THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 58010850

STATE FILE NUMBER

":',’_'" 1719
! FILED MAR 58 Regiants e ..

hlic Registration District No. . J—{.éz. —e-meeceee. Primary Registration Dismict Noﬁi__....{

ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: R.aidun;. b.fort)
a. ATE 3 admission
o COUNTY Aop A els@ \/ SATE 1 850027° COUNTY/Vdeﬂ ¥, .
{305% b. CITY (f outside carparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inaid) el
- i OR T
TOWN HNARY 7L E Yeos 8 No O Tow oA CELr oA JC]L L | Yesus
c. sgls-ll’-l‘:"AAE(EJSF {t{ NOT inhospital, Dwelo:ohen) Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
i INSTITUTION 8 75 A 2490018 2 DAYS ADDRESS £S5 I” Dasey of Todad Yot Now
§ 3. NAME OF First Middle Lest 4. DATE Month Day Year
&0 DECEASED A OF
23 (Type or print) oA AI1CHAEL S 7N DEATH MIOAN ST /95T
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
v E D MARRIED E’N,Ev:n marrien O I y e e o | Do e 2 s
= MALE W Mt TE wiowen [ oworcen [ o3 y /8 79/ )
3 ',', 10a. USUAL OCCUPATION (@ioe kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atatd or country) 12. CITIZEN OF WHAT COUNTRY?T
E 32 duripg tmost of working life, coen if retired) )
8 /yuva- Siorion Ok Flelsori M| Po o EL T on |, A LS. 2
2% 13, FATHER'S NAME T4, MOTHER'S WATDEN NAME
» 0 - 2
=3 Qewa F, Sruem Lo O C’o,vzvé'/e
I‘E;’.u\.v:f Bifiﬁ!.?nntc?f r.,i}i:ﬁtfm?ffﬁﬁh) 16. SOCIAL szcum}r NO, | 17. INFORMANT eu CEPI'IO Py, 3'0.)‘
roo | 187 - 14~ SRS \sts. Mox s r/€ .Sra/é’M Mo

18. CAUSE OF DEATH [Enier only one ca r Hine for (a), (b). and (:)] INTERVAL BETWE
PART I, BEATH WAS CAUSED BY: . ONSETW
IMMEDIATE CAUSE (a) — P
% / FAEE —e— I
"\ fefppe—
[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any. DUE TO (b) ot
which gare rizg o . /4
above catse ;‘.
stating the under- .
= lying cause laat. OUE TC (c)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) . :ﬁi SELEPD?Y
= ?
g 33/X | vwsO woO
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 1T of item 18.)
E 0 O O 0
-“ 20c. TIME OF Hour Month, Day, Year
by INJURY  a.m.
a p. m.
S .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g, in or abou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Sfarm, faclory, street, office bidg., etc.}
WORK AT WORK y y i
) 2}. 7 atrended the deceased from / - 3 { ‘“( 7 . to s and last saw hh'.‘"’l alive on .
1

m on the date atated above; and to the best of my knowledge, from the causes stated.

226 RESS 22¢. DATE,SIGNED

ouano € OF CEMETERY OR-CREMAFORY JE3d. LOCATION (Citpfiocn. or cuuutn 7 (Snﬁe)
VAL {Spectfy

AL \ M2y - ASBST. Cot im B CanCecplrron ;
~ 24. FUNERIL DIRECTOR eﬂ"cE DDRES» \k, M g. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATW
D app avsons Ferefod fomE L ~/F g3 /ﬁlﬂ-—ﬂ

{Licensed Embalmer’s Statement on Raverse Side)

Death occurred aty
220, SIGNATURE

gree or thile)

23a. BURIAL, CREMATION, |23%. DATE

Doctor, coroner, etc. must use only standard nomenclature in item
;™ diseases in Part | must be casually related. Coroner cennot certify to a

Y




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY oottt et eaee s Ceeniaeas , Student Embalmer No.........
working under my personal supervision,.
. s A

FA0T: 10 i  f D et SR -
Studen Signature of Student Esbalmer Signe /

Licensed Embalme No.j.//?f

. D
P . P, O. Address
74

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

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.




