MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMEN WE AR
T T OF PUBLLIC IHEALTH AND LF 3 S j TE FILE NUMBER
Registration District New Yo caao Primary Registration District No, w2 _=7C7 ———Ragistrar's Na. ._____

oSN e
] I CE| FBT' { 2. USUAL RESIDENCE (Whare deccasad lived. |f institulion: Residence before
. v 5. snue/y b. COUNTY é/ admission)

VS5 300

Rev. 4/59 (2 502dhy Ck a4

b. CITY. {If outsifls.corporate limils,ﬁivo TOWNSHIP only} Length of atay in 1b . Y - ( inside Limits

8w (Do as § 70 & ' - Yot O

<, FULL NAME OF (H NQLin basplial, give locstion} Inside Limits (If cutiide, give locstion} Reside on Farm

“?5517':'{1?%00&1’: !2/{& ! 3-_- 421 ’I i " E%ﬂf YG!Z,NOD ADDRESSJ}(; /V #//P}"‘ Yes O Nop.—-'

3. NAME OF DECEASED First Middle Last 4. DATE : Month Dy Yoar

(Fype or print} Z‘ao}-q ﬂe// ’M "S\e , D?;TH JE/‘/ / /yif

6. COLOR OR RACE 7. Married [0 MNever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

5, SEX .
kpmq/e Wé / ‘fe Widowod L3 Divorced [ ZZ)‘ Z Z_ Ea’y J}/ Months | Days LHourl [ Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during fnost of working life, w;ﬂf ratired) ﬂ é // 0
g & Yushaell Co fans
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jghw /DEA g ue Slad 0t /.‘/cmuﬁéfey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCEAL SECURITY NO. ] 17. INFORMANT Addreu

[Yas, anwn)I {If yas, give war or dates of service) —_ /VEA/}. v /5//.5-'@ P ﬂ‘// Z
INTERVAL BETWEEN

18." CAUSE OF DEATH (Enter only one cause par line for {8). {b), and {c).

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) #ﬁﬂﬂi_’aﬂﬂ&ag‘
Conditions, if any, DUE TO (b} £ @_\
which geve rise 1o A3
above cause (a),

stating the under- » M

lying causa last. DUE TO {2)

FART 1. OTHER SI@NIFICANT CONDITIONS CONTRIBUTINUO DEATH but not ralated to ihe terminal PART 11, H deceased wé female was
disease condition given in PART | [} there a pregnancy in last 90 days.

Vo of .2y
242N

DATE AMENDED

DOCUMENT

r['_"] Yes | 0 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a m] O
YES (] NO

20¢. TIME OF Hou Manth, Day, Yeeri

INJURY a.m,
pm.

20d. INJURY QCCURRED 20e, PLACE OFf INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [
2.

P 2. L i
h .
21, 1 atiended the deceased iron\._L.MéL, to_éé%é&_nnd fast saw pilive on / )-t £ 2{[ é ﬁ
. -—
knowledge, from the causes statad.

Death occurred a1 2 on’ the date stated sbove, and 10 the best of my

22s. SIGNATURE . {Degree or title) 22bm 22c. DATE SIGNEVD‘:
2 /66() VY T

BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stdte)

23‘?:’;“? ' VIawn 3994657 Straqush £e9 Ce Strqashuyse 7

24, FUNERAL DIRECTOR ADDRESS 25. D4FE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SUENATURE

_ﬁﬂwﬂwm/ﬂi LA & ”é&' Jay, £ =765 |

(Licensed Embalrner [ SlanmnnJon Reverse Side)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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