B A o el o

T W e e T T e e v

DEPARTMENT OF PUBLIC HEALTH AND WELFE
Registration District No. --______-.._..:‘__

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RE

=62-028236

———=.Primary Registration District N:%J S‘L Regi s No.

(T®

STATE FILE NUMBER

DO NOT WRITE ENDED
©ON THIS $TUB AM .
ﬁ%ﬁ%——g—t&ﬁ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY /%ﬂdﬂ/ﬂh a. STATE Mo b. COUNTY M ' O admission)
Rev. 4/59 S b. CITY (¥ outside corporate limits, give/TOWNSHIF only) Length of way in Ib < cy Tneide Limits
(e
TOW TOWN Y.
: 3 owN A@é@f/y é /MNon, o Ma(a” o @JFio [
IC: ? g c. FULL NAME OF (If NOT in hospital, givgflocation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
»“f T 7 o O No @
NSTI
%61 ) 5 __%%%ﬁ%‘ﬁw& letile Mevcon Heore/ =0t
- -
3 3.7 NAME OF DECE p Middle Last 4. DATE Month Day Yaar
(Type or print) DS:‘I'H
; Lowe iam Loesier S 24, 1
4 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday)#] IF UNHDER 1 YEAR | IF UNDER 24 HR
Widewed [ Diverced [l 5 Months Days Hours Min.
5 3 Mare Hhi7e 592 /2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| {1. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
6 [l during most of working life, even if retized)
= mbernnart Lember Vord. \SHELous Cou, 7 Ao oS A
7 O Q 13a. FAIHER’S NAME 13b. MOTHBR'S MAIDEN NAME A “NAME OF HUSBAND OR WIFE
- |
P Jobrn Lfoesle é:/;zaée?% A//Cfﬁ Zo,
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAY SECURITY N INFORMANT Address
- < {Yes, no, or unknown) | (If yes, giue war or dates of serv /
9322 X |u "7 Fo, o7 He/en LKrose Adoberty r7ie.
o = 18. CAUSE OF DEATH (Enter only one cause per line [/ INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: SET AND DEATH
2 |u Zz IMMEDIATE CAUSE (a) c}"\ ‘A‘ <
11 o @ 2
gl o . wetdy
12 g - o $ =} Conditions, if any, DUE TQ (b)
é,“ J-. w s which gave rise to \
= |z above cane ({a),
13 |J_: = stating the under-
/ - 0 lying cause last, DUE TO [¢} . )
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCUEATH but no? related fo the terminal PART Ill. Hf deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
Wy
E § I_C] Yes L O Ne O Unknown
H £ | 79 Was AuTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
g = PERFORMED? |- G (m| ]
= o YES[1 NO
o
b g & 20¢. TIME OF Hour Month, Day, Year
-] 3 INJURY b,
-4 g g p.m.
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg., etc.}
o NOT WHILE AT WORK [J o
Uy x Q ) ¥ g
- - - - -
S o & é 21. | attended the deceased from ’ - 's o b ‘ to. nd last “Whairrn“'-"e on ’ 1-0 (‘0 b 28
@ ; fa) Desth occurrad at /{a' 5 < i m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
11 ] = y)
S a 8 ) 22s. SIGNATURE (o title) 22b. 55 22¢. DATE SIGNED
.>: 3:1 jass /’ - -~
?.: 73a. BURIAL, CRERATION, | 23b. DAT, v 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAYIOR (City, town, or county} (State)
o o MOVAL {Specify) 1
Z ik V774 (VI WA ;229/_1//,-:/ .
s < 24. FUMERAL DIRECTOR 7/ ADDRES: 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
vl b -
= @ o, Mo, | T-24—6 2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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