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Doctor, corener, ate. must use only standard nomanelature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.
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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. ._..._/ 7 / -~nnww Primary Registration District No. ..:é..‘..a f.

40974 . .

STATE FILE NUMBER

Ragistrar's No. -"?43""

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Whore deceased tived.

IF institution: Residence bafors

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY - a. STATE . b. COUNTY
2,
b. CITY {If outside cordor, Iimiu,‘;iv- TOWNSHIP enly} | Inside Limits % CITY tnside Limits
OR T
TOWN - - ‘ﬁ) Yes O HNom- TOWN M’ %_‘. as' ?LE‘_’YQS O No [l
. FU N i
P EO%FI’—IT:#E)SF (tf NOT Phospital, give lacation) Lengﬂ? of stay in 1b d4. STREET (”/sndc give locotion} Reside on Farm
INSTITUTION . . [% fears ADDRESS /5 psiad’y & / Yes G—NoU
3. NAME OF Firgt iddle Least 4. DATE Month Day Yeor
DECEASED OF
{Type or print) LM ER = CRo0XK DEATH £, s <)
5. SEX 6. COLOR OR RACE 7. MARR?{D 'B NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
, ! fost birthday) [Montha | Days | Howrs | Min.
wivowep [ ] DIVORCED 7/ 7 2z
“110a. USUAL OCCUPATION (‘awe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY (City and atate or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i .
Eﬂ L g - - 2r. 5.4,
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
15. WAS DECEASED Evg IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT 74 Address
{Fes. no. or unknson) I (4f wre. give war or dates of service) ’
Lo o v o923~ 232 Fo . = .
18. CAUSE OF DEATH [Enter only one cause per_ fine for (a), (B). and (c).] . ) A INTERVAL BETWETEN
PART I. DEATH WAS CAUSED BY: O'aﬂ‘"’-’ H
IMMEOIATE cAusE (o) __(_ (T 9~ a1 WW\ WS,

L

Daath occurred u

Conditions, if any, T
which pare rise fo DUE TO (B
above cause (a), /‘
elating the under- )
z lying cause lanl. DUE TO () :
=] PART iI. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{n} 15 :JE:& sg;gl;\'
-
g Y20 [ ves[J no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Tor Part H of item 18.)
- NN R Ko VY
2| We. TIME OF  Hour  Month, Day, Yeor T
s ] INIURY e. m. . -
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (£. g., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT Q ‘NOT WHILE O fatm, factory, street, office Bldg., etc.}
WORK AT WORK V7 P - 1.
21. I attended the docoased from %25__ . to X, and last saw W5 alive on

m_on the date atated above; and to the best of my knowledde. from the causes stated. .

2. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

VFUNERA
4.’:

DIRECTOR ADDRESS
L lrx A‘";.-Ar/t.c—.( A s

MMﬂ_gﬁ%‘
25. DATE RECD. BY LEFCAL REG.

m (| 22b. appRESS Z g é ; 22c. DATE SIGN
Z3¢. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (Cily, fown. er counipy (Statey '

(R=L=-17>57

{Licansed Embalmer’s Statement on Reversa Side) ' .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ttt eraeaias
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



