THE DIVISION OF HEALTH OF MISSOUR! _ : 325]9

e | FIEDFEB 14 1 STANDARD CERTIFICATE OF DEATH Stae Fite Ho
. 10.48 52 03
' gIRTH NO. AEG. DIST. NO, 31 8 PRIMARY REG. DIST. m10 = Registrar's No..... 0&79
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deceased Lved. 1 1 \dvose before
. T . STATE r « b admbslon}.
/ 8. COUNTY ] s ’7’5&0;:& b. COUNTY
b. Ccl>1F;Y tugt:;l:eor;unu Umita, writs RURAL sod sive | %AL\F‘:‘IEE; DEF' | e Cgr‘{ ) :Sud.Tmmu limita, write HURAL asd give w‘?'-uu?)/‘s‘
TOWN .o Ut S ’L7 g * TOWN J-GU/S . <
4. FULL NAME OF df got La hospia lon. €lve streot addres or losation) STREET.
INSTITUTION 4‘335 ITASKA 500 %335 I?ASKA
3. NAME OF 5. (First) b. (Miadie) o (Last) COAE _ (ue)  (Dm)  (Yem
DECEASED
(o pin), CAROL INE _ KYRGIN = SCHULTES), oetm T, /5S>
5. SEX / 7T+ COLOR OR RAGE | 7. MARRIED NEVER MARRIED. 1 &. VDATE OF BIRTH fig 9. KGE as r-;-/?-;q;-:- .D_Z/..“’f v myau.:
5 | EemalelwaiTe | EERSREEES AL 5 g 7e] HES [ |
10a. USUAL OCCUPATION (0l knd o ok | 100 KI;P OF /zgsmsss ET In: | 11. BIRTHPLACE (Brate orforslen oowntey) o/ |zbggd%egh}?rwmr .
oA/ A 2k NMiSseore/ 3.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND ORHFE
Lo S Z/EGLER Lovrse (TE _ NN W
R I S P A DR [ s SN [T NFoRWATS TR O e —Tooness
- somve " OLIVER KIREN KirKwesp
- MEDICAL CERTIFICATION INTERVAL BETWEEN
.i?a&”ﬁ&'iiiﬁ 1. DISEASE OR CONDITION c ONSET AND DEATH

lins for {8}, (b}, and (¢y | DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @#—/L’LWM /w—-ﬂ-'m
[

the mode of dying, such | Morbid conditions, if any, gleing DUE TO ()
aa heord fallure, asthenda, | rise to the above. cause (o) stating

dc. It means the dia- | Che underiying couse last. - : T
care, injury, or lica- . DUE TO (¢)

tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK: INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA.- 19b. MAJOR FINDINGS OF OPERATION : oo e .ot r o L 20. AUTOPSY? )
TION PR .
ERPR - YES D NO D
21a. ACCIDENT (Bpedity) * 21b. PLACE OF INJURY (e.x.. norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, Iactory. atrest. offfes bldg..ete) o
HOMICIDE : . : N
21d. TIME (Month} (Day) {Year) (Hour) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . R WHILEAT ] NOT WHILE ; v
. INJURY m. | TWoRK AT WORK “ - :
2. I hereby certify that I- attended the deceased from 2 19 , 19 lcu! sato the deceased
alive on , and that death occurred at bd éSoﬂ fram the causes and on !he date stated above.
GNATURE 2 (Degree or title) | 23b. ADDRESS C’: Z C 23%. DATE SIGN
Wé Lt Opiamiis | it sao Clark . 1 2GrSa,
24a NBlR!ERMI OA‘}.ALCREMA- 24b, DATE ’sz NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, nr county). . ” (Btate)
(Bpecity}
MoVAL-LLJ'AA/ 3/ /s SUNSET BuR/AL P ST. 2ouls 7y
D ﬁn é.ocu. ISTRAR'S SIGNATUR - 25. FUNRRAL DIRECTOR' § 81 GNATURE Ess T

far "2 {Licensed Embalmer’s Statemen: on Reverse Side)




Al )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Mo.

Student ..... D ereenens S(g'ned_’xg”) A& M

working under my personal supervision,

Student Easr %used Embalmer No 3 ? ﬁ

P. 0. Address ~

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. ' !




