h THE DIYISION OF HEALTH OF MISSOUR|
valt

fofors STANDARD CERTIFICATE OF DEATH —ﬂaﬁ%&?% ~~~~~~
::::. IF’LED JUL 1 5 ’9589""“'"’“ District No. __ /?‘- /—-‘_..---_.._.._ancry Registration District No. ___3_4 1 __________ R’E""";’:;E_ —-ﬁé—-——-—--—--—-

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera' decenledllved lf instuon: Residence bpfore
300 a. COUNTY a. STATE )

-57 b. our: s corpgrate | oo TOWNSHIP only) Inzide Limits cmr . psfbl tnside Limifs

YuKNo 0 TR M Ye}?ﬂ No []

c. FULL NAME OF (If NOT in hospipfd, give Iocullo Length of :fcy in 1b d. STREET (|f o , give |cccmo Resid} on Farm
( HOSPITAL OR £~ ADDRESS ‘j o7 Yos [J No[R~
INSTITUTION * °JX’

3. NAME OF m-:)ce.assn A 4, DATE Month Day Y oar
{Type or print OF
| B D -5

5. SEX [ 6. COLOR ORRA 7. MRR‘ED‘E'NEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER IYEAR[ |F_ UNDER 24 HRS.

' lagtybigthbay) | Mo Days Hourg Min,
ma_%/ wmpowep[] | mwvorcen[ ] 0?-0?" /a?Zf Xé ylﬁ[ l
OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- Bl {City and state o# country} ]2’. CITIZEN,OF WH COUNTRY?

st of wes IHW .”'.j) INDUSTRY / y
R'S NAM77 é; é /. 13b. M%ZAE 14 75 OF HUSBAND OR WIE /g -
15. WAS PPCEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT _ Addrus
{Yws, no, oy u vm) {If yus, gi\r. ar as of service)
i\ 71lo

18. CAUSE OF DEATHAEMH only one couse per fine for (o}, (), ond {c)-} lNTERVAL BETWREN
PART 1. DEAT

WAS CAUSED BY: ONSE] AND DEATH
ﬁ . ¢ 'Mﬁﬂ
IMMEDIATE CAUSE (a) M— =& M" 575 . =i 47 -

Wdecro

DUE 70 (¢} %M ¥, M ..

1

which gave tlss to
above causs (o),
stating the under-

Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

7 /. de last 3 Saw o uhn on MMJ‘X

21. | attended the deceased from Z /7 ’
on the dote stated above; and to the best of o my kno knowledge, fr{m the cautes stated.

Death occurred at

2. SIGW 7 9 22b. ADDRESS 4/ , : E %

Z3e. au@::;u“ k. N, 23;. 035 S'S/ %:izme OF cenerinvtjnsunznv jyle county) " (Star ]
RES A & R

2% LJDD 5574//7 }z’ :s;; TE n;c; ?M—;G

4 on Reverss Side}

Embalmér‘s 5

x lying couss lost.

- .g. PART 1. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT‘ but not related to tha terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 2.
® byl 3 3 PERFORMED?
- o , YES[] NO @
_;. E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

E L O O O

3 E :

: O| 20c. TIME OF .Hour Monih, Day, Year .

2 2 INJURY a.m.

- X p.m. -

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 2M. CITY, TOWN, OR LOCATION COUNTY STATE
:'_-_- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

& WORK - ) -
£ f

"

"

o

:.

5

k4

-l
o~




STt

STATEMENT BY L[CEP&SEDJEM_BALMER

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

by Me, O BY ..oocniiiiiii e e e e , Student Embalmer No.................... |

working under my personal supervision.

Student ... e

P. 0. Address.

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.

Y



