MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0005’?88
DEPARTMENT OF PUBLIC HEALTH AND WELK ¢b 9& " @ STATE FIiLE NUMBER- =
DO NOT WRITE AMENDED PI'L'E”‘?&R“‘)‘ T.c,‘g.:......._anarv Registration Diatrict No. sNo. WO

ON THIS STuVB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

8. COUNTY /ﬂl"‘ %d » - a. STATE /tﬂ'ssaarP’ COUNTY &F?‘C po Sdmission)

b. CITY (If ourside gorporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR

TOWN oy %e e [/-é%/-ﬂ?e TOWN A/u/? /e ”~ Yes Bf No 1

. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET f cutlida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION esidence Yes [ No [l gen ) Yes O No &

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

(Typa or print) p ;//770/75/ 8 e A 5 DEATH ’% Wi )/’ /7éé

6. coﬁm OR RACE 7. Marriad B Never Married [J (8, DATE OF BIRTH [ 9- AGE {last b'"hdw) IF_ UNDER 1 YEAR IF UNDER 24 HR
Male

Widowed [] Diverced [J /;Z’ S /%OJ é3 szn- Days l Hours |  Min.

10a. USUAL OCCUPATION (leu kmd af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 I/B!RTM’LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

c?“'“""‘“"“"’/.‘“"'"""b?er £loctric (oop Brandin, Mo. (S A

13a. FA'IHER S NAME [ 13b. MOTHER'S MAIDEN N#AE 14, NAME QF HUSBAND OR WIFE
Merph

nklin 22X ' Lowrse £, ‘b roth

15, WAS DEELEASED EVER IN U.5. ARMED FORCES? 16, SQC1AL SECURITY NO. INF

{Yes, no 8known)| (if you, give wer or dates of service) W X— n. 4_,/ 7)0 o A v h/@. é é Ad A{/ﬂ /e /%‘

18. CAUSE OF DEATH (Enter only one cause per lina for (£), (b}, and Jc). INTERV’AL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMEDIATE CAUSE (a) _é_%_

Zondiliom, if any, DUE TO (b} £ /- é 7;4@
which gave rise 1o
above cause (a),

stating the under-
Iying  covse last DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ill. If deceased was female was
diseass condition given in PART | () there & pregnancy in last 90 days.
'_D Yes | {0 Neo l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.)
PERFQRMED? a (] m]
YES O Nop

20c. TIME OF Mool Month, Day, Yeor |
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (o.9., in or about home, | 207, CITY, TOWN, QR LOCATION COUNTY

WHILE AT WORK [ farm, facrory, street, office bidg., etc.}
NOT WHILE AT WORK O

21. ) attended tha deceased from. /// 5—-/&5 tn_aZ,/ and last sawﬁ alive on ':;2. //ﬂ //2/

Death oceurrad ot /O 7/(9 A £ m on tha date stated sbove, and to the best of my knowledge, from rhe causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDRICAL CERTIFICATION

2%8. SIGNATURE {Degrea or title} 22b. ADDRESS 22¢. DATE SIGNED

PAYINS 2 VIR, W %

L, CREMATIO?, 23¢c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (¥ “town, or county)

wu')sm-m s Z /5’* /f’éé /ﬁ/— Carme / Cd ' %6 - Co,

RESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24/"; TLS';“;O:"/:/C:? b Berren/ Pk . /8 — bl

(Licensed E,mbulmar s Statament on Reversa Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 Signed ﬂ[(?{rﬂ/’ e ’///4 \—(‘%——KC—A
Signature of Student Embalmer , .
Licensed Embalmer N{/k\/‘;/B

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.

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




