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Caraner cannot certify to a death due to natural causes.
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THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOUR!
ICATE OF DEATH

58-012875

STATE FILE NUMBER

924(4 Primary Registration District No. b - 37 . Registrar's No. 41?

1.

PLACE OF DEATH
a. COUNTY

b. CITY (If cutsjge ;orpnrote limits,&i)v

<l

OR
TOWN

1 ;.

n: Residance belore
admission)

2, USUAL RESIDENCE {Where dacans_éd lived. If instity
a. STATE b. COUNTY

c. FULL NAME OF (If OTmbo:p

ol TOWNSHIP anly)

Inside Limits

WL

Yes L) Nok

c. CITY - Inside |simirs
TowN WM /d/_d Y'Wﬁ)/mx

. givelocation)

ﬂng!h of stay in 1b

[#4
(If cutside, give location) Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION ,&_“, e To ADDRESS / Yos X Nom
3 NAME OF Firat M{d&t{ Lot 4. DATE Month Day Year
DECEASED — oF
Tipe of print) =7, f,‘ DEATH 7/ 7
5. SEX 6. COLOR OR RACE 7. MARRIED D% NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In y IF UNDER | YEAR |W UNDER 24 HRS.
"

[

winowep [ /

pivoreen [

tast birthkg) 'Monthy | Daw | Hours | Min.

75

10a. USUAL OCCUPATION {Gice kind of work done

dwoﬂ of working life, poen if retired)

105. KIND,OF BUSINESS OR INDUSTRY
.

-

127 CITIZEN OF WHAT COUNTRY?

4.S.4.

13. FATHER,

NAME

7

14" MOTHER'S MAIDEN NAME

—_—

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yea, %Mm] | (Tf wes, pive war or dates of service)

16. SOCIAL SECURITY NO.

i AW Y.

MEDICAL CERTIFICATION

Conditions, if any,
which pare rise fo
above couse (4),
slating the under-
lying cause last.

18. CAUSE OF DEATH [Enter only one cause per Ui
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

DUE TO (b}

DUE TO (¢}

anr (a}, (). und (c) ]

17. INFORMANT Addre -
. A z &y, |

INTERVAL BETWEEN
ONSET AND DEATH

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. F\:"“_;SF 83;%;5;\’
Yy X { ves[J no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infjury in Part I or Part 1T of ifem 18.)
O O a -
-

20c. TIME OF Hour Month, Day, Yeor o

INJURY a. m.

p.m.

20d. INJURY GCCURRED 2e. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from I q Jo , to / 7 [ ?‘ and fast saw ;’e’; alive on _‘@_L_ZZJL

Death occurred at /e fd m on the date stated above; and to the best of my knowledge, from the causea stated.

22¢. DATE SIGKED

3758

230. BURIL. CREMATION,
Rgu (Shecif)
24 FUNERAL ;azc‘ron

23h.

K- - I95F

DATE

Za. sufg?n '4 ! Zmam or :imw o

23¢. NAME oF CEMETERY OR CREMATORY

7@555

(Licensed Embdimer's Statement on Reverse Side)

(State)

Ao .

ATION (City, town, or gounty)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ U UURPRO s -.-.-, Student Embalmer No........

working under my personal supervision..

Student.. ...t e, Signed...m...@:...%..

Signature of Student Embalmer
Licensed Embalme No.m
P. O. Address.éé(.&{dé

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




