THE DIVISION OF HEALTH OF MISSOURI

58-017538

t. Health, ORI, .
, & Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S Publi r
'I‘ s:m:. ':l LF” M AY 2 6 lgsg.gmranon D:smcf Ne ST Primary Reglwmwn DI!"I:' No.__ J_-Q-.Q—-- Regutrur s No. ,__-.%.’_--__-
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased léaad If institution: R.sldgnc. before -
. COUNTY STATE b. UNTY issjon
s- 300 : CArpRALL = STATE M1 sS04 R é’ﬁ/’?ﬁ oy A
. 1-57 b. CITY {If outside corporate limits, give TOWNW Inside Limits c. CITY Inside Ligits
row reQ e S O R ppolLFon, 8| D v
. FgL;. NA{:\EOOF (lf NOT in hospital, give location) Leng!h of stay in ib d. STRERE'gs {If ouiside, give lncuhon) Reside on Form
HOSPITA R ADDRE
I INSTITUTION Aapas & /o Y ERRS, roED / Yes (X} No[]
3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day

{Type or print)

Kol

4 =22 yewuham

DEATH /7 U

/8 - /75L

5. SEX

L e

6. COLOR OR RACE

WAI?’E

7. warrien[ INEVER ummzoﬂ 8. DATE OF BIRTH

woowen[] () mvorcen[]

Eeh- 4 - /88%

2. AGE {In years JF

DER 1 YEAR

|F UNDER 24 HRS.

last birthday) | Monthe
74

Days

Hours l Min,

M/ A 4

10a. USUAL OCCUPATION {Give kind of work donw
#ng mest of wking lifa, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Corrall Cou

1. BIRTHPLACE (City ond state or country} o

12.Cm

L, Ao,

ZEM OF WHAT COUNTRY?

L7\S,

|3¢- FATHER'S NAME

e Mewwnbpiq

13b. MOTHER'S MAIDEN NAME

urnel) Lroek

> p
'Il NAME OF HISBAND OR W1

y P

FE

15. WAS DECEASED EYER N L. 5. ARMED FORCES?
{Yes, 0o, or unlmum)l {1f yes, give war or dates of service)
[l ’

INFORMANT

16. SOCIAL SECL‘IT? No.i 17,

PART |.

Conditions, Uf any,
which gave rise to
above couse {a},
stating the wnder-

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cavse per line for {o}, (b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

Address

Ca A

LLFon Mo,

INTERVAL BETWEEN
ONSET AND DEATH
e

st fn)

N4
163

=
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Doctar, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

T30. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}

) 5";\ LA IA i
4~ + [ 24 FUNERAL DIRECTOR
. ' - o/ K -

H-54

ADDRESS
L 4-LLT

a

23e. NAME OF CEMETERY OR CREMATORY

C/
0 LAD [

g lying cavse losy. DUE TO (¢)
3 E PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relatdd to the terminal dizeoss condition given in PART | (a) 19. g‘egpggggsgg\
L ves (] WO
_; | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
E S | 0 O
: ¢f:
v U] 20c. TIME OF .Hour Month, Doy, Year
8 a INJURY  om.
'g B p-m .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT No]' wHILE farm, factory, street, office bidg., erc.)
3 o4 o
£ 21. 1 attended tha deceassd fom _ ] ~2 2= § T o__ 5~/ 06 "%% adlostionoliveon__H~ 16 ~ S5 F i
H Daath occurred of m on the dote stated above; ond to the best of my knowledge, from the causes stoted. .-
é 22a. SIGNATURE . . {Degree or tijle) L 22b. ADDRESS 22c. PATE SIGNED
- [/
< /] LA 2P K\ LY ;17'26 \S"/?"’«S—X

734, LOCATtON (Clty 1own, or county)

(Srau)

erallisun. REB. MO

25. DATE RECD. BY LOCAL REG.

osord M S )7-&F

6. REGISTRAR'S SIGNATURE

4

{Liconsed Embolmer’s Stotement on Revarse Side)

A e =

O.




b . STATEMENT BY LICENSED EMBALMER

» “I.hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt ee e e ren e e e e eeesae e e st et e rena et anaeenananvennns .» Student Embalmer No. _.........c........

e N

Licensed Em r No]"!/6~

P. 0. Address\ .. calnal lion.. ..

working under my personal supervision.

Student oo e e e Signed .[L¥)
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 2 STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




