MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, QF

ETH __—62-029843

%%":.ﬂ',’s‘g}‘ﬂ.‘ AMENDED éeflsmmon Dlsrn::: .Pio éé__? ............ Primary Registration District Ne. - ——-Registrar’s No. ____:?_______-___ STATE FILE NUMBER
1. PLACE OF DEATH 5 Igs‘ [ 2. USUAL RESIDEN (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY W&VN e a. STATE b. COUNTY W(\‘/” admiasion)
Rev. 4/ 59 % b. CCI)TY (¢ ourside :7 ate linfits, QIVG TOWNSHIP only) Length of stay in 1b <. CITY 7 Inside Limits
ud
1S 5/ Y S W, // 7 ,
: z /amsvi// e o0Yr, HiLdmsvi/l e “X Ne D
!// 0 <. FULL NAME OF {If NOT in hospital, give location) Irkide Limits d. STREET {if cutside, give location) Reside on Farm
E :lp?ﬁ_l:}T.»;\rL OR / ADDRESS
2 PR STITUTION }. ame ves by No O Non_{_ Yes O No)'
3 3. NAME OF DECEASED Figst Middle Last 4, DATE Mogth Day Year
(Type or print} l’ ? A B #— OF
— vla vugene [Ivra oA )y ly IO /762
A 5. SEX b.wg;z RACE 7. Marne% Mever Married [ |8. DATE OF BIRTH | 9- AGE [{ast birthday) | f UNDER 1 YEAR IF UNDCER 24 HR
= ' - Widowe Divorced [] \, . 7 ths Hours Min.
5 Feamnafe ile an, [/ /956 WA
S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cl'ly and state or country) | 12. CIT IZEI‘I OF WH T COUNTRY
& %) duringgmost of wopkj g life, even if retired) / S
g ouse ey Yéd bVITH"‘ N ‘I )
7 / - 13s. FA'IF{ER S NAME 13b. MOTHER'S MAIDEN Fi l! NAME ND OR WIFE M
—
2 d dond Na S Char Jos Sade
. = |2 :c ov on necy )')‘n i‘)nS dy Jes Y ro 7'\;
w 15. WAS DECEASED EVER IN U.5. ARMED FOJCES? 16, SOCIAL SECLF!TY NQ. INF Address
—_—«q (Yes, no, of unknown){ {}f yes, give war or dates of service) / k ﬂ /
o5y el | o™ Noxn e e/en Wovrmoe 1 ensfille’
% = 18. CAUSE OF DEATH {(Enter only one cause per line for [a), (b), and (c). INTERVAL IETWEEN
10 E PART |. DEATH WAS CAUSED BY: m ONSET AND DEATH
a w g IMMEDIATE CAUSE (a) AL @l
1 O o] . ~
(W] y
w o] :
1277 & | = Conditians, if any, DUE TO (b) Y Vil
[Z - o 5 v\Lhich gave risu{ I)u
= above cause ({a),
T|Z stating the under-
13 =
d - 0 lying cause lest. DUE TO (¢)
_____CZ) z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART [Il. If deceased woas female was
g disease condition given in PART | {a} there a pregnancy in tsst 90 days.
o3
E § | O Yes I [J Ne l [ Unknown
Wy
e - 19. 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 m} O 0
2 o YES [J Noh’
- .
b g s 20¢. TIME OF Hou Manth, Dsy, Year
a INJURY a.m.,
< o
L4 2 né.r p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bldg., etc.)
> NCOT WHILE AT WORK (O
U “ m 2 £ Y £ £
S o E ﬁ 21, | attended the deceassed from 4'/2 > / & P to_ilr—dé&md last saw Ealive on ‘-5—/ / / G z
: ; 9 Death occurred at m en the date stated above, and 1o the best of my knowledge, frem 1hn causes jiated.
g E 8 6 27a. SIGNATURE rle] 22h. ADDRESS _— 22c. DATE SIGNED
SN €. £ u ;ﬁﬂ
= I = 4 /.4/? Wal-1
33a. BURIAL, CREMATION, [ 23b. DATE. 23¢. NA RY OR CREQATORY 23d 1O TION Clty, town, or county} T [S1ate)
<
o a REMOVAL (Specify) / ;2 é 2 7‘— / /
g c ovlal - eneler, tdmswile . Mo,
b3 < | "24, FUNERALYDIRECT Dk?r? 25 DATE RECD. BY LOCAL REG. [ 26. RECAFTPSR'S SIGNATURE "
i . -
= @ -/

(Licensed Embalmer’s Statement on Reverse Side)
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