—-62-036968

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
T O B e e 'El;:z‘ ..... .Primary Repistration District No. ..\—EQ_.Q__Regisrrar's Nea. __g.ézz

%or"ﬁ:,sv;%:s AMENDED Registrati istrict No. .__
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
V5 300 o 2. COUNTY Z a. STATE b, COUNTY admission)
w S YPYAY Prr/av. 1Y, 1. v Lowss
Rev. 4/59 =] - CITY (I¥ outvide corporate limifs, give SOWNSHIP anly} Langth of stay in 1b < Inside Limits
w
] ..% TOWN e T oA 7 oS TOWN A mnn Yes @l [
-‘,/M‘d c. FULL NAME OF (If NOT in hospital, give location} Insidle Lim d. STREET {If cutside, give location) Reside on Farm
s | I Sy et o 0 e B
o
24000 | | A NSNWTON 2p03 Geaveis K™ YGRF Mumm ol SHELZ. 0 N
1 2 - J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
" ARures 27 Burz DEATH  Smeoy— P = s5ER
/ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
5 - Widowed [ Divorced [J Py "/9i¢) 74 Months | Days Hours Min.
- 7
-——4’— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) : ‘/ 5 4
7 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND SR-\;’-&FE. * .
— 2 B Doconirs
8 & EAE&E@ &:zzg.: LP0itrE _KAmus. ascpy f2 Svrz
z v 15. WAS DECEASED EYER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (if ves, give war or dates of service) ¥ Ao,
o 529w l A y 7 e o ii Q FBY Ao ELIAES 7}
|oe — 18. CAUSE OF DEAYH (Enter only one cause per line for {a), (b), and {c}. N INTERVAL BETWEEN
10 < I_tZ-' PART |. DEATH WAS CAUSED BY: " ONSET AW"H
e o £ IMMEDIATE CAUSE (a) M
11 G O
S |2 o Catctzzfprs24-
12 b= O & o Ciqd;rions, if any, DUE TO (k) /
Z - w s which gave rise 10 C}&(’( =
= sbove cause |[a), AT — ¢ /dﬂzt/
13 E Z stating the under- gy *
lying cause last. DUE TO (c) £
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1il. If deccased was  fomale  wal
<] disease condition given in PART | (a) there a pregryncy in last 90 days.
ﬂ < l 3 Yes Ne O unk
z H A l nknoawn
g E 19. WASOAUTECI);SY 20a, ACCBENT SUI(I.'_.:I]DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
PERFORMED?
a o YES (] NO
Z - +
=z “5" I "20c.TIME OF "Hout + Month, Day, Year
o < z INJURY  a.m.
.m.
§ ] H F i
- -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [] ('\ p A
U o [a] \ &I /176'2, . :m(; L - _._-.-/ ] 75! .
3 0 E é 21. | attended the deceased fmm\_‘%%#?—-, towg—Mnd tast uw_‘.:r‘nlive on cﬁg_m’%} e /7 ‘ z.’
: ; e Death octurred at. ¥ 1 ﬂr 4 m on the date stated above, and to the best of my knowaedge, from !Ié causes stated.
w w 3 & 725, SIGNATYRE Mu or title) 22b. ADDRESS 22c, DATE §IGNED
¢ \ .
> | = 7/ izt AL [0S Clusbon |/ /<>
< | 235 BURIAL, CREMATION, | 23b. DATE (/ 23c. NATAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or founty) (Srate}
s [a REMOVAL (Specify)
% s P 5%7- AR~ (542 b d Aeop & (;M leﬂ %
= < § “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
wi >
= m

{Licensed Embalmer’s Statemnent on Reverse Side)




. - - f’
. . H -
L
L 1. AN A M Y - -
‘ L 3 hd _.‘\ﬁ 3
- \
. . e .y "o
~» PR e T L YN ~ R R Can N b -t
- - o
. - = SRR 5 na, Sa s
. PR P L S
N C e A B WY
- LRI % - T [ S N s AT AT I
TadE ey
. s T ew 4 . C .
RSN .t P o A A . o, A T et PR R -_"-5?" a0
N LN SRT o A e e, o . . R s .
AT e e pomommnt UL LA A R A “ A -

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 Signed}
Signature of Student Embalmer

Licensed Embalmer ,‘- 7,
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P. O. Addrags

Note: 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 body is not embalmed, fact should be so stated above.
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