; MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-045455

ITEM NO.

24. FUNERAL DIRECTOR

ADDRESS

Howwae) A g #EL 5970 sovT AWEST

25. DATE RECD. BY LOCAL REG.

(27 F

261 {EGISTRAR'S SIGNATURE 7

[“ DEPARTMENT OF PUBLIC HEALTH AND “EI—FA\?
STATE FILE NUMBER
DO' NOT WRITE Registration District No. / 7 Primary Registration District No. ﬂ0 R trar‘s No. 3//,/
N 1 B ¥ -
o his 5T 1 ETLED Ng"’ E Njun) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. PLACE OF DEATH . - :
V5 300 a a. COUNTY -S'/- Low 1S a. STATE & b COUNTY admission)
Rev. 4/59 2 b CIIY {1¥ outside carporate Timits, giva TOWNSHIP anly) Tength of stay in 16 <y Tnside Limifs
w - P
2 TN A pETow Mo S8 DAYS MR $7. houyS Yo @A O
]45-‘)-_-{_\ : ¢, FULL NAME OF (If NOT in hospital, give location) Inside “Limits d. :;?JEREETSS (If curside, give location) Reside on Farm
HOSPITAL OR
= - , PR v N
2 20355 | WS /37 ) b b 15 R VURS S Hotl™ 0 68035 AR Gui[JE |8 oo
3 3. (!;AME OF DE)CEASED First Middle Last 4. DOAJE Manth » Day Year
¥pe or print .
A - DEATH - g
P CHARLE & S)EH.S _So-FE~ /942
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [J |8, DATE OF 8IRTH | 9. AGE (last birthday} | 1’; UNhDER IDYEAR :_: UNDER 1:‘3' HR
- - Widowed Divorced [J onths ays ours P,
5 2 JUIEITE el ~q0-/870| 2K = == S
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wI during most of working life, sven if reti ed]
S FolVeRETE & OV TRACTO Co EHE TH /fﬁffw/;/m/ o . S A,
7 a 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
2 CHRISTOF S/ EHNS 20 K ot fi Jobby _SIEMS
8 2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0CIAL SECURITY RO. INFORMANT Address
< (Yes, na, ar unknown)1 (If ves, give war or dates of sarvice)
M e A - -
% 2 gl l Ao pif= /{/A’Eé SLE £ 808 A ITE
o [l 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (B), and (c}. . INTERVAL BETWEEN
0 < E PARI |. DEATH WAS CAUSED BY: MM%&J'JAO // - QNSET AND DEATH .
25 z IMMEOTATE CAUSE (s) /@J, F A elh 0l d
11 G O
(W [a]
by} o .
12?_0.. o |5 a Conditions, if any, DUE TO (b)
<= v 5 vx‘r,hich gave rixe( t;::
= above cause (a),
13 E £ stating the under- . . 4 -
lying cause last, DUE TO (e}
% = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If deceased was female was
g .9.. disease condition given in PART | (a) there a pregnancy in last 90 days.
vy o« I
E pakd 3 O Yes [J No I O Unknown
z =
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniu:"v in PART | ar PART Il of itern 18.)
3 i sggFE‘RMrEIOJ? a g ]
=z — .
. %" 3o rhllTlngF Houf  Month, Day, Yesr
= a.m.
» 8 < % p.m.
Z = 20d, INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J Farm, factory, street, offica bldg., eic.)
s NOT WHILE AT WORK [J
[ 4 o n -
5 o E u{.l 21. | attended the deceased f / q/0 !oML%Land last saw .:f;_ulive onM@Lﬁéﬁé&
-— o
: ; 9 Death occurred at 'P /77 f m on the date stated above, and to the best of my knowledge, from the causes stated.
S =I. 8 B 22a. SIGNA Degree or, title} 22b. ADDRESS 22¢. DATE 5IGNED
> | 5 = &%LW 2SR 3707 10-27¢).
- v = 7
?( 232 BURIAL, SMAT{I?N Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
[=] R MO pecify
e e |/0-R§-6 R | MWT . MHOSE CEMETERY| ST Lowis douply O
<
>
m

{Licensed Embalmer's Statement on Reverse Side)

w%@ﬂ




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.
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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.




