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Coroner cannot certify to o death due to notural causes.
~ A\ &P‘

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF PQSSIBLE

——  Deoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

-] diseases in Part | must be casually relgted.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 7 - 1968

Registration Distriet No. .. __......

17

Primary Registration District No. ...

STATE FILE NUMBER

- Registrar's Neo. 3

o d

1. PLACE OF DEATH
o. COUNTY

[Fe- 7o s

2. USUAL RESIDEMCE (Where deceased lived. lf institutjon: Residenca bcfuf.
a STATE b. coumv‘A/ gamission)
o Le IR

Inside Limits

TOWN

b. cmr/"(“a( cb ol imisey gffw’muw only)
Gt fotrrasEr s

Yasi) NooO

. CITY oLumns
vome fPA ¢ To Crry 87 -a% N

c. Egls_‘:l,_l_?::l%'?f: {If NOT inhospital, glvcl}ctﬂnnn} Leng:lh of stay in 1b 4. STREET {If outside, give |°Q"°n) Reside an Farm
INSTITUTION o M = | eV ADDRESS A/L\ D308 Tiepl Yesr—Hon
3. ::r:.&rn Firat MIM{( Last 4. DATE MontA Day Year
oF
(Type or prine) 4 < & c') K o DEATH ;1.-—@ 17 8
S. sEX D 6. COLOR OR RACE 7. marriep [ never marmien [ B "YATE OF BIRTH 9. AGE (Jn pears | IF UNDER L YEAR hiF UNDER 24 HRS,
ot hirthday) [Months | Dawe | Hours | Min,
M W wmgv:ngu pivorcep [ Mar {2~ [48G aag
“110a. USUAL OCCUPATION ((ive kind of work done 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd ntaic or country "/ 12. CITIZEN OF WHAT COUNTRY?
“dyring most of working life, even if retired) . P
o B Va2 £ — PBoe Ba & A £ &

13. FATHER'S NAME

Lo

4, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED F@RCES? 16. SOCIAL SECURITY NO.
{Yes, no, ar unknown) | (IS wes. oive war or datdh of servics}

i n O (KL f—y & ~FLAF

17. INFORMANT

Address

F‘écka\ Yhee W&(}?"}U/JLLD

18. CAUSE OF DEATH [Enter only one cause per line for (2), (), ernd (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH
St DXV

INTERVAL BETWEEN
/f/ A el

L RAC et RIZ

Death occurred at Ld

Conditions, if any.
which pare risg o DUE To (b} =
n‘:'mu c:uu :e' -
stoting the under- .
= lying couase laal. DUE TO () 90 4 (%
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) T8, WAS AUTOPSY
[ X cz { PERFORMED?
g ves [J NOH
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1f of item 18.)
-4 D .
3 O | recivmnrsc Faic
E‘ 20¢c. TIME OF Hour Moenth, Day, Year
e INJURY 4
S| 420 pm. Feg /2 855 - : :
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢ m(;}rdl ehout pome, | 20f. CITY, TOWN, OR LOCATION 3"' COUNTY STATE
‘WHILE AT NOT WHILE farm, factory, sireet, a)J‘ice ., ele) T b
WORK AT WORK LAlD 217 15 ARSI wir) | /R RDA& FON Crry TB#rés /o,
21. I attended the d d from o v /94-‘/ . fto Mand fast saw h.rlr-n alive on

m an tha dats stated above; and to the hest of my knowledge, from the causes stated.

{ Degrec or title)

bt R

4]

22b__ADDRESS’ 22¢. DATE SIGNED

|‘

Crpplitm Gl PP, |Fddpsy

23¢. BURIAL. cngunu}m‘, 23. DATE 23, NAME gF CEMETERY OR CREMMORN 23d. LocaTigN (City, towcn. or counly) (State)
REMOVAL {Sperify ~ —
wriae |2-20-5 % (GPPLaion Oy CppPhelon.Ct 5/ . o~

24, FUNERAL DIRECTOR

2

ADDRESS

25. DATE/RECD. BY LOCAL REG.

Mo fcb- 225§

25. R?STRAH S :IGHATURE

iconsed Embalm s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooviiiuiiiiiiriiniiiii i iiaras e
Signature of Student Embalmer

Licensed Embalmer No..'.?. ?S'

T ) . : .
- . _ : P. O. Address W‘

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



