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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1¥7

Primary chistroﬁon District No.

1424

STATE FILE NUMBER 212

Raglnrur 3 No., No., (RO Rnafhovhi

. PLACE OF DEATH
a. COUNTY

. STATE

2. USUAL RESiE‘ENCE {Where. deceased

CITY (If cutgide pomm limits, giv, OWN
TOWN

live

~ COUN

_\Insmu: :R bef
ﬁ 7‘

b. SHIP enly) Inside Limits c. CBI'RY d Inside Limits
Yesg Ne D Q\% TOWN L& Yu:ﬁ N D
c. FULL NAME\BF {WLNOT in hospnol ive I cmon) Length tay in 1b [} V Q. STREET outside, give location) Reside on Farm
HOSPITAL OR f i ADDRE ?/ é& vy
INSTITUTION 7/ W—- SS\{/ Yes[] No ()
3. ?TAME OF DE;:EASED First 4 Middle Last 4. DATE Meonth Day Year
ype or pring OF T
/7/4&’/85@ QSC/QZ/ZC/‘- Ll a DEATH /S 2 J rd

5. SEX 1| 6 COLOR QR RACE] 7. MARRIED [ ] NEVER uARmED@ DATE OF BIRTH 9. AGE (In yaar FUNDER 1 YEAR| IF UNDER 24 HRS.
F las thgat) | Menths | Doys Hours Min.
WiDOWED ] pivorcen[ ] S / 5-/-2
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR l{/ BIRTHPL ACE (City and state oy eountr
during most of working lifs, evan if atired) INDUSTRY 7{/ / %

12. CITIZEN OF WHAT POUNTRY?
;R J. é .V

4. NAME OF HLISBAND OR WIFE

15. WAS DETEASED EVER IN U, S. ARMED FORCES?

(Yes, no, or unknown)l {If yes, give war or dates of service)
__—JJ—)P e ———

13k. JOTHER'S MAIDEN %
,éﬁena_" = ]

16. SOCIAL SECURITY NO,

\%;{:RMXTCM el 3 Ad:r;’ =

18. CAUSE OF DEATHAEntar only one caouse per line for {a), (b}, and {¢).}
PART |. DEATH WAS CAUSED BY: .-
IMMEDIATE CAUSE (o) _2
Conditians, if any, . OUE TO (b)
which gove rlse to .
above cause (e, £} ]L&
stating the undar- \ L8
% lying covse last, DUE TO (c)
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizease condition givan in PART | {a} 19. WAS AUTOPSY
Py] PERFORMED?
& YES[] NO (Y’
Y| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.}
w
o [ O a
5[ 20c. TIME OF How Menth, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, factory, street, office bldg., atc.)
WORK AT WORK :
21. | attended the deceased sm a#q 9, l Iy ‘7 . 10 Mmd last saw lm.""“ en -&LILJﬂ——L——
Death occurred ot m8n the date stated above; and to the best of my knowl¥dge, from the causes stated
22a. SI {Degres or title) nb ADDR 22<. DATE SIGNED
2749 F o0 frr L5 40 & ik
T3a. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR NEMATORY 23d. LOCATION (City, to A or ca 13] {State)
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YV 4 [ =SS of/ G- Q.

24. FUMERAL DIRECTOR

SEFBET 0.8

ADDRESS %@ .

2% DATE RECD. BY LOCAL

/-/¥.5§

REGL | 26. REGISTRAR'S SIGNATURE
M

d Embal

‘e § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 8FBF ....oooooniiiiic, U OO U RGN «» Student Embalmer No. ...................

working under my personal supervision.

Student ..ocoveeeiiniiiii S:gnedM/{Qg .................

Signature of Student Embalmer

Licensed Embalmer No..{.2 /...
P. O. Address......7 C @ Ze=.

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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