MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _

DEPARTMENT OF PUSLIC HEALTH AND WELB'Tj‘ ; 4// j_ 3 3 STATE FILE NUMBER
Registration District No s T Primary Registration District No. = - ———--Registrar’s No

DONOTWRITE = uenpend 8 0 0 T T T T e R R T memm e e e
ON THiS 5TUB AMENDED y -
1. PLACE OF DEATH L3 2, USVAL RESIDENCE (Where deceased lived. If institution: Residence before
v$ 300 fa) a. COUNTY M a. STAW b. COUNTY é zrt admission)
o]
Rev, 4/59 % b. cg; {If outside cogporate Limits, give TOWNSHIF only} Length of ytay in 1b <. cgv 7 Inside Limits
R B
g TOWN /Q&’o % TOWN Ag&o Yes Erﬁ g
1 CW < ¢. FULL NAME OF (If NCT in hosppal, give location) Alnside Limis d. STREET {if curside, give location} Reside on Farm
= STTOTIoN F Y BN/EJ ADDRESS Yes O No @]
2 W < es @ es o
_Aov? s
3 3. alAME OF DE)CEASED Firat Middle Last 4. DékgE Manth Day Year
ype or print
AT E /74 £ &WMA/{/A‘:‘ALE@ DEATH ﬂ‘AJ. Sy FL
4 | yx 6. COLORJOR RACE 7. Married (3 Never Married [1 |8. DATE OF BIRTH | 9- AGE {iggtBirthday) [ 1F_UNDER ‘ YEAR _IF UNDER 24 HR
- ~ Widowed Divorced Months | Days Hours Min,
5 2 Crmate bt el O Ve %, /89| S0 79
—_— 133, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wr duri i ife, i i
_6 g uring t of working life, glen if retired) )’LIM gé Z . }26-.) é’ J 4\‘
7 0 9 13a. FATHER: AME / 13b. MOTHER'S MAIDEN NAME |.4 NAME OF is USBAND OR WIFE
-
2~ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50C|AL PECURITY NO. 17. INFORMANT Address
< (Yes, nokanown)l (If yes, give war or dates of service) % j ‘-e'é‘-d
—_— - m
Y300 |u ) C%-&( A
o — 18.7 CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (c). T INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND.DEAT
e = IMMEDIATE CAUSE {a) /C;M > "y, %*"f-
1 g g 3 = / i
2 O .
] & a Conditions, if any,]  DUE TO (b) %Zm—gz M &4—-‘—’/&4’-
%E! - n 5 which gave rise to
I |2 above cause {a),
13 E_: = stating the under- l
t_. o Iying cause last. DUE 10 {c} }
% z 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the terminal PART IIl. If deceased was female was
D g disease copdition given in PART | [a) ; there a pregnancy in last 90 days.
"
2 g [ O ves I O] No l 1 Unknown
g £ | o, waAs AuTOPsY DEN‘I.' swcme HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a8 frr PERFORMED? 8]
Z ¥} YES O NO E’
rr} = R
20c. TIME OF Hou Moanth, Day, Year
Z 2 = INJURY a.m.
o < 5
-4 & ; p.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJJRY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.}
5 NOT WHILE AT WCRK [T}
[ - 1 [a] S.—--
5 [e] .U.-_I é 21. | attended the d d from -5 "'./ “Kf/ 10_£Z&é_k_and last saw nﬁ; alive on ’6 '_/ -_6 2
o ; fa) Death occurrad at. ‘,, '3_ Jﬂ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -—d
w L 2 e 22 NATURE De ree or tifle) 22b. ADDRESS 22c. DATE SIGNED
> E B c ; Vler— &
= |5 = T & 1
z 273, 1AL, CREMATION, | 23b. DATE CEMETERY OR CREMATORY CATION {City, town, or county) {State)
o a MOVAL iSpecify) A / — z / z /gw
z T L ¥ “/J .
= < | T24 FUNERAL DIRECTOR ¢ ADDRESS }:u%“ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N
] . .
(= % | BISPLINGHOFF FUNERAL HOM Hertfmnt 2o 19C 00— D37 45 f"-"‘(ﬁ»‘ﬂwﬂ«q z@___
e a2 2, T TN NS 2
{Licensed Embalmiel’s Statement on Reverse Side} v

. -




" P

STATEMENT BY LICENSED EMBALMER
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