MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Gg2- e
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 62 Osiabg

~4= - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ,....z.&_t?____}rimary Registration District Nocj.sj..._z.é istrar’s No. d ! -
ON THIS STUB

1. PLACE OF DEATH SEI 0 1562 / 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY
VS 300 a = F'F- = /e So a o C J-E’;c'/-'-' admission)
Rev. 4/ 59 b. CITY (If ouhidyﬁla limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

185VN 444‘_&: é ¢ rgsm ‘ 2 )E 507‘0 Yes [ NoxL
Anside Limits

c. ;lg.épl?‘l&thogF (1¥ NOT in hospital, give location) i d. ASEJEE!EEES {It cutside, give location) Reside on Farm
|Nsmunou/7r _r-7- ( EEMEW{ 0L Yes [0 N m = Yes [X No [J
7

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) ﬁ"?‘f{? f— . %/FB ES DEOAFTH JEFT‘ 92 /44?

5. SEX 6. 'tzjn OR RACE 7. Married (1 Never Married J [6. DATE OF BIRTH | 9 AGE (last birthdfy) T1F UNDER | YEAR | IF UNGER 24 HR

m& 1 Widowed [ Divorced [ 8/2 G’I}ng % Months I Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of worki iferpven if retired) o~ A 1 . e ﬁ
CHELE IV | Frtiagjone VErRe ;7 micH | /S, K.
13a. FWS NAM| 13b. MOTRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

o ™ -

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

(Yes, no, vpknown) | (If yes, give war or dates of service} | - {
yVa — AMNow £ Ev. AgwRep€. ¢
18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (ch INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND-DEATH
IMMEDIATE CAUSE (2) —_—

157 5 o
P so0

DATE AMENDED

DOCUMENT

Conditions, if any,7 | DUE TO (b)
which gave rise to
above cause (8),
stating the under-
lying cousa last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. if decessad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] O Yes l (W] No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART H of item 18.)
PERFORMED? a [m} a
YES[J NOLR

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY 6CCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK {]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessad fr C Cly %""Jt; and [ast saw :le"r_' alive on
Death occurred at. pat y) ”‘- m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22h. ADDRE 22¢. DATE SIGNED

z | Rt 2242

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2qd. LOCATION (City, town, or counly) (State)

o= )9l CnluvaRY PETRIT V] VG

]
24. FUNERAL DIRECTOR ) ADDRESS 25. [JATE RECD. BY LOCAL REG. 28. REG|ISTRAR'S SI.GNATURE
DN Fo £ e #mg_ﬂa‘%mdm |

{Lican: Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




