MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELFE

R . " - » - - t44 4 . I~
1. PLACE OF DEAT 2, USUAL RESIDENCE (Where decessed Fived. |f institution: Residence befare
VS 300 [a) a. COUNTY a. STATE ' , b coumvﬁ ] admission)
- Rev. 4/59 % b. ary (IT outside carporate limits, give/ TOWNSHIP only) Length of stay in 1b < €y Tnside Limits
: Town o/r Do) 7710 rown Mﬁ/ Y ) Mo O
nd g ’] < <. FULL NAME OF (If NOT in ho:pl!al W% Tocation) Inside Limits d. STREET (If uRide, give location) Reride on Farm
— e 7 F ) HOSPITAL OR ADDRESS ?
20 g 5Z ; g IASTAUTION ; '_YHN No [J 4 o ‘:‘ Q_ P z ‘ Yesw Ne ]
3 N (r;lms OF DECEASED First b Middle Lest (/4 Dé\gE Momh Day Year
Ype or print) f %‘ /
. DEATH M‘J 3’
y ok LN N _ ALY
2 5. SEX 6. COLOR OR RACE 7. Married Never Married (] 18. DATE OF BIRTH | 9- AGE (last birday) | IF UNDER 1 YEAR _IF UNDER 24 HR
e Widowed Divorced onths Days Hours Min.
5 7 Neg il e . o]
10a. USUAL OCCUPATION (Give kirfﬁf wor 10b, KIND OF BUSINESS OR INDUSTRY[\ T F. BIRTHPLACE (cﬁ and mm or country) | 12. CITIZEN OF WHAT COUNTRY
b g during et of warkingylife, ean if r ‘ ‘/
Qo 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 & =
—2 % v
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO 17. INFORMANT Address
LY {¥es, no, or unknown){ (1f yes, giv\-uﬂr/or dates of service)
9331 X —
- cc = 18. CAUSE OF DEATH (Enter only one cause per line for {a), , and {c). - INTERY, BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . . ?ﬁﬂ ND DEATH
a. 5 2 IMMEDIATE CAUSE (o) ﬂrlmﬁ})’bﬁ/ﬁ\
: 8 2 8 W tf) A./Q« Aﬂ
W
12 é-, ol 5 5] Conditions, if any, DUE TO (b} GN_ (n " At 20 /
g = o :';_-; wbhich gave riu( t)o =
JE: e S Cerelo . Q
13 , - 0 e lying cause last, DUE TO (c) CJ\'Q J\A_t_(_, Ty Y (h‘(}' — ! é'( g '/,/'ﬁ_z
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl PART 111, If decested was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § I O Yes £} Ne O Unknown
g = | 79, WAS AUTOPSY | 20m. ACCIDENT SUJCIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.]
3 & PERFORMED? O / O O -
= =) YES [J] NQD .
- .
z E I | 20 TIME OF  Heu Month, Day, Yeor
o |2 s INJURY a.m.
% a g p.m.
< -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factery, street, office bidg., etc.)
5 ., NOT WHILE AT WORK 3
o o [a - -
— (¢ - v
SI o E é 21. | sttended the deceased from /_ g_, ] é' 2 (7 ”.Q__.ﬁ_nnd last saw i, alive on /’ //" G 2—-
@ ; a Desth occurred at —_ “ m on the date stated above, and to the best of my knowledge, from the causes stated.
W - b’
E 3 o 272, SIGNAT Degres o7 Tfle] 22bY. ADDRE DME SIg,
b .
= “ 5 r~7 : /
- 5
< 23 BURWCREMATJGN 236, DATE /. T e NamE OF 7 CEMETERY OR CREMATORY 2ad. @AﬂON {City, town, or county) (Sme)
o o RE MOVAL (Specify) ﬂ W
z & ,ﬁ,z/é //5.2 e&rnn? { G L1 77’(..4,
= < 24, FUNERAL DIRECTOR ADDRESS 2/ 0 & SF’M 25, DATE RECD. B;/ LOCAL REG. EGISTRAR’S SIGNATURE
= 2 MW Z-lbb2
= , me. |

rimary Registration District No. 3‘ 5 R

l

STATE FILE NUMBER

=62-028229
=

(Licensed Embelmer s Statement on Reversa Side}

]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
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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.
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