THE DIVISION OF HEALTH OF MI3S0URI

I, L STANDARD CERTIFICATE OF DEATH
alfare ﬂLEB NUV 7 - ig@b
ll.l Registration District No. ., ... Primary Ragistration Distriet No. .....6225.............“,.. Ragistrar's Na. ,106_,___......_..
iee }. PLACE OF DEATH € ’:,: E,Z f Cw 2. USUAL RESIDENCE (Whare decapsed lived. instliution: Residenca belore
o. COUNTY /}/‘/W' i 5 2 a sTATW b. c%“”’""“’

00 } b. CITY (If outsideicorpepnte limits,
OR

ive TOWNSHIP only)| Inside Limits €. CITY

il & Naver Gy su 1R

c. Egls.'l;'.l':l“- EO'?F ospital, givelocation)|Length of stoy in 1b 4. STREET uide, ive location) !lld. oh Farm
INSTITUTION L] j ADDRESS?%% ﬁ No!
3. NAME OF Firgt Middle c Month Day ear

DECEASED Lot /Y
5. ;T:w kit 6 CO'L%R Ty){{s 7 é 'l ‘C’f' i 2 %ﬁ:‘;f;v\. |9 ::T('; wﬁﬁlf UNDE?Y{M l:mﬁs
Y, "9 - R N P K Go " [ F Tl

102, uSUAL OCCUPATION (Gige kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate o country) 127 CITIZEN OF WHAT COUNTRYT
maost of working !l]tLtu if retired) _j/-\ A / el
\ (Y
u 14. MOTHER'S MAIDEN NAME
- W MWW\—
Address

No symp -
Coroner cannot certify to a death due to natural couses.

15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. tNFORMA
(Fer. mo. or unkno f yer. pive war or dales of sarviea) ’

” £

e

el Mad WY S1UNRUUIG NTviigacidiyia N e 10.

IR, Wl

23a. BURIAL, CREMATION. |23, DATE £ME OF CEMEF CREMATORY—— _ [23d. LOCATION (Cify, totwn. or county) (State)
EMOVAL (Spectfy -

R‘mé /0~ 2]~ 47 M;; .. K ndae 63 e
24. FUNERAL DIRECTOR ADDRESS 25. DATEHECD. BY L@EAL REG, 26 _RSGISTRAR.S SIGNA HURE g .
- i’@:::“ g/~ 12541/ 7 Ferny

[s] "/ dd @ [ L 277 (7 7

afa ol ~— U/

w
-
1)
wn
v
o
o
w
-
x 18. CAUSE OF DEATH [Enier only one caude per line for (a), {b), and (¢).] 4 INTERVAL BETWEEN
F PART I. DEATH WAS CAUSED BY: W’- 0@" D PEATH
w IMMEDIATE CALSE (a) oz,
L o [~y L
3 /
z Conditions, if any. | pye To (b) W
[a] which gare risg fo . iy
g above  cause ;‘). - . /
- stating the under- \ .
x - lying  cause lant. DUE TO ()
o =} PART Ii. OTHER SIGNIFIC CITIONS CONTRY 'O DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TION GIVEN [N PART I(a)} 15. WAS AUTOPSY
< O - . P PERFORMED?
° ]
sz 2 /MM//M’/Z,/ & l](_ZC / ves (] no
- - = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofm)'urf in Part Ior Part I of item 18.) 4
~ 0 | ] c .0
= 4 o b
2 3 2 [ 2. TIME-OF  Hour  Month, Day, Year|s -
a h INJURY e m. ’ AR Ln . L.
AT k- P . N
2 g X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, street, office tldg., elc.)
“u WORK AT WORK . . [}
E D ; —
= ‘J21. I attended the deceased from < '~ B \-'“ , to ( = L and last saw lh'" alive on M
% Dea th occurred at m on the date stated above; and to the best of my knowledge, from the causes atated,
a Y (Dtﬂru o title) == 22} RESS ’ % 2, DATE SIGNED
c . -,
H A
]
[
2
w




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em’
DY INe, OF DY .ttt ittt ettt et ia e e e et aanieaacas , Student Embalmer No..........

working under my personal supervision..”

Signature of Student Embalmer

Licensed Embalmer No. ,ao .

P. O. Address ~ZEe” 2

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, fa&‘;.should beﬁo stated above.

-.,l-\—




