Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuglly related.

00

ALED JUN 211357

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....g?..i,‘.g............... Primary Registration District ';o.gquB.z.

vér AQ Z ELIJ!?EE—g 6 T

wee Registrar's No.ezg@.mf

1. PLACE OF DEATH

o. COUNTY LIA/A/

a. STATE /,,0.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiofs

b COUNTY ¢ s “f"'/"““"’

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OoR . f
om  AMARc s L, v & Yes )  Noo TOWN /7A Re&l e | rev no
<. sgls.é.rl;l:&\%gF (1f NOT in hospital, givelocation)|Length of stay in 1b -ér STREET I {1f autside, give !ccﬁién? r&esida on Farm
INSTITUTION Bo,u;‘a/l).s P&sfﬂé&té’ ADDRESS Yosa NoPA
3 :::‘l‘::p Firat Middle Lest 4, DATE Month Day Year
> OF —r— . .
(Type or print) DR H £ F'F/ = Fg-ﬁ%ER DEATH ‘\I'J”‘-:- é /7"’-7
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER I YEAR LiF UNDER 24 HRS,
L marrieo [) never marrien [ | tort birthay) [Momte | DoseT Home | oo
aeM Al o Wi, ‘,g w:pﬁsoﬂ owvorcee [V VO E 15 /i72 p/ ) I

“110a, USUAL OCCUPATION (Give kind of work done

during t of working life, eoen ifyetired)
3 FaATHER'S iumz : #

\JonAs B. Eaet De

108, KIND OF BUSINESS OR INDUSTRY

A/M //ob'f Co.

§1. BIRTHPLACE (City and atate or couniry)

TI12. CITIZEN OF WHAT COUNTRY?

DSAH

Mo .

14, Md’THER;s MAIDEN NAME

vy MiRrA 4 .

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yee, no, or nown) ] Uf yea. give w;vlbo)‘ service)

17. INFORMANT

16. so?il. SECURITY NO,
AN©O

?EAIV Hill,

19. CAUSE OF DEATM [Eni¢r only one cauae per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE" {g)

line for (a), (b), and (c).]

~2 br &\ T\'\\-cwiban'u s

INTERVAL BETWEEN
ONSET AND DEATH

e s |

Conditions, if any,
whick gace risg to
above cause (0)
stating the under-

iying  cause lasl. DUE TO (c)

yeers

]
werow____ Qo sehyal ‘ Af-\-ﬁ_.\‘ 1o%¢elonons

NOT WHILE
AT WORK

WHILE AT
WORK

O g

Jerm, factory, street, affice bidg., etc.)

z

=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{q)  * 13. WAS AUTOPSY
= PERFORMED?
S 3 22 X | vesT oD
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart J or Pgrt 1M of item 18.)

§ W) 0 O

i' 20¢c. TIME OF Hour  Month, Day, Year

9 INJURY em, “ T T

a p.m.

W

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 204 CITY, TOWNK, OR LOCATION COUNTY STATE

Sume b syt

2l. 1 attended the decoased from s , to Wrm;Land last saw 'ﬁ:; alive on .
Death occurred at 1 1) m on the date Wated above; and to the beat of my knowledge, from the causes atated.

"HS e

{Degree or tirl
o WD

()

ot

22¢. DATE SIGNED

6&-~1-87

M.

23a. BURIAL, c:tgung?u‘. 23. DATE © | 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciily, iswon, or county} {State}
EMOVAL (Spectfy . - o L .
LR IAL ¢ - §-57 /71 CUVet Cen, | Mapee Live Mo

24. FUNERAL DIRECTOR ADDRESS

M;II_(‘:.R- T llo Fsons

MARCs | 0>

25. DATE RECD. BY LOCAL REG.

L - 7-/957

26, REGISTRAR'S SIGNATURE

{Licensed Embglmet’s Statoment on Reverse Side)




-y .o R A FE -t

-

STATEMENT BY LICENSED EMBALMER . *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............. e e , Student Embalmer No.......

working under my personal supervision.,

Student oo it s
Signature of Student Embalmer

Licensed Embalmer No.. %

. ST, P. O. Address. /"7%

-

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). .
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.




