MISSOURI DIVISION OF HEAI.TH.— STAESIDARD CERTIFICATE OF DEATH ] 250

DEPARTMEMT COF FPUBLIG- HEALTH AND WELFARE 5
_/ ________ P rimary Registratid

STATE FILE NUMBER
Reg:sfrar s No. .__

DO NOT WRITE AMENDED Re istration Dlsmcr LT —
L)

ON THIS STUB
1 P! Ah&rﬁ{;\h ¥ i H 1 2. USUAL RESIRENCE (Wher‘e deceased lived, Jf institution: Residence before
& COUNTY ~_ ar%Ti ‘ ‘ CLA ‘b. COUNTY admission)
o

-
b. CITY (tf oyjside corporate !imits, give TQiI:IZ‘SHIP only) Length of stay in 1b . CIOTIY U inside Limits
OR X =
(*m TR | Qe
]d [/2 r' @ <. FULL NAMFOF {If NOT hospital, give Idt, non] K 3 l Inside Limits d. STIEERE'I;‘;S if cutsi e locatiol Reside on Farm
Yes WND O Yes [1 No
%0 425 ztg*vx 1 Ld.u} M A

3 2 3. NAME OF DECEASED First Middle Las‘r- 4. DATE Month Year

{Type or print) ! L A —— MH R T-'IN DEATH %M - 33 /?‘ 5/

SEX 6. COLOR CR RACE 7. Married%’ Never Married [J 8. DATE OF BIRTHéq- AGE (last¥irthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced ] _éa_/zj 7# nga Dgs I H::-_rs'l Min-

10a. USUAL OCCUPATION [Bive kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Clity and state or country) [ 12. CITIZEN OF WHAT COUNTRY

du;ng most of working I't, even if retired) {}\M 22 ’ m ) S ﬁ

13a’ FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND CR WIFE

WA T Arnaa Qb aZh, & ivnts (s YoATtnn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Ad{jresg

iYes, no. or unknown)f (If yes, %r dates of service) ? MM MQ_JZAM @M m

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). !NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: z F ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (c)

PART tl. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING T& DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

]D Yes I J Ne l ] Unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART il of item 18.)
PERFORMED? O m] 0 .
YEST] NOo [

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [

21. | attended the deceased from. /q-s-q tou&and {ast saalive on_f — 33 - {""l

L4
Death occurred at ? i q.ﬁ‘ A m on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER
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