. Health,
& Welfore

. Public

h Service

a1 must yse only stondord nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronsr,

FILED JUN 2 3 1{95Baisiration District No.

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH
240

Yo

STATE Q;ZN%&%%';““““'

Reglsl'rur s No.,_{_@i _____ §: _,?:,.,.._

Primary Registration District No. Ll ‘3 24

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If mummon. Residence behrc

. . ’ b. COUNTY, agmiasi
a. COUNTY M.‘LLE ¥ a STATEm'sso“H'- Gﬂ éc
b. Cg'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
, YesMNDB TOW@SAIC" ,?Cﬂch Yuﬂ Ne [[]
. ﬁgls_'la.l_?Ar%gF (If NOT in hospital, give location) | Length of stay in 1b ( iE%EREEES (I outside, give location) Reside on Form
A
| INSTITUTION te JTel- .Zidﬂgs S ngge . [Tench- Yes (1 NoM
3 NTAME OF DE;:EASED Fifat Middle Lost 4. Dé;E Month
(Type or print HL ﬂ'“
ey Zeb  Shivers | o fuye- 5 /45‘
5. SEX 6. COLORDR RACET] 7. 8. DATE OF BIRTH . A |l ears JF UNDER 1 YEAR] IF UNDER 24 HRS
marrieD K NEVER MaRRIEC[] 9 GE‘ Sarv:doy) FUNDER | TEARLIF N [
MaLe o |white wooves() | owenceoll\20 May. /f9 4t |64

10a- USUAL QCCUPATION {Give kind of work dona
during maest of working lile, evan if retired)

LAbaA’e.lP

10b. KIND OF BUSINESS OR

INDUSTRY

1. BIRTHPL ACE {Ciry and '(ah or cou%ty)

Camden -

o

o - [4)

12 CITIZEj?WNAT COUNTRY?

ATHER'S NAME . 13b. MOTHER*S.MAIDEN NAME 14. NAME UF HUSBAND OR WIFE
e e g S})iuel?a' ﬂ?Mq-qﬁNc-Pm heetor/ eRNA- SJMU"C?S
14. JWAS DECEASED EVER IN l:l. S. ARMED FORCES?‘ 16. SDCIA[ SEEHRITY NO. INFORMANT Address
(s, Wtamkmwn]l(lf y”,aw” weo:or dates of service) Ve mMa SA U'e p‘s - sﬁfe_. Beﬁcé- :2

18. CAUSE OF DEATH (Enter only one couse per line A (b), and (¢).)
PART I. DEATH WAS CAUSED BY: iE b/‘
IMMEDIATE CAUSE (o}

grcoma =S [Pwsed

INTERVAL BETWEEN
O}SET AND DEATH

Conditions, if any,

DUE TO (5) %%,4'471

ziuuk

which gove rlse 10
above couse (a),
stafing the under-

!

200/

z Jying cavse lost. DUE TO (¢}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART 1 (a) 19. WAS AUTOPSY

< PERFORMER7, S).
r . YES[] NOH

E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)

w

> = - - Ne N e

S| 20c. TIME OF .Hour Month, Doy, Year

' INJURY a.m.

E p.m. N iNe

20d. INJURY OCCURRED

WHILE AT NOT WHILE
worK L1 & O

20e. PLACE OF INJURY (e.g., inor about home,

, factory, street, office bldg., etc.)

NON e

26 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Ne
W-,

/P E

Death occurred ot

and last saw i o= v on M 24"

6 "'5 ﬂ' m on the dofe stated cbove; and to the best of my knowr;d'qe, from the couses stoted.

Wﬁ;‘ {Degree or title) ;_ 22b. ADDRESS 22¢. l? TE SIGNED
/6W DO Justymbkia- (s ec§

233- BURIAL, CREMATION,
REMOVAL (Specify)

I Ak

”'"Eu»e 5

23z. NAME OF CEMETERY OR CREMATORY

7

23d. LOCATION {Ciry, town, or county)

ILL er- (30-

lu!l)

(‘7a

ADDRESS

24 UNERAL DIRECTOR
/k Ma-«tm/

Py‘efvie.w-
CLD o

D

25. DATE RECD. BY LOCAL REG.

M‘IT,J‘?‘BS’

26. REGISTRAR'S SIGNATURE

TN As

B W allenbadd

[Liconsed Embolmer’ sltctement on Reverse Side)




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, or by : .» Student Embalmer No. ...........covnvees

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addresg”. &
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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.




