MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52

CEPARTMENT OF PUBLIC HEALTH AND WELFARE -— - '
STATE FILE NUMBER
DO NOT WRIYE i i Iatrict NO. e .21..3.Jrimnry Registration District No, _-__Q_Zgj__augmm'. No. ____l_-_---_--_
AMENDED
ON THIS STUB i |
. PLACE OF DEATH 8 2. USUAL RESIDENCE {Where deceased |ived. |f institutlon: Residence before |
s. COUNTY ”7 b STATEL + b. COUNTY 4 admiasi
vsseo | g s LLER i sseoni® " MllER
Rev. 4/59 % b. Cci)'g {If outside corporate limin, give TOWNSHIP only} Length of stey In 1b c. CITY Inside Limits
. «
< TOWN f/p/zf 70 W.r#/a Lr/cE TOWN 5/?(//’!/ / Yes [J No [
1 / ; <. tl%éP?l’?\TEogF ygm %23\?&% J“'"‘/ Inside Limits d. :EEEEETSS {If cuts ;QIVB !;aﬂon) Reside on Farm
INSTITUTION é Yes ] Mo v L r'Y72 4 ) Yes O No
2 ¢) Slalgbd Pornnlt 8uts / w P, § A ¢
3 q d 3 #AME OF :JE)CEASED First Middle ‘lan 4, Dé\TE Month Day Year 4
ype or print
(b ¢ é pe of Br z oy ¥ .B[/?I’/C£- ”’ C/ﬂ/” DEATH =/ RV /R IsA /"f
4 0 { 5. SEX 6. COJOR QR RACE 7. Morried [} Nover Married [ [8. DATE OF BIRTH_| ¥ AGE {last binthday) [ IF UNDER | YEAR _IF UNDER 24 HR
s ] FF ”/é- ”‘ f" Widowed [] Divorced [ ‘m”;/’% f/ Months {  Days i Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. 7BIRTHPLACE (City and stete or country) .12. CITIZEN OF WHAT COUNTRY
& v during most of working lifo, evpn if & y
Y09 4 Ko S e £F ¥ VB otV EAR B RuMLIEY, 7/ S500m o LA
7 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME z 14, NAME OF HUSBAND OR WIF /
) . >/ A7
vy 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
< {Yes, no, or win)§ (HF yes, give war or dates of service) 20 Ao oo j 34'0"' ZW
9 Pb - 277 P2/ IS0 s
w 1
—e % = 18. CAUSE OF DEATH (Enter only one cause per line {8}, {b). and {c}. INTERVAL BETWEEN
10 uZJ PART ). DEATH WAS CAUSED BY: - QONSET D DEATH
9 lu. s IMMEDIATE CAUSE (a) ey
n 9/ 0 o 3 7
8 =} e} .
12 o (S <3 Conditions, i any,]  DUE 10 (b 5 Moo
s ’5 which gave rize to '
22 above cause (a),
13 E = stating the under-
3-—- O lying cause last. DUE TOC (¢}
g z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decessad was femala was
g diseaze condition given in PART | {a} there a pregnancy in last 90 days.
g § ID Yes ] 0O Ne I O Unknown
g E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART )| or PART Il of item 18.}
5 & PERFORMED? O g 0
.|z Y YEs OO NODO
= .,
z | | 20c. T"ME OF  Houf  Month, Day, vear
g H INJURY  am.
¢ 8 g p.m,
Z ;| 20d. INJURY QCCURRED 200. PLACE OF INJURY (n.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK OO form, factory, street, office bidg., efc.)
5 NOT WHILE AT WORK [J Py ,
o o -
i o—
S o ‘E é 21, | attended the decassed from &(‘ /? FO to. (Gy— / fﬁ nnd last saw l-.uvn"-'l""e on. / /j ﬁ a
@ ; e Death occurred ot - / 3 é_? m on the date stated above, and to the best of my knowledge, from the causes stated.
ua
3 3 5 GNATURE {Degrey or title) _] DRESS 22 GATE SIGNED
gl B F = 0. M % {~/f—é&
z BURIAL, CR‘FMA:I'IO,N. 21b. DATE / c. NAME OF CEMETERY OR CREMATORY 23d. I.?I?ION {Cir wn, of county) . (S1ate} 4
g 3 MOVAL Kpe (Xls S0k’
S, T P /—/6 - CF (Gorr Cemstew 7yl &R 0 AP0 S5
= < UNERAL DIRECTOR ?RES; 25. DATE RECD. LOCAL REG. REGISIRAR s
o >
= 2\ ot fem Sedlps Campenthertil]— 2.0 ] %3]

{Licensed Embalmer's Statement an Raverse Sidse)



STATEMENT BY LICENSED EMBALMER

| hereby Eertify 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

Signature of Student Embalmer

28J"

Licensed Embalm y % :
P. O. Address .
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.
If this body is not embalmed, fact should be so stated above.
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