MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - SR ”_.83—001 426 i

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ) F: o
Ragistration District No, _ rimary Registeation District No. lo e —_Registrar's No. 3116 LE NUMBER
it ‘ < Lo 02 ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
2 e 9872

8. COUNTY o STATE Af Lo mopy 407 COUNTY B ‘ sdmission)
b. Cé‘LY'{If cutside corporate limits, g:vu' TOWNSHIP anly) Length of stay in 1b c. COI':‘Y f insida Limits
TOWN W & /=7 63 TOWN S. /ﬂ% ) Yes G No O

c. FULL NAME OF (If NOT in hospltul, give location) lmi:ﬁu d. STREET {If outside, give Iocnlien) Reside on Farm
No []

Wettion DpeepoCagreal Aosn. | 2503 Fenn Shmelt  |wmoawg

3. (rTaAms,or inf)cmsm ) First Widdls Last 4, DATE Menth Day Year
ype or print): OF |
CLEMENCE M /906’057//1/5 DEATH /- LT e
5. SEX &. COLOR OR RACE 7. Married J{* Never Married [ |8. DATE OF BIRTH | 9- AGE (last Birthday}] | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed Divorced [ - /’7_/"%- 'éf&_? Months | Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and stale or country) | 12. CI'I'IZEN OF WHAT COUNTRY

ding mosf wring i ev g«m Dossgeirtine Boror works. S Joser X,
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OIM
15. WAS DECEASED EVER IN U.SY ARMED FORCES? L EASIAL ECPIDITY MO 17. INFORMANT
(fes, no,‘vaknown) I (If yes, give war or dates of 3 D }?d‘
18. CAUSE OF DEATH (Enter only‘fcna uus.e [T EE—— K ?RVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: __ NSET AND DEATH
IMMEDIATE CAUSE (o) 7 €% MZ Jeorn ‘&/Ml 2 93802 y‘%"‘"
Conditions, if any, DUE TO b} W ik q"_ j—‘ ? ? g
“Lhcj:t gave riu(.rf : s N
el 7y elo repiee /o ¥ -Galig

lying cause last. BUE'TO {¢)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART Il. If decessed was female was
there a pregnancy in fast 90 days.

disease :ondmon given in PART | (a) . - .
%f‘”{f/’ 5 ”M M’ ,V(MWMWJ@ O Yes O Nn O Unknown
L4 - [Dve | I

19. WAS AUTOPSY. | 20a. ACCIDENT SUI%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
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YES No [
20c. TIME OF Hour Month, Day, Year

INJURY  a.m.
j-A.0

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about hnmu, 20f. CITY, TOWN, OR LOCATION T COUNTY STATE .
WHILE AT WORK O farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ . .
/= 7~ 765 /=1 T7=t583 her o /-lC~ (7O 3443@73;

to. o and last saw pjpy, 8
F 5O @ 1 o the date stated sbove, and to the best of my Imowledge, from the causes stated.

' pregFrRTIr 7. DATE SIGNED
37, SIGNATURE e eioeg A,%””V 27 7. gmness 4 2 / Y. 2y o, |2 & .

23b. DATE 23 N i OF CEMETERY OR CREMATORY 23d. LOCATIO| (Cm'. town,. or county) {State)

REMOVAL (Spegfy) =~ | , _
VAT Sl PN} MT Dlevel e(ag@_ Sz : o
. FUNERAL_DIRECTOR ADDRESS ¥ 25, DATE RECD. 8Y LOCSL REG. - E
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ME:DICAL CERTIFICATION

21, | sttended the deceased from

Death occurred at
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OR
Y9~ 16 =35 70
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STA'[EMENT.'BY LICENSED EMBALMER

- ey

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N - R : ’ " Student Embalmer No.

working under my pérsonal supervision.

Student

Signature of ‘Student Embalmer

" ‘Nofe: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in-his OWN HANDW
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall.sign in his OWN_ handwrmng.

If. this body is not embalmed, fact should be so stated above.




