, Health,
& Walfare
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h Service

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF PQSSIBLE

All diswcses in Pert | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-014801

STATE FILE NUMBER

during most of werking Iif-., avaun If retivad)

INDUSTRY

——

13a. FATHER'S NAME

15. WAS DECEASED EVER
{Yes, no, or unknawn)|{If ye

U. §. ARMED FORCES?
Qive war or dates of service) -

SOCIAL SECURITY NO.
L=

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

e Y . /vy R

11. BIRTHPLACE (City ond state or country) 0

(PuZonnase Co. Yo,

13b. MOTHER®S MAIDEN NAME
+

14. NAME OF HUS

Add

BAND OR WIFE

ress

Ay
ngulrutmn &s.mct No. /7 0 Primory Rnglstruilon Dlsll’lc! MNo. 3_4__3__3 ______ Regltrrur s No. .,,,,,é,_{_m.,w“_,.__
1. PLACE OF DEA 2. USUAL RES|DENCE (Where deceased lived. H institution: Residence before
a. COUNTY 2 g . e y a b. COUNTY agmission
b. CITY (if outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Insida Limit
OR Yes B e [J or b—na , 0532"( =g y
10 e M A b TOWN w4 Yo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSTITUTION Y98 LWopd L. v»0 v
S——O .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} R oP R
5. SEX \ 6. COLOR (.JR RACE ?‘MARRIEDD NEVER MARRIED] 8. DATE OF BIRTH 9, AG,E Ei,:'m:ﬂ ;:‘r:ﬁsna::m I:BL::J.DER Q;iti‘ns.
g . wooweoi 7 awvorceo (I g), & /8911 Gl I
10a. USUAL OCCUPATION {Giva kind of work done ] 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

M.&J_&m_.__

Conditions, |f any, DUE TO (b}
which gave rise 10
above causs {a},
staring the undar. } g,a,{_, W SM
g lying cause last. DUE TO (c) -
- PART il. OTHER SIGNIFICANT CONDITIONS coNTmaunNUro DEATH bur not related 1o the terminal disaass condition given In PART | {q) 19. WAS AUTOPS
! PERFORMED?
: 0¥ X YES[] NO
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in PART | ar PART I of item 18.)
w
v O ] O
S| 20c. TIMEOF .Hour Month, Doy, Year
a INJURY a.m.
‘E P
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2. | attended the d d from - /¢ 5—%_ 4*- . 98 nndlosliawh_ullvnon ‘f "-l S_S
Death occurred ot .'{ . mon Ih- date stated above; and to the best of my knowledge, from the couses stored.

220. SIGNATURE

(Degrae ar Nﬂm

225. ADDRESS

m«/m%

22c. PATE SIGNED

{-6 -3

230. BURIAL, CREMATLION,
REMOVAL (Specify)

/ /5'3

z{. NAME OF CEMETERY OR

24. FUNERAL DIRECTOR

ADDRESS

CREMATORY

23d. LOCATION {Ciry, fown or courty)

26. REGISTRAR'S SIGNATURE

{State)

{Licensed Embgimes’s Statement on Reverse Side)

Sl bl L, Aza}y
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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, 0T Y oo e e s e e e e b s s e .» Student Embalmer No. ...................

working under my personal supervision.

b TTT: 13 | S Signed .
Signature of Student Embalmer

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.
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