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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___

=62-045574

STATE FILE NUMBER

FLACE OF DEATH

. COUNTY

eo#-

2. USUAL RESIDENCE (Whare deceased lived.

° STATE”; ﬁ i,_‘b COUNTYMIQ;J—‘FM:

If institution; Residence before

admission)

b. Cl'l;l' {If outside corpgrate ljmits, give TOWNSHIP only} Length of stay jn 1b . CIT‘( Inside Limits
»
TOWN J y) TOWN &M Ynn No [J
¢. FULL NAME OF {I¥ NOT in_hoipital, give lgcation) d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A é MNLrrc ] L4 ?gx SuUg Yer 1 No B,

3. NAME OF DECEASED
(Type or prinm)

Firy iddle

Last

Leker?

4. DATE
OF
DEATH

Menth

Year

/- 30 —/a?-/

5. SEX

\e

ﬁmr Married []
Divorced [

4. COLOR OR RACE 7. Married

\k“\'\ _\_ < Widowed §

8. DATE OF BIRTH
L\- ..\S'- A9 et

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

62

Monfh:, ]

Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done
ing most of workin

__\;mmm'\
134, gy

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) (If yen, give war or dates of service

MEDICAL CERTIFICATION

10b. KIND OF BUSINESS OR INDUSTRY

84 Howe

lifa, aven if ratirad)

ATHER'S NAME

Faww

8. CAI.ISE OF DEATH (Enter only one cause pe‘; line f

e

P\ACE*{N a

ate or country)

.2 e,

usq

12. CITIZEN OF WHAT COUNTRY

13, NAME OF H

"Voq\q. L. Hecwert

USBAND OR WIFE

-
13b. MOTHER'S MAIDEN NAME
ee W \-\av\ <\ s
1A SOCIAL SECURITY NG

—

INFOR.MAN‘I'

Addren

'Bnq « L. \-\eu(e.-r* M‘ul ™e.

PART 1.

Conditions, if any,
which gave riss 1o
cayss

shove

DEATH WAS CAUSED
IMMEDIATE CAUSE (o)

DUE 1O {b)

INTERVAL BETWEEN

?ISET AND D;ATH

{al,

stating the under-

lying cause

fast, DUE TC (c)

e

PART |l

OTHER SIGNIFICANT CONDITIOI\;S) CONTRIBUTING TO DEATH but not relsted to ‘the terminal

ditease condition given in PART |

-PART Il I

deceased was
there a pregnancy in last 20 days.

female was

) ] DYBII O No l 2 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? O m} O :
YES O NODJ .
20c. TIME OF Hour Month, Day, Year N
INJURY a.m. N
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

3
NGT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, sireet, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d d from 1o0. //" - ynd last lawmli\n on—/AML
Deoath occurred st X :12\5.'& m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
T5a SIGTHI TURE {Dogres or ml.) 225, ADQRESS T3c. DATE SIGNED
- )" . O i) %-O . /, /"3 o-bLa
23a. BURIAM CREMATION, }3b DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowr, or county) (State)
MOVAL (Specify) Q _\_
\2 -2~ ‘07- nv wey Lewieterny Bevbraud Me .
FRE 25. DATE RECD. BY LOCAL

t'} Staterne

ﬁ"' ISTRAR'S SIGNATURE
[ ~/76 & | W
P-4

nt on Reverse Side)
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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 Noe._____

v

working under my ‘personal supervision. ! 2 9:/] %
Student Signeci%‘

Signature of Stvdent Embalmer \&
Licensed Embalmer No. 3?-{—{
- ) P.O. Addresm %'

g

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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