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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a_g_ PﬁIHMY REG. DIST. MO. M Kegitivar's Nc..,.2..5-é ......... .

e ocT Y055

e 28957

1. PLACE OF DEATH

a. COUNTY BOOAJF

2. USUAL RESIDENCE (Where decossed lived.
a. STATE . .
WIS

Il institutbon: remidence before
adintmalon),

b. COUNTYLAw ﬁL/(/C,é

¢. LENGTH OF

b, CITY (14 outeide corpursts limits, writa RURAL and give
STAY (ln this place)

township)

c. CITY

o M7,V EAN o)

d. I» Residence within limlb of
L] rlly <1 incorporeted town?
N O

o (o e v G4 Days N
d. FULL NAME OF (if not in hospital or insticution, give sireat address of Ioal!on) a- STREET (i1 rur), wive location} 0 = b L
HOSPITAL OR F' f ADDRESS . D /
‘"5‘”'-"'0”[-’-‘-/_5 scubr Caverm Hos o i7A¢ GENERAL ELUERY
3. E OF a. {First) b. {Middle) ¢, {Last)
DECEASED =) R 0 ) 4 DATE  (Month) (D:é) (Yesr)
{ Type or Print) AW AY E/l//l//._} oA DEATH 047— /.r /7
5. SEX C‘ 6. COLOR CR RACE | 7. WIAD%T'!'EB EIE\‘IIEFRQCIS?RIED./ 8. DATE OF BIRTH 9.&35&27" )\.l; u&m 1Dru.l| UNDER H HES,
. (Bpecity, t ¥ o . Hourm | Mia.
afo /7‘/7[ MARLLED Janw, 2217300 "3~ 9 ,1_5 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE - i vy 12, CITIZEN OF wWH,
don.durintmnuot'nrkinsulu,-:nnnu' :-v:r::i) ) DUSTRY {I:‘.n.y' sad Stete or Foreign Country} C/ COUNTRY? AT
TEWEL £ SaReox Mo, D
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14./NAME OF -Apitd®-—OR ¥|FE . .
Jesse Denwisod FroRirpe = N ze OLe /e Dewiser0
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECUR(TY | 77. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, give war or dates of service) M
o '7’?0 203/29/ o 5P/ [{Ec oRDS
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lggggaiig%zu
 Enteronly onecsuseper | |- DISEASE OR CONDITION H
Jine for (), (b), snd (@ | DIRECTLY LEADING TO DEATH® (5 Ao a’ grzn v Fsearse. 2 Yo earas
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a8 heart fatlure, exthenia, | rise to the abose cause (a) stating
ee. It means the dig- | he underlying couse lest, ;0 / /(
care, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
COonditions contribuling to the death but not
related to the didense or condition causing death.
19s. DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves O wo [
2fa, ACCIDENT (Bowcify} 21b. PLACE OF INJURY (a.g..lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, sirest, office bidg., sta.)
HOMICIDE
214. TIME (Mooth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

2. 1 hereby cemfy that I atiended the deceased Jrom _L;—_J_-_Z._

SO — 4 19 ﬁ-thaf I last saw the deceased

19_._‘! to

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on 19,£_ and thel death occurred at L.ﬂ ., from the causes and on the dale slated above.
NATURE (Degres or titde 23b. ADDRESS 23c. DATE SIGNED
e lond. 5&%““ Colonr fon Tl 70- Y-S5
24a BURhllgVLAL((:EpE:L‘:- / | 24z, NAME OFyI'ERY OR CREMATORY d. L?ON (Olty, town, or county) (State)
FUMERAL D4 RECTOR'S $16 AODRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3
2 l REG. L_:! g E _E_ Q _/-O -
27
(Licensed Embalmer’s Statement on v

Heverse Side) sz Eee. / *
.' N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ccoociiaiiiiiiniaai e a s arrm e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




