1. Health,

, & Wellare
S, Public
th Service

egistration District No.

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Yf Primary Registration District Ne. . ..

v

58-022009
foex . Regisirar’s No. N:%Eiz

1. PLACE OF DEATH

s

2. USUAL R NCE (Where deceased lived.
a. STATE b. COUNTY

esidence befyre
|ssloy

S. 300 a. COUNTY
v. 1-57 b, CITRY {If outsldu o] nte limits, give-FOWNSHIP only) Inside Limits - CITY oFP3 ﬁ Inside Cimits
TOW /T 3 d ot 4 ,oé .= | W= Y Y / 4 v NelY
c. f{géﬁly'qtﬁ - OT in hospital, gwe ion) | Length of stay in 1b d. STREE% {lf cutsids, give location) Reside on Farm
A 1 ADDRE é. . ~
INSTITUTION Yo% raard f/ Y it ~od — 253 Yos XJ No[]
3. FTAME QF DECEA D. Flrst Middle Last 4. DATE Month Day Yeor
¥pe or print QF:
S| Sy T -2
5. SEX ezl & COL OR RACE MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE,(In ,.,ffw UNDER 1 YEAR] IF UNDER 24 HRS.
=~ Lff birthdoy) | Manths | Days Heaurs Min,
| weoned] ' ool yffan, f7— (827 |
100, L OCCUPATION [Give kind of work done 1. BIRTHPLACE (City ond stote of country) t |12 cimizen oF yyaT counTrRY?
m‘ life, aven if retired) M
. s otly. . . . A[ .

1 R'S NAME

s

DECEASED EVER N U, 5. ARMED FORCES?

war or dates of service)

.mkno..n)]m yyW'.j

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.| 17. INFORMANT

HE5—04399.

14. NAME OF HUSBAND OR WIFE

Sanaly Verses Mot

ddress

Mok Woa  Tdenke 00, Wo

PART L

"18. CAUSE OF DEATH (Enter only one couse per |
DEATH WAS CAUSED BY:

IMMERIATE CAUSE (a)

ter (@), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

’/}9/5’3

alc. must use only standard nomenclature in item 18. No symptoms will ba listed.

Ly
J
o
2
Q
T
3
w
fand
[
E3
g_" Conditions, if any, DUE TO (b)
= which gave rise 10
[ond obove couse (a),
=z stating the undaer- I :\E
8 % lying cousa lost. DUE TO (<) ‘J v
- o P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted 1o the 1ermina! diseoss condition given In PART I (a) 19. WAS AUTOPSY
$ z h PERFORMED?
2 8k YES[ ] NO[T]
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.. {Enter nature of injury in PART | or PART Il of item 18.)
= -_— w
2 «f° O J O
] F
Vo S BY| 2c. TIME OF Hour Maonth, Doy, Year
2 @t INJURY  a.m.
E : x p.m.
E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE - - form, factory, street, office bidg., efc.) . -
F CE g WORK AT WORK y) ] 4 ' . i
Ef 21. | attended the deceosed from 1 - 10 #/2,4 /&P andlast 'scwtf;_oliva w_S/28 758
‘é E " Deoth occurred at 3 P""‘-’ m on the date stated above; and to the best of my knowledge, from the couses stated.
- o 22a. SIGN%E {Degree or title) 2 22b. ADDRESS 22c. DATE
o L
3 : 244, 2ecta Jf A g ro /30 5= é/

L)
23 1AL, CREMATION,

b. DATE

2 5

23c. NAME OF CEMETERY OR CREMATORY
-

244, LocATION (Clty, Aowm, gr cogpry)

{State)

2 W L

25. DATE RECD. BY LOCAL REG.

4'3—5? Y 2T

26. REGISTRAR'S slm/ruRE

o
o
o
]
[=]

.
(3
£
o
&

Tttt
M {Licensed Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
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