MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : |
Registration District No. ______A,!___‘J___Q_-_Prlmary Registration District No. _\3.-_0_;_'_ _Registrar's No, ____. {J _Q____ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB l- 1L ETT TN T 519842
1. PLACE OF BEXTH7 7 TrvEe 2. USUAL RESIDENCE (Where deceased lived., lfsinstitution: Residence before
VS 300 a 4. COUNTY # &, STATE " b COUNTY admission) .
Rev. 4/59 =] B. CITY (If corporam limits, give TOWNSHIP only) Length of stay in 1b c cny  © Inside Ligaits
< 1O Z oR v b/:
. s OWN Hep. TOWN s o 1
‘Icq 5.Z < c. FULL NAME () T in ho: nal give Jlocation} ﬂsidc Limits d. STREET utgigle  give Iocnmn] Reside on Farm
L E HOSPITAL
2 59 % INSTITUTI Yes I No O Yes 1 No
oy o |8
3 3. HRME OF DECEASED First Middle ' Last 4. DC.)AFT Month Day Year
¥pe ar print) e // / N
DEATH
, ATT/iE WrRienr {Jd//ed _ S, /7L A
! &, COLOR OR RACE 7. Married [0 Never Married [] |. DATE OF BIRTH | % AGETipt birthday) :oUNth 10751\“ 'HF UNDER 2,:_“'?
* Wldnwnd Divarced [J / 7 nths ays | ours I in.
5 a2 \ mz& 2 /8y
= 10a. USYAL OCCUPATION (Give kind of work dene | 10b. KIND or BUSI OR INDUSTRy nm ACE Citd and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] wfing most of working Wey even if retired) M £
E3 (A 2 BV
7 Q NAM |q NAMEOFI- BAND OR WIF
e |
e i3 ‘ 15 7
8 2 ECURITY NO. [ 17. INFORMANT d U’

v ' - : ' 3 -

< (Yes, r unknown) | (If yes, give r or dates of service) /' [/ ~ /” y/

9325{ Ku.. ——— F. 3. AL <O ity o APOoR_ Nedrtd a

o = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c]. = INTERVAL BETWEEN

10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

25 ES IMMEDIATE CAUSE {a} G\r,'_:’l‘c“ érfl‘rru%rlf'ra:rs UhKhléa;_

"N O w] ~
212 8 N | Terigscl ' K
12 é o fui =] Conditions, if any, DUE TQ (b) Cher2lintd Jr 0SciCra 314 GnAntyn
- 0 wlh which gave rise to v
= g above cause {a},
13 E = stating the under-
/ 4‘2 lying cause last. DUE TO [¢)

% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
= disease condition given in PART | (&) there a pregnancy in last 90 days.
=

; S l J Yes | RND ] {0 Unknown

b E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

g b PERFORMED? m} ] m]

. > o YEs O NOIY
- .
z £ & | T20c. TME OF  Houl  Fionth, Day, Yeer
P S INJURY s,
w 8 I.IE.I P,
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
- E WHILE AT WORK farm, factory, street, office bidg., etc.}
5 MNOT WHILE AT WORK [
o e [a] N
s o E IZE 21. { attended the deceased from#)f‘—LLl—ui?a 1o "'R)h Lo b /f a L. and last saw H‘ﬂ!l've °"‘M‘?-J—M£LL‘
m ; a Death f{ocedtred at / ! O P m on the date ste, and to the best of my knowledgd, from the causes stated.
wd -
) (T3] =2 u n ( agree or title} 22b. ADDRESS 22c. DATE SIGNED
5 £ 5 I K Y
2 36, DATE 23¢, NAME OF CEMETERY OR CREMTATORY 23d. ACSATION {City, town, or county) (Stete)
o g A é )7(«»
Z fr
= < ’ 25, E RECD. BY LOCAL REG. 26. REG, AR’'S, SIGNATURE
ri] ! '
= S , -iy—-Gz 27/% C"
{Lice: d Embalmer’s d1atement on Reverse Side)

PR |




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 i Student Embalmer No.
working under my personal supervision. .
Student Si . .

Signature of Student Embalmer

Licensed Embalmar No.

P. O. Addres .
!

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).
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