘2 = lyinggcnula“ last. DUE TO (¢) Q Q- Q K 1 a bl’ D :
-_—'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1l. If deceased was female was
g d.;a Corldl ion given in PART ( {a) there a pregnancy in last 90 days.
wn
E § L{s‘} SI p lys’s CUA' 3'-1‘{5 ]DYe;} DNolDUnknuwn
g E 19.+ WASOARI:IEODE?SY 20s. ACCBENT 5U|CIDE HOME|'C1DE 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART |1 of item 18.)
PERF .
2 ¥} YES [1 NO ﬂ
4 -
ol <
20c. TIME OF - Hour Month, Day, Year
Zz E g INJURY  am.
4 8 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., stc.)
5 NOT WHILE AT WORK [J
of o 8]
S o E é 21. | attended the decessad from_# = 2'?- é 2" "'_MLand last saw t&.iivu an l-f' 2 ‘ Z—-
—_ - ;
@ ; [a) Death occursed at. ‘q . Fe—m on the date stated shove, and to the best of my knowledge, from the causes stated.
w = J— ] e =N
g E 8 B 27a. SIGNATU, (Degree or title) 22b. AD - 22c. DATE SIGNED
> | 5 t AR {-J-62
o v o i r. :
- : 23a. BURIAL, CR ol 23b. DATE 23c. NAME OFf CEMETERY OR CREMATORY 23d. LOCATION (Cl!y, town¥® ol county) {S1ate)
o o REMQVAL (Speci 5 - /{ _ G ’ ]/ /D w M
2 2l 8oy {2 reen i s echy ont Woyne G Mo,
= <L 24., FUNI RQL DIRECTOR g ADDRESS 25. DATE RECD. BY LOCAL REG. 28, R R S SIGNATU
= @ . O-JA_ Aﬂih'u:nf
= s m 75 57 yy.v4 [7yA fo-er.

{Licensed Embalimer’s Stnremenl / Reversa Side)




v .
i

N STATEMENT. BY LICENSED EMBALMER

A

. s 1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—
or by CQ 0/61? /LO’)’I €r3a ) HO')’“\E/ '_ _. Student Embalmer No.

working under my personal supervision.

Student Signed ,(/%M\J o—a%/\/
Signature of Student Embalmer
Licensed Embalmer No. 3 7 26

P. 0. Addressw

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




