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Coroner cannot certify to a death due to natural causes.
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-110a. USUAL OCCUPATION {Qlioe kind o[wotk done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8180 s onn 1003 S 09

FILED MAR 5 - 1358

Ragistration District No, .

o8-00'7079

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca balors

v TATE M SSalt BT

b. ClTY {If outside corporate limits, give TOWNSHIF only}] Inside Limits

om St oo S

Yesll NoO

c. CITY

Tovm\St' Lovi S

Inside Limirs

Yesll NoD

c. t’:glitg'l'?:fgl?F (1f NOT inhospital, give location){Length of slay .l'n 1b ) ﬂ STREET (H pursid ive locmlon) Reside on Farm

} INSTITUTION 6 ADDRESS 5-.8 1717 A Yesfl NoD
3. NAME OF H First Middle DATE Monih Day Year

OECEALED

Tvporpriny ) Lo AN CA -e-dés’ | o fel, 2) JPeH
S, SEX ‘7‘{_,6. COLOR OR RACE 7. Mmqﬂm ¥ NEVER MARRIED L]} 8- PATE OF BIRTH 9. AGE (In years I UNDER § YEAR TIF URDER 14 HRS,

tost NTI ) M Da Houra | Min

/N wivoweo [] otvorcen [ A pr.l Z? 1942¢ q’. 23

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

PARTZR Hospla /

StJLom <

|z. CITIZEN OF WHAT COUNTRY?

Mo

. BIRTHPLACE (City and atato or -:o-m:m

W Clechs

14, MOTHER'S MAIDEN NAME

LENORA  ZARPE R

15, WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yea. mo, or unknown) {f weo. give war or dates of servicad

16. SOCIAL SECURITY NOD

] ] . .[17, INFORMANT
i
o U= A eckn $o47
18, CAUSE OF DEATH [Enler only one couse pe for (@}, (D), and {c).] R
PART I. DEATH WAS CAUSED BY: z 2 z /
B IMMEDIATE CAUSE (a) - A

rxs

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any, BUE TO (&)
which pace risg fo
e catge 4), -
stating the under- . l;L 5 +
= lying _cavae lagt. ] DUE TO (¢) a / —
[=] PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 F‘;\EW?Y
-
3 _ vis @ w0 )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury tn Part Ior Part 17 of item 18.)
§ (] [} O
;i 20c. TIME OF  Hour  Month, Day, Yeor
' INJURY a, m,
o p.m.
i
E | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY ({e. 2., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK Vo)
2l. ! attended the deceased from and last saw ;‘:;‘ alive on

000' /\ m pn;yu date stated above; and to the best of my knowledge, from the causes stated.

Dgath occurred at
Tee O,

fod

22b. ADDRESS

/300 Cle 7

7/ €S HED

23d. pysbar, CrDATION, A'I'E
MOVAL (Specifi)

23c, NAMEWF CEMETERY OR CREMATORY

Qme:c A 0D

23d. LOCATION (City, towrn. ¢

i/

Geb2]-
24. FUNERAL DIRECTOR

ADDRESS

i

DATE RECD. BY LOCAL REG.

Licensed Embolmet’s Stotement on Reverse Side}

2458




h

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ..o iiiii e e iearre e m e e e aaaaaaasd e et

working under my personal supervision..

Student ... ...
Signeture of Student Embalmer

Licensed Embalmer No:~3 ‘f

P. O. Address ﬁgfj’ﬁ

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




