THE DIVISION OF HEALTH OF MISSOURI

e 28-021476

Health,
.wa.llfm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Service |FlLED JUL 8 Igs%gii"aiian_ District Ne. LLL Primary Ro_?i‘strcnitm District No.,....#[.‘gcj _______ Registrur'l Now s LS ]
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: Resﬁence b)efo:e
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TOWN G.Q,': f‘.o Yes (M No [ _TOWN /[%_’C!/I'F)I c 0 6 Yes X Ny'l:l
| €. Fng!;l NAE‘E OF {Ilf NOT in hospitol, giva location} | Length of stay in 1b d. STR%EEES {If outside, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION el “ l Yes (3 No [
\ 3. NAME OF DE)CEASED First Middle Last 4, DATE
{Type or print
lere<a [ rro /] oEATH iﬁ 27 "753
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 £ UNDER 1| YEAR| IF UNDER 24 HRs.
1 . MARNEDDNEVER MARRIEDN T’ 1 .JIL;::;; Months I Oays Houra ] Min,
emale | wh,Te, | wowod ¢ overceoll] fep, 6. 1£93 A

11- BIRTHPLACE (C-'{ and stote of country)

@a.!ve Girardea u Mn

12. CITIZEN OF WHAT COUNTRY?

.S,

10a. USUAL OCCUPATION {Give kind of work dons
during most of working ||f:l‘.von if retired)

Glerix, 1N ore

10k, KIND OF BUSINESS OR
INDUSTRY

Drtf Gouacls.

13a. FATHER'S NAME f3h. MOTHER"S MAIDEN NAME 14 NAME OF’HusBANo OR WIFE
s Carrell A nna frla.r! &
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{(Yes, no, or unknawn)| {If yas, give war or dates of service)
[4)
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and ().}

PART I. DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a) @AM AL e Ce
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@ - PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diswase condition given in PART | (0} 19, WAS AUTOPSY e
A b PERFORMED?
Y H .- YES[] NO
x 2| 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIEE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of ftem 18.)
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< HS| 20c. TIMEOF .Hour  Month, Day, Year

- INJURY a.m.

: k3 p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D form, factory, strast, office bldg., ete.)

3 WORK AT WORK A A

21. | asttended the decoated from

Ve ol
, o and last saw tl'ﬂ" clive on ?
Death oc:vrregl at - m date stated cbove; ond to the best of my lmwl.dge, m the causes stated.
220. SIGNATUR| {Degrea or title) b 22b. ADDRESS Iic. PATE SIGNED
/ l/\’ébac ot X 47 A
1

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 0{-_.-.)

234, LOCATION {Ciry, town, or county)
VAL (Specify)
Ju.hl( 2.195€1 Memoa [Mio-

C“—PE’. &G ra.,rafeau
b Geedion Tuo

24, REGISTRAR'S SIGi
4 Erbal

LVocter, coroner, etc. muil use only standara nomancioiure In iftem 15. ™o symplem3 will LE HATO%.

__(;:_H All dissases in Part | must be causolly ralated.

ja | Pari¥.

25. DATE RECC. BY LOCAL REG.
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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 BY ot e s s s b e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE cotireeiitiiiieiirien et rrieeaercn s e ieaanrean Signed,,
Signature of Student Embalmer

P. 0. Address..m._%.&m..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




