DEFPARTMENT OF PUBLIC HEALTH AND WELPFARE

MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH .
'______.__.Pumary Regjtnnnn Dmnl@ga__-_-_____legnsfnr s No. _-----__-.5..23
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STATE FILE NUMBER

1. PLACE OF-DEATH. T 2. USUAL RESIDENCE (Where deccased fived. If insfitution: Residence bafore
. COUNTY ™ © & STATE COUNTY admission}
: Missouri
b. CITY {If outside corporaru limits, givu TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
R
TOWN .- 1 TOWN ¥ N
S '&Uié S?"laL& 0 NQO
c. FULL NAME OF (If NOT in husp gwe locag) Inside Lamlu : - ¢, STREET (lf cutside, give locstion} Reside on Farm
HOSPITAL OR ADDRESS - c‘
|Nsmunon A/ (YO No o /_2 J- . 2 Yer O No[J
3. NAME OF DECEASED Flrs/ V Middle Last 4. DATE Month i Day Year
(Type or priny) DEATH 6 % - Y
: - ALBERY  PNES _ & =/ 942
5. SEX 6. "COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} [1F UNhDER 1DTEAR l: UNDER 1": HR
‘a A ... . ] C Widowed [J Divorced . ;a . Months 3ys ours I in.
: " llo-2A1-25| 34,
10a. USUAL OCCUPA“QN Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state Of country) | 12, CITIZEN OF WHAT COUNTRY

ing most of work I-fe, even if retired)

LoAL co.

?Xz.»vhs's M15S

USAH

13. FATH R’ NAME’ N

-BA)ENES

13b. MOTHER'S MAIDEN NAME

£iia LoFten .

14. NAME OF HUSBAND OR WIFE

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yea, no Nnknﬂwn) '(If yu, gwe war or datn of servic

17. INFORMANT Address

NAN €4 BARNE s R+ ANEWHE

RolV,,

T8. CAUSE OF, DEATH (Enter only one cause per Ilna s INTERV A EE
PART. I. DEATH WAS CAUSED BY: N . ] . ] (ONSET AND DEATH
< 74 AMEDIATE CAUSE (a} ’ﬁ/‘ulhw_. (LL,Q,O.LA.QLtL}
s . .o
A2
Conditions, if any, DULE TO (b)
which gave rise to
above cause (a),
sating the under-
lying couse last. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no! related to the terminal PART . If deceased waz female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
. )
S [T Yos [ G N [ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
& PERFQRMED? o . 0 m]
J YES NO O
—
&} "20c.TIME Ok Hour  Month, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J
J her .
21. | attended the deceased from_——‘?f—e—. to. and last saw i elive on.
Death occurred at 7 ’ m on ihe date stated sbove, and 1o the best of my knowledge, from the causes stated.
2. S IGINATURE egrye of ti 22b. ADDRESS 22. DA E S NED
rp— go
232, BURIAL, CREMATION, b, DATE qyﬁgi,s%&n ﬁafou 23d LOCA‘HON (c- town oF county [13 m.)
OVAL fspheify) . aven Missg, Mi 1351 pi
B . F&%her“]n Eks -y
# FUNERAL DIRECTOR # ADBRESS 25. MCD BY lﬁsﬁ ISTRER'S SIGMATUR
. - - - *
- 7 - 7t . +




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 : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcened Embalmer No. @”

P.O. Address &? "/’;'ﬂcﬂs 8"[«;&5 B

CEHfUiOTIR qLirsicn M1 NOF PR POCTIIEGT e

o

P <

’ - or

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply l:‘.:

with Ihe above constitutes grounds for revocation ‘of license). | I ‘ 5

- _h o ™ if embalmed by a STUDENT, he alo shall sign in. his OWN: handwmmg . '\ . e 5
WIR T W It}this Body is ot embalmed’ faél should be so stated abole. ... N

"}

L T




