MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 Iy " =
Registration Diatrict No. _. /57 . Primary Registration District N, 5/& agistrar's No. - }% , STATE FILE-NUMBER

1. PLACE OF'DEATH : 4 usu I. RESIDENCE (Whaere decaamd | . If institutipn: Residence bsfore
2. COUNTY M 'b COUNTY. asion)
b. C(IJ:Y (1f- outsjde corporate limits, give TOWNSMIP only) Length of stay in'1b €. CITY frgide Limits

=T : : ‘G-L ~— = |l E!'SW Mq—--m ‘Y”/&‘ND-EI- -
€. FULL NI_fAJ\LﬁE OF {if NOT infospital, pive Toratien) inside §imin d. ST'R'EEY Df outsidd, giva location) Rexids on Farm
7 i ,zc.ﬂfm% # 7 |wo ) 73 Ceritid Yo Mok

3. NAME OF DECEASED First Middle 4. DATE Month Year -

(Type or, print) 84mut_L L pﬂbl- / T'Tlt. D?A'I’H m«-ﬁ. 5 0 /9‘ 3

5. SEX 6. COLOR.OR RACE 7. Married Never:Married [] [8. DATE-OF BIRTH | 9 AGE (lost birthdayy | IF UNDER 1' YEAR | IF-UNDER 24 HR

Widowt Divorced [ !- [- 2/ 5 5a Wv:l iyb Ho-q..tr_a Min.

10a. USUAL OCCUPATION (Give: Iund of work done | 10b. KIND OF BUSINESS OR iINDUSTRY| 11, 'BIRTHP_I:AC_E (City and state or country) || 12, CITIZEN OF WHAT COUNTRY
. P - -

7 e ‘ S\ S/

i 13b; MOTHER’S MAIDEN NAME : ySBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? —

(Yps,,nqpor unknown) I (If yes, gi} jmr-‘qr‘-'dctes_of_mv Eé . l ’ .
18. CAUSE OF DEA'l'll'llEmr‘cﬂ'\ly one cause per line for' (a), {b), and (c). M INT:VAL BETWEEN

. DEATH WAS CAUSED BY: / QONSET AND DEATH -
- - )
IMMEDIATE CAUSE (a} &WJ J. el Zt@ :.Zég.g_‘ _Nesonrsred

DOCUMENT

Condmons, if any; OUE TO {b).
which gave rite to

above csuse {a),

steting. the: onders e

lying cause loat. DUE TO {¢}

PART .1l. OVBER: SIGNIFICANT - CONDITIONS?BUTING 10 DEATH bu' no? relgnd to the terminal PART 1M, it decessed was  female was

condition en’in PART 1. {a} there a pregnancy in last/ 90 days.

- I O Yes ] [ No l [J Unknown

19. WAS AUTOPSY . ACT § (I::I]DE M1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury-in PART | or PART™Il of item 18.)
PERFORMED? |~ @7~ INJURY OCCURRED. r
YeS[I NO@*| - . Pults acecrdens’. Arocoar 7hoi~ car

"20c. TME OF _ Hour _ Wonth, Day, Year
" INJURY,

,(’.m' -Fo-G .

. 20d. INJURY. OCCURRED. e, PLACE OF INJURY {e.g., in or. zbout hame, | 204..CITY, TOWN, OR.LOCATICN COUNTY

WHILE AT WORK ,.factory, stresty office bldg. eﬂ:} B
NOT WHILE AT w'gm(a/ 4/ g :.,‘.;" 7 o P‘qu, Crecd” 7;,. ﬁqﬂv-y, /-
i : M&L—L, te. and last saw" E,m alive on -

m on the dateistated sbove, and 10 the best of my knowledga, frum tha causes stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

Ag-\EDIQ\‘I_. CERTIFICATION

‘22b. ADDRESS 22¢. DATE SIGNED

- ” {Degrae or titl AL
4 _/?éﬂaﬂ | ?.:.Z.::w 0065. 7Y o A |5-27C3
23b. DA

SdBURIAL, CR nou. Z9c. NAME orcemmq; REMAW 23d. LOCATION (City, tawn,-af county) (State}.

24. :Z:::ATDTRE;?R 6-’ 50-‘6;030&555 M :25. DATE RECD.:BY LOCAL-(E;. 25, REGISTR{SSI NATURE
Pl Schanrry cbovtantid b=/=03 | titdd i —%um

[Licensed Embaimer’s Statemant on Reverse Side)

USE- BLACK INK.

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




K R j.. &% s

STATEMENT. BY LICENSED EMBALMER A LRt

AN

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . \
- - - . b —~——
or by _&&g‘mw&udem Embalmer No.___* ____ ~ - o

working under. my personal supervision.

s w, !

Student_

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. 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. hls.OWN handwrmng

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

1




