MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No.

mrmum=a==aLrimary Registration District No. %/ ? % Registrars No. /0 ’?

~62-042209

STATE FILE NUMBER

1. PLACE OF DEAT
a. COUNTY @EWﬁ_V

2. USUAL RESIDENCE (Where deceased lived.

a. STAT b, COUNTY
mfssoa 7 VV_

If institution: Residence before
admission)

b. Cg;( (If outside corporate limitgJgive TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN . TOWN ZLJ ; . v N
2P 2274 a(;u‘ %f Wesouys “ B NeO
c. FULL NAME OF (If NOT i hospital, give locatign) Instde Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR g /Y N ADORESS v
INSTITUTION en YV Dl asﬂ o ] —WQ we es [] No |}
3. P}IAME OF DECEASED First 7 Middle Last 4. DJSFTE Month Day Year
{Type or prin) A J_- Sé
DEATH
( : Frles FSpeY anzon Nevernper /5 /?éi
5. SEX 6. COLOR OR RACE 7. Married J  Naver Married [] |8, DATE OF 8IRTH | 9 AGE {ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ 1 Day Hours In.

hize

2y Jo-/§7C

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

11/ BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY

IMMEDIATE CAUSE (a)

—?ﬂe u-nnon'/.f}

mast n arking life, avan if retirad) ' N .
_Eiﬂ% 2YMer aY I 1729 9){57 S50 Y] 5/-54
13a. FATHER' S NAME 13b. MOTHER'S MIDEN NAME T14, NMAME OF HUSBANb OR WIFE
Stéan 7o Na XZRie drr/s 77349/6 a-na/.s SA&??M?:
15. WAS DECEAS EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) {If yes, give war or dates of service} F % ”/ Z__
j = Tonie 1aq9.e ram;/: anzoz_Wovdd 2%
18. 'CAUSE OF DEATH (Enter only one cause per line for {8}, (b), and (c}. /0 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET ‘AND DEATH

P —

4 s,

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating tha under-
lying cause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART ill. if deceased was femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.
] O Yes ' O Neo 1 [ Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] o =]
YES O NO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Z20e. PLACE OF INJURY {e.g-,
farm, factory, street, office bidg., ete.)

in &r about home,

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

21, | sttended the deceased from

Fhr— [, /16

!Cl_.__w.z_md last saw R?r; alive on
paluly

7---/5: /2L2.

Death occurred at & A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
72, SIGHKTURE “ (Degree or titls) 22b. ADDRESS 22¢. DAJE SIGNED
T orsra G927, 2. . . / /s a
Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d oc4m0N (Cny, town, or county) - 7 (Starf)
oY1 jzmm oy [7— [F621 9)! Fovd @emezle Yy 77/5304

ADDRESS

er?"

l/

25. DATE RECD. BLYOCAL REG.

Z.

—R0-4

{ {Lic

Embalmer’s Statement on Reverse Sida)

26. kEGlSTRARS SIGNAJHRE E




STATEMENT BY LICENSED EMBALMER

| hereby cenifyw body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Lo at V%A’NJ Student Embalmer No.______

working under my pefsonal supervisid{

Student

Signature of Student Embalmer

Licensed Embalmer No. %2. //

[

P. O. Address

Nofe: 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.

77»04”"//




