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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

I 1o o N T2 )

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

admissian)
a. STATE W b. COUNTY

b. CITY {lf curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN S7 Lows Yeso NeD || qoun D7 Lowrs YosD NeD
c. FULL MAME OF {If HOT in hospital, give location)|L ength of stay in 1b q . . . .
HOSPITAL OR TREET {If outside, give location) Reside on Farm
INSTITUTION L E ATLLL 280 7 wkS J-I,ID/ DDRESS JOU—Q @cﬂ/@ﬂ” YesO NoO
3. Nams or Pt Middle Laat 4 paTe Month  Day  Yeer
D - OF
(Twpe or print) AELA ] L7 LrTry DEATH oOCcT ~ 4% —/f'S"
5. sEX [ 6. COLCR OR RACE 7. marriep [T] never marriep [ 8 DATE OF BIRTH 9. ?G,czé!’g‘nynr)' IF UNDER 1 YEAR hF UNDER 24 HRS.
41 tringay M Days Houre | Min.
L ETIRLE W””E WIDO oivoreen [ M/%—//' /?02- 3 Y g. F L l

] 10a. USUAL OCCUPATION (Gipe kind of work done

during most of working life, ecen if retired)

10¢. KIND OF BUSINESS OR INDUSTRY
AoUSEY FE

11, BIRTHFLAFE (City and atate or country)

Sy Lowss /o

C 12. CITIZEN OF WHAT COUNTRY?

LS54

/o rm £
13, FATHER'S NAME

fRAINK f RO NER

14, MOTHER'S MAIDEN NAME

P71 & Sy EXE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

o NONE

I7. INFORMANT Address (OZJG"'
L74cHIGAN AY

{Fes. no, or unknown} l Uf yen, oive war or dalex of servien) 427_— yz_goyé

18, CAUSE OF DEATH [Enter only one cause per line far (a), (). and (c).]
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (d) .

-
o

SThes SHIRLEY (Y- Hau i diN
— - INTERVAL BETWEEN

OI?ET AND DEATH
2 Nisky,.

Conditions, if any, OUE TO (B

which gave risg fo

chove cguu' {:‘). oo g :

sating the under- .
z lying cause loal. DUE TO (¢)
<3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ;ﬂéﬁ; 6\::‘2;?‘!
-
3 ;£ /% ves Brw6T)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1 of item 18.)
7 0 0 0 -
3 20¢: TIME OF Four Month, Doy, Year

INJURY . a. m, "

o P.m.
w
= COUNTY STATE

20d. INJURY OCCURRED
4
WHILE AT D NOT WHILE

20¢. PLACE OF INJURY (e, ¢., in or aboui home,
Jarm, factory, street, office bidg., elc.)

20/. OITY, TOWN, OR LOCATION

WORK AT WORK
2l. I attended fhe deceased from
Death occurred at

A » -
M#;_m.&_and fast saw hl-..l:'.l alive on

m on the date atated above; and to the heat of my knowlsdge, from the causes stated.

ZZ0. SIGNATURE '

" Degree or title} /LQ ﬂ
h 2

22c, DATE SIGNED

2L =34

2. ADD?;S .

24, FUNERAL DIRECTOR ADDRESS

Fry fanand foms Mo,

2. un‘l..ﬁ&‘uﬂ?u‘. DATE - - 23c. NAME OF GEMEHERv=8R CREMATORY ;/ 23d, LOCATION (City, then. or county) (Stafe)
EMOVAL ctfpy
,.,;',\, —f-/y\s"’g /7;5500/?/ ﬁ IML?/ T Aouwurs s’ 7
AL REG.

25, DATE RECD. BY

QCT 8 1

(Li/(-nud Embalmer's Statement on Reverse Side) 4
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26, REGISTRAR'S SIGNATURE . P
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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
Lo T » Student Embalmer No,....

working under rny personal supervision..

Signature of Student Embalmer

' P. O. Address ' &

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




