sclth, _ 8 THE DIVISION OF HEALTH OF MISSOURI
witers  HIED FEB 5 195 STANDARD CERTIFICATE OF DEATH T PR
wblic Registration District No. / 7 Q Primary Registration District No. No. 3 Q ,3 3 _______ Raglttr;:rssﬁ;'?;! E________,

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before,
300 a. COUNTY 2 . Z y ‘ %f , b Cougz ! admission}
~57 ? X CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yos @No [} Town;f_p - h}Q Py Y os 216 [
. |l:gL'I:_1 NAC\E DF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reaside on Farm
SPITA ADDRESS
sy e llace Moap | 3 dacyar [3S N Stggeraon, | 120 e
ra
3. NAME OF DECEASED First N Middle @ Last 2. BATEY ¥ Month Day Year
{Type or print) . OF

A DEATH L 24 /985K

5. SEX ] 6./CPLOR OR RACE I'MARRIEDDNEVERM rieol 1 8. DATE OF BIRTH 9. AGE (irf ghara {F UNDER 1 YEAR] If UNDER 24 HRS.
' last biAJday) [ Menths | Days Hours Min,
YL wooweo() _oworgol-Grg 4 /7 /87T K6 I

100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state ar country) / 12. CITIZEN OF WHAT COUNTRY?

.mz ...war ‘king.ih, even If ratired) INDUSTRY W __Z(. X @

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF H‘UQBAND OR WIFE
’

y o2t 00000000

15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 146, S0CIAL sscumTY NO. Address
{Yus, no, or unlmqvm)' (If yus, glve wor or dotes of servics) ] ") [/ ¥ o 2
iw et 4 FUAt A4 e ¥V Y AN A S A

18. CAUSE OF DEATHAEH?B( only one cause per line for {a}, (b), nnd {e)-} i - . ] INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: E}'/N ATH
IMMEDIATE CAUSE (a} - - . v

! 7

S R TW gy Wi WITE e WT R

w
-t
@
a
=]
('S
e
w
E
[~4
F
& Conditions, if any, DUE TO (b) -
= which gove rise 1o
L above couse (a},
r4 stating the under-
8 g lying couse last, DUE TO (c)
o ==y = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART | {a} 19. WAS AUTOPSY
g = PERFORMED?
< 8} 33/ % YES[ ] NO BT
_','.. % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ElM G O (] O )
a Y=
5 <HB5T20c TIMEOF Hour Month, Day, Yeor
£ @ps INJURY  a.m.
‘:’ 5 k] p.m.
E % 20d. IN2URY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE (- form, factory, strast, office bldg., etc.)
3 3 WORK AT WORK
E 21. | attended the deceased from /'_ ‘9' 3 - ﬁ , o / Fas 25 - 1'Y:nd last &uwm_uliv- on / - 26 d 7—’?
a Death occurred of //- 02 A.M m on the date stated above; ond to the best of my knowledge, from the causes stated.
§ grys or title) 4| 22b. ADDRE 22¢. DATE SIGHNED
o
z 7 e - P |/ -27-5F
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)

Bernedds 212 y
25. DATE RECD. BY LO REG. 26 REGISTRAR'S SIGNATURE
NI-28-195¢ £
{Licensed Embolmes’s Statement on Reverss Side)




Received FEB 3 1958

Laclede County Health Unit

/5
VER 31058

File Yo.
Date Filed

STATEMENT BY LICENSED EMBALMER

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

AT T B 3 , Student Embalmer No. ..............ou.es

working under my personal supervision.
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to comply with the above constitutes grounds for revocation of license).
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If this body is not embalmed, fact should be so stated above.



