wolth, 7 THE DIVISION OF HEALTH OF MISSOURI 58_021699

e )L 1 STANDARD CERTIFICATE OF DEATH b e
ublic —
arvice 4 lgiegls!ruﬂﬂﬂ District No. . [__3_:1 _____ Primary Registration Dulrlcf Ne. 3_.._0_ _____ ?:'__3_.__ Registrar’ s Ne. Ne., 3___‘3__;_,__
, 5. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reudenca )ef (]
' . COUNTY . STATE N * b COUNTY admi ssion,
xo . Henvy © STATE 20 S Sou i Henvy
=57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ClTY ./ P |{sldu Limits
w_ Cliafom Yes Ll Mo vom_ QL jwilon Yes(F N (]
&. Elo.llgé.l;lAiA%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS .
INSTITUTION "kéy Lo Vs 725 £ /l’dh‘(ll” Yes [] No 5%
l 3. FI’AME OF DE;:EASED First Middle 7 Last 4, DATE Month Day Year
ype or print OF y .
John __ (avler Secott oo J ly 7 1959
. SEX ) 6. COLOR‘OR RACE} 7. MARRIERSE NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE. s;:,:;:;; :iﬁiﬁ?;:‘,EAR I:"E:DER 2;:1?5
le | white | wowol ) wocwoDlJaw 21 1268 | o l
10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR 1. BlRTHPLACE (City and state or :nuntry] ! 12. CITIZEN OF WHAT COUNTRY?
uringumost of parkingife, even if retirgd) INDUSTRY
Hefived "Cavcgenter| Cavgéntry |Gvreen Co. Tomm. . S. 4.
13a. FATHER'S NAME |3|I MOTHER'(M.MDEN NAME 14. NAME QF H'UéﬁAND OR WIFE
George Sda‘ff Pe&ecca_ SAdeZ'dg Annd Seolt _
15. WAS DECEAS EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT Addrass
(Yas, unknawn)l (If yes, give wor or dates of servic
Php e o Y H~36-5 7064 HawavJ 1( NYYyii (%W%_M_g,
18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), und {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

DEATH

2;,-.

above cavse {a),
stating the under-

Conditians, if any, } DUE TO (b

which gove rise to
DUE TO (<) 4200

lying cause lest.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

5 .9- PART tl. OQTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but nat related to tha tarminal dizsoss condition given in FART | {a) 19. WAS AUTOPSY

] By PERFORMED? &

s T YES[] NO[]

- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= w

] u O O O

-]

u U1 ec. TIME OF Hour Month, Day, Year

3 S INJURY  a.m.

‘g' E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T-: WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

& WORK AT WORK - " -

E 21. 71 attended tha deceased from e ’ - f 7 . o 7- /- J 6 and last suw:. alive on 7"' 7— -S_-y

] Death occurred at > m on the dote stated above; and to the best of my 'xnowledge, from the cavses stoted.

E Degres or tjtle} 5 22b. AD) 22c. QATE SIGNED,

-l

3  J8. . -7 SZ
23h. DATE 23c. ‘AME OF CEMETERY OR CREMATORY y, fown, or county) . {Srate)

: aod AL T o Mussow rq
6 ZAC ADDRESS 2% DATE RECD. BY LOCAL REG. 26 kEGlSTRAR S SIGNATURE

CListow Mo [72-F-5¥ | bAy ) B—*—cu-u%

’(Ll:.nud Embalmer’s Statement on Reverss Side)




L I P

\.: : - 7 ¥ -_‘ . -d-'/uls

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY Me, OE DY oo e e ee e s e re e raanas .» Student Embalmer No. ...................

working under my personal supervision.

L (G
Student ..ooooviiiiiiiii e Signed  C€f< W %Mﬂfé

Signature of Student Embalmer J/ é
Licensed Embalmer No..,.f...W7... yd

P, O.-'Address.. /W

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 émbalmed-by a STUDENT, he also shall sign in his OWN handwriting. .. o
If this body is not embalmed, fact should be so stated above. :




