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THE DIVISION OF HEALTH OF MISSOUKI

STANDARD CERTIFICATE OF DEATH

<3100

I”LEB AUG 2 State File No
9 1557 V.9 . 14
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No ees/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Institution: residenos bedore
a. COUNTY a. STATE b. COUNTY adunimigal.
S Mo TE y ko LB
b. Cé'EY (If cutetds eorpuraty lealta, wrl’h RURAL and give g_r Al:I’Elell: DEF c. Cgl‘g (I outside corporste limits, write RURAL and give
towrahip} |, { ee} M
= TOWN idﬂ_&l.... (W&Nx,:-_- Lo TOWN 'Eu&& I &7(' —
d. FULL NAME OF (If not in boapital or institution, glve strect add lodasl d. STREET If rural, ghve loeatlo
HOSPITAL OR * e o ADDRESS ¢ e lomsslon) <
INSTITUTION - ] s e V, LL
3. DNEACME %IE s, (First) b, (Middle) c. (Last) 4. DSFE (Month)  (Day) (Yu:)
{ Twpe or Print) o QBET W&ﬁ L.gwul DEATH S’ I_i—. Sau
+] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| o vnpan 1 YEAR | & on0ER M nu.
WIDOWED, DIVORCED :smu,yf l-ubh-uuh:) Mcnﬂn , 2?. Hours
W A /lMaRew 1 1994 & 2 | ™
10z, U USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
v dnging most of working lifs, 1t renived) DUSTRY COUNTRY?
CFARME K KEy ok bbs Co. 0 Us.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WiFE
4
LES Allow | Loy 8 Aroe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, M.on.nknown) {1l yus, give war or dates of ssrvice} NO. . .
8 NAaomi Wadtow K ESTELVIKLE,
18. CAUSE OF DEATH MEDICAL CER|TIFICATION B lgT'ERVAAIr.‘gEgEVl:EEN
| Enter enly cnscausaper | 1. DISEASE OR CONDITION TH
liee for (), {b), and (¢j | DIRECTLY LEADING TG DEATH®¢y) _AA_U_ L R I;_ P \Tq L e Y o3 S 4
o This does not snean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, g[ﬂnq DUE TO (b)
ab heart faflure, asthenia, | rite to the above cause (o) tal — . . C .. - -
dte. It means the di- | he underlying cause last. - = = - — -
ease, fnfury, or complics- - DU.E TO (c)’ —_— :
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -~ <-+% 7 - &
Conditions contributing to the death but not
related to the discase or condition eausing death.
19a. DATE OF OP_IgIR‘O.Ari 19b. MAJOR FINDINGS OF OPERATION . .- R ! I j *vu 7| 200 AUTOPSY?T
Ao3X | mOwO
21a, ACCIDENT (Bpecifly) 21b. PLACEOF INJURY tu.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat.ofoe bidg..#10.) R o .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DBID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY S . ‘m. WORK AT WORK ve eeen

alive on

22, I hereby cerlify 'thal I pitended the deceased from __LJLLG_

1882 t0 8 /15 — | 108%=, that I last saw the deceased

1912 and that death occurred al L{i80 A m., from the causes and on the dale slated above.

23a, SIGNATURE

(Degree or title)

b, RESS

MPL%- Ho-

| 23c. DATE SIGNED

TGS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

§//9/4 5°

U, BHER IAIISV‘JRL CREMA- 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, o7 county) . ,.  (State)
(Bpuaily) h . ;

HiRiav KayFieLs . LESTERVI LLE Mo

DATE EC'D BY LOCAL REG! dzy 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
. $Student Eabalaer Ro.
working under my persona! supervision,
/L
Student ,.. mansgsaariarataeiieennes veeees Signedé!jﬂ’ﬂ/{/a- /ﬁ///‘e;
- : Licensed Embalmer Nn e L 2o ﬁ
. 0. Address\o<i A S_,/ 7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the abowe constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




