MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No. .

.}-n_.\-:a.--______anary Registration District No. _33 1%.-__Regmur s Na. ___$._h------___

~62-047704

STATE FILE NUMBER

DO NOT WRITE AMENDED — Aen A
ON THIS STUB 1) 1 '-\ 14by
1. PLACE OF DEATH el Dl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY * a. STATE +b, COUNTY " admission}
vs300 | |a M Llee, M. 350 &4 Miller
Rev. 4/59 % b. CITY {If outside corprate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifs
LS TgR ’ ga N EL d M
Y 3 _ omAuripn- Gpaings |28 yas Tom o ver O No i
o C: 14 c. FULL NAME OF (If NOT in hespital, givh location} f Wiside Limita d. STREET UIf cunhide, give location) Reside on Fafm
2 R v neg || AR v D b
velo sl || AuReRA-OPR NS S o) e Augegn- Speings 10X
3 3. NAME OF DECEASED First ' Middie Last 4. DATE Month d Day Year
(Type or print) E— o 7 D?;TH D R
y dward SCHR- gow M- | m ) ee —
d 5. SE &, ;er;o RACE 7. Marrie‘:’% Naver Married [] DATE OF BIRTH, | 9- AGE [last birthday) | IF UNhDER | YEAR IF UNDER 24
R Widow Divarcad 6 Months Days Hours Min.
5 AlLe w% q
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ (1. BIRTHPLATE'(City and state off country) | 12. CITIZEN OF WHAT COUNTRY
') uring most of workjng life, even if retired} . L (']
- o= Construction/ | MilLeg-{o-Mo .
7 ¢ 13aT FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
— ¢ bus -~ o - Zelva-MS Dayrel.

DOCUMENT

w)
=
Q
o}
[V
[7;]
<
['F)
<
10 N
=1
B
12 G & |5
%-—éﬂg’
B3 2-p FE
ped
o
v
=
z
[T
=
[
z
(V)
z 2
w
zZ a
5 [+
o o o
<5E | |2
m oe a
= &
[}
Z
=
[TV
=

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN . ARMED FORCES?
{Yes, no, pr unknown}] (If yep, give war or dates of service)

NT

Address

Death oco d at

Reduwn. . Reouwon «~ EN\LOw Mo
18, CAUSE OF DEATH [Enter only one cause per lins / INTERVAL BETWERN
PART |. DEATH WAS CAUSED BY: [ ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Conditions, if any, DUE TO (b) /m
which gave rise to - "4 . [
above cause (a), ~
stating tha under- l .
lying cause last. DUE TO {¢) !
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ili. If deceased was female was
g disease condition given in PART { (a} there a pregnancy in last 90 days.
§ - I O Ves 0O Ne I O Unknewn
E 19. WA3S AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O o )
o|__vso . NeNe :
6 20c. TIME OF Hou Month, Day, Year
= INJURY *  am. .
2 e pfo N @
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
_NOT WHILE AT WORK 0] No N e R Vo V¥V e, g
21. | attended the deceasdd from '}\vu" =4 / ? Q_‘/ fo_Mé_Lnd last saw i nllve an, 2‘ I 4 ? 6 24
L4

on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title}

22b. ADDRESS

22a. 5IGNA E
ey
. ]

M. D ElLdo W

Mo

4

22c. DATE SIGNED

A

12 Decd2

Z3a. BURIAL, CREMATION, | 23b. DATE
EMOVAL (Spacify)

: yhees )56

23c. NAME OF CEMETERY OR CREMATORY

Poaool

23d. LOCATION (City, town, or county)

Co~

[State)

Mo

24. FUNERAL- DIRECTOR TADDRESS

Eldow-

4 -

e # Milleg-
DATE RECD. BY LOCAL REG.
Nee, awn \Qby

26. REGISTRAR'S SIGNATURE

ll/i;r;,ﬂ- foys -

{Licensed Embslmer’s Statement on Reverse Side}




€38 9T Nyp

i

%
hJ
- “
l:| ‘-4. -
rFa +
STATEMENT BY LICENSED EMBALMER

&7

! 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

Signature of Student Embalmer

Licensed 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.




