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Coraner connot certify to a death due to natural causes.

~ fissoses in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

— s b

STATE FILE NUMBER

Registration District No. .. 137 Primary Registration District No. ... _.‘3'. d":21—? Registrar's Na, i-?y

1.

PLACE OF DEATH,_
:

o O A dp

2. USUAL RESIDENCE (Where dececsed lived.

I Institution: Reaidence bafore

admission)

a. COUNTY a. STATE m b, COUNTYH
b. CITY (If outnda corporate ||mns, Le TOWNSHIP only) lnnda Limits c. CITY . \]n;j&e Limits
OR OR [ ! g EZ 4.
Y No D)
TOWN . esx o TOWN ‘:'4_&” ’_‘_fas Ne DO
. Eglgé.]_'@:l):l%'?F {Hf NOT inhospital, give location}|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION 5 e ADDRESS Yeso  NoD
1. MAME OF F Firat Middle Laat 4. DATE Month Day Yeor
DECEASED OF -
(Type or print) JAA—" @ DEATH 7 — 6 7

555)( f

6. TDLOR OR RACE

ble | wdmd  ovwceoD) Sekl /4 -IF7/

7. marriED [ weveRr marmiep (]| 8 DATE OF BIRTH

W

1F UNDER 1 YEAR

IF UNDER 24 HRS.

Taaf hirthday) -

?-—

| 9. AGE {In yeors

Months l Dam

Houra ] Min.

13.

“110a. USUAL OCCUPATION (Gice kind of work done
during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDEFSTRY

FATHER'S NAME

s

14, MOTHER'S MA|,

. S

11, BIRPHPLACE (City and meato or country )
L4

N NAME

Oy

™Mo,

12. CITIZEN OF WHAT COUNTRY?

S, Al

7

16. SOCIAL SECURITY NO.|17. INFORMANT

Ao {

IN U, 5, ARMED FORCES?
yee, give war or dates of service)

n

PART I. BEATH

which gare ris,
ahove  cause

lying

18. CAUSE OF DEATH [Enler only one cause per I%{c). (b). and {¢).]
IMMEDIATE CAUSE (a)
Conditions, if any,

stating the under-
catige lasl.

WAS CAUSED BY:

INTERVAL BETWEEN
ONSELA DEATH

LA L5 @

> d

DUE TO (8) ;M’
AN 7

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(a}

19. WAS AUTOPSY

PERFORMED? &

" MEDICAL CERTIFICATION

farm, factary, street, office bidg., etc))

. ves (J wo [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of item 18.)
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m. -
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in 0r ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

mon :Mu atat

WHILE AT NOT WHILE D
WORK AT WORK r
2i. [ attended the deceased from ., to and last saw alive on q"lf 1 ;

LN and to tho best of my .&now!sd‘e. from the causes ltll‘ed.

1&&2‘- 4.57

”. .t

22a. SIGNA 3 -y | {Degree or tile) O 225, AW 7 2. DATE SIGNED,
) ; /4 2) e iy
23g. BURIAL, GM 2. DATE 23c. NAME OF CEMETERY OR CREMATORY (State}
REWOUAL--Iposify} ¢ .

Z3d. LOCATION (C:l’_.‘lwn. rr county)

me

Z5. DATE RECD. BY LOCAL REG.

9-7-577

ADDRESS

26, REGISTRAR'S SIGNATURE
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{Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, o by ..o e verremrmeavamaeaaieccsasaranannnrenen A ., Student Embalmer No........

" working under my personal supervision,.

SHUACDE - eeeeneseeeeenmees oo ST | S1gned—W W / %w% ______ ...........

Signature of Student Embslmer
o L1censed Embalmer ,N03 o /

" 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 efnbalmed, fact should be so stat'ed above. . ..
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