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All diseoses in Port | must be causally reloted.

James C, Walker

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ q,f Primary Regis!rulion District__N:..___.[_l.é.&m_...._....- Ragis!rar'lj&“h,._B,4,6__,.,,,

FILED MAR 10 1338

Registration District No.

28-005504

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bey{

a. CO . b C
COUNTY QI‘QQHSOM aSTATEM,SSdUﬁIb COUNTY Qj?c"i“)ig’-‘:&’”
k. C:_JTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limirs c CEI'RY Inside Limits
om Mawnvsas 7y YesBd N[ ) - Brom Aansas Criy Yes@d Mo [
<. !ﬁng-Fl’_t'?AAC\EOOF {It NOT in hospital, give locotion} | Length of stay in 1b HUiBRDIIE?EEQS {If outside, give location)} Reside on Farm
INSTITUTION 4] LLAIIE. JO YEARS 72-2 ?MGWQMLAVENUE Yes [ No )
3. :ITAME OF PE',CEASED First Middle Lost 4, DS;E Month Day Year
e V3ISECL H Fo;q QU ER | DEAM Ffa— }S5- 7958
5. SEX 8 6. COLOR OR RACE 7'MARR|EDENEVER mARRIED(] 8. DATE OF BIRTH 9. AGE' S:':::;; z:t:&eng::m l:ol:l':DER z;:‘lns.
MA LE K(H 175 wooweo] ! oworceo | JE @ 26 -199 7 £ P [ I

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City ond state or country) 2 [ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) I 5 3 EICNT - : .
RTNER Qi aip S Micerory Misssupi J. S A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

VER

T pa May Lonerecsow

14. NAME OF HUSBNO-OR WIFE

Mers. [ovaciie [oRousn.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

{Yes, no, Wké»qwn} (If yas, giva war or dotes of :crvi:-) 4?5-_24. ?{ﬁ

V7.

Mes.Loveerce Foraven 1RZTMNUL

INFORMANT Addrass
. Ave,.

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {(a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY: ,_ .
Sl e

INTERVAL BETWEEN
ONSET AND DEATH

Ae.avf')ca.récfrc-.

IMMEDIATE CAUSE (a)
Aylearso-

Canditiong, if any,

DUE TO (b)

el &erores

which gave rise 10
chove causs {a),
stoting the under-

!

DUETO(:)_&encaﬁl ec a s ¢ 5

qggf@

g lying cause last.
= PART |), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
= PERFORMED? a
e YES[] NO PG
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
o O O O _
3| 20c. TIMEOF Howr Month, Day, Yeaar
a INJURY  om. —_
-3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, streel, otfice bldg., efc.)
WORK AT WORK X

21. | attended the deceased from
Deoth occurred of

{J_ — ; to
/2: 28 %

L

Mdhniow ima!ivoon Z;é 2 P~ !:& -

m on the d_uta stated above; and 1o the best of my knowledge, from the cavses stated.

220, SIGNATURE

{Degree or titha)

(7
e

22b. ADDRESS

37

22c. DATE SIGNED

- /&~5

b e Ceme

23e. NAME OF CEMETERT( OR CREMATORY

23, LOCAT

/Pu TELIDGE

{Stale)

Missovrl

[City, tawp, or couaty)

7ERY

. FUNERAL DIRECTOR

oMERs o

ADDRESS

3/. 3

25. DATE RECD. BY LOCAL REG.

<

26. REGISTRAR'S SIGNATURE

-~ 7- \s—r P lyxr -

on Raversa 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, or by ..riiiiriinirien. e ereeerartantasteaearenearervar e rnhat st narrnrnsirin ., Student Embalmer No. ..........cccuuvene

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No#%,é%
P. 0. Addressﬁ{@..me.

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.



