THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH v

l:llf" HLED JAN 1 5 1R?g-5s?onnn District No, ....QZ.Z,zﬁ....Primmy Registration District No.‘éji%étijiflli.gi,"q,', No. /

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsased lived. 1 institution: Rclidtﬂjﬂ'bil.n'.)
o. COUNTY '/‘ - o. STATE b. COUNT L moemien
Pife 4= 175 L
05% b. C(IJ"I;Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits €, C(i)'l';‘f g ‘ (0 inside Limits
* Yesi) NoO ﬂ& :
TOWN ZSM/ TOWN - R = YesO HNoDO
€. Sgls_;.l?:tl%gcdf NOT)nhospnei, give location}| Length of stay in 1b 4 STREET {If eutside, gﬂe ocation) Reside on Form
INSTITUTION ADDRESS ‘ YesO NoO
4, DATE Month Year

3 :::l& ‘or First Afiddle Last
ED
oo/ 4 17142 § }:' mond FLe TGfLCP
5. sex |6 COLOR gR RACE |7, MAR Enﬁ‘usvsn marrieo ) &
ﬂ& wioowep {_] DIVORCED
: lOa USUAL OCC) (Gwc kind ujwurk done 106. KIND OF BUSINESS OR INDUSTRY
during, (] w king ljfe, if retired)
KIE
13, r% 5 % 14 M 'mzns MAIDEN NAME 2 2 32 Z
15, %p€ DECEASED EVER IN \F S, ARMED FORCES? 16. SOCIAL SECURITY No.[I7. 1 FORMAHTU ddress
{Yes, no. or unknown) | (If yes, pive war or dates af seraice) 5
B N
ORJET

SJar. 3 19 5%

9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS!

Tast ‘gmduy Mgﬁ, D Hwn] Min.

or coun ,,,, C 12 cmzeu oF wmr couumvr

AT, PLACE (City and a

- Coroner cannot certify 1o a death due %o naturol couses.

w
d
o
3
v
[=3
o
L
w
._
= 18. CAUSE OF DEATH [Enter only one cause per I:m Jor (@) (b) end (¢ VAL BETw N
= PART |. DEATH WAS CAUSED BY: 7* E ./d ‘ - A? DEATH
E IMMEDIATE CAUSE (a) ¥
P
=
z Conditions, if any,
o which gave rise to DUE TO b - -~ N - ” T
o aboye cause (0), . . . . . s
@« stating the under- i
e = iying cause last. OUE TO (¢}
o =] PART il: OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART I(a} 18. Was AUTOPSY
- O - PERFORMED? -
3 3 2
£ x ! yes[] mo
e '_-“_' 20a. ACCIDENT SUICIDE HOMICIDE Escmsz HOW INJURY OCCURRED. (KEnter nature of injuty in Part I gr Part 11 of item 18.) *
- B D . D
> U ut
= 5
g [ 20c. TIME OF  Hour Month, Day, Year
¢ 3 @ ] INJURY
e § 5 |3] e mp .
25 % 18]lGi% Tan - 3-57
- 2 g X | 204. (INJURY OCCURRED . 20¢. PLACE OF INJURY {¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION coun'n'(a ,!.- STATE
5 = WHILE AT NOT WHILE farm, factory, street, gmce bidg., etc.)
E g v WORK AT WORK -
v E 2 ’ A
- 21. [ attended the deceased fro and [ast aaw '
- "6- Death occurred at : m on the date stated above; and to the best of my knowied'ge. frod the causes stated.
5 N B L v
51 “ | 22a. SIGNATURE . { Degree or title) j 22b. ADDRESS 22c. DATE SIGNED
> C 0.
5 = ) 7l . .o . : B o
" : A // LA Bt - h —57 :
‘6' " 23a. BURIAY. CREMATION, 3. DATE ’ 23¢. BAME OF CEMETERY OR GREMRTONY ATlpﬂ'T town, or umy) (S.'ule)
ag L(Sptn) ) 4 [/ [N ¥
g=" 4& T 4 ;1’ + ) X AN AR A A

24 ERAL DIRECTOR ADDR 75. DATR RECD. BY LOCAL REG, REGISTRAR'S SIGHA RE
kel B p ity Vorde, BT 1 57
Tl ¥ L DX PR A ) BAAM U Cf & Uy ; JI .

iconsed Enfalmer’s Statefif@fdy Raverse Side)

e
(T N



AN

S .« STATEMENT BY LICENSED EMBALMER

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

by me, orby ..ot et ceeeneeraneeana. T, reeeean cereneewciiiiinos,  Student Embalmer No.......l

: workmg under my personal supervision..

Student....oooiiina i il

Licensed Embalmer No.?l..f:

o | R | ‘ , ) o - . P. O. Address Livg
. W | y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {

. to comply with the above constitutes grounds for revocation of license)., . v
e, If embalrhed by a STUDENT, he also shall sign in his OWN handwntmg ~ L j
if this body is not embalmed fact should be so stated above. N .." f" S




