N .

THE DIVISION OF HEALTH OF MISSQUR|

.. 58-024390

Health,
&PWI:II'fur- - STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER
ublic . -
» Service F”.tﬂ JUL 8 - -Ig&agiﬂmﬁoq District No. 160 Primory Rggi:?mﬁ@ District ND.________62.2.5.__-.._.,“ Regislmr's ND-.____]..'..Q_:! __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence befare
5. 300 a. COUNTY W a. STATE b. COUNTY 4 J odmission) /
1-57 b. CEI’RY (If curside corporate limits, give TOWNSHIP enly) Inside Limits c. chY 67& o X Inside Limits
! TOWN W})/‘.L\T ; Yas (] Ne[& TOWN { _‘_/C:_l Yes[3~No ]
l c. 53’5;';?:3%3':%" hespital, give Ioconon) Length of stay in 1b d. iB%%EIEETSS S outsi glve gcmon) Reside on Form
%J INSTITUTION "‘& 3 ‘?/'4-34‘45 ‘ﬁi 26/ Yes[1 Mo (R
3. NTAME OF DEfEASED First Middie Last 4. DATE Month Day Year
{Type or print - OF .
JAM ES —JTUvART - D OMNM. DEATH M /, ] 95
5. SEX & COLOR OR RACE| 7. MARRIED[EHNEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (ln ,‘:/m | FubeER—EAR] IF UNDER 24 HRS.
be - Inat kisthday) | Months | Days Haurs Min.
T wiooweo[] / pivorcen[T] {3, {500 S*e 2 |1 P

100. USUAL OCCUPATION {Give kind of work done

during most of Wrnﬁrd)
L

10b. KIND OF BUSINESS DR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

11. SIRTHPLACE (City and 'Q" :numry)hl‘c
/Ma-—ﬂ.‘

ZA A

13¢. FATHER'S NAME

E D eur

136, MOTHER'S MAIDEN NAME

YTt Llocarls

4. %AME OF HUSBAND OR WIFE

15. WAS DgCEASED EVER IN . 5. ARMED FORCES?
{Yus, no, or pnknawn}| (IT yas, give war ar dotes of service)

16, SOCIAL SECURITY NO,| 17. INFORMANT

v o-lo-363Y%

Address )7 o J%

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSETQ?) DEATH

WQQ/L—
%MM agcm 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT— NOT WHHE
BT et

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

20f. CITY;TOWN, OR LOCATION

Conditiona, if ony, DUE TO (b)
which gave rise to
above cause (a), }
i h der-
z lying coves. lzen. J _DUE TO fc} 5410
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass cendition given in PART | {a) 9. gAg?gTS&%’
. E R
E M\M O YES[[] NO
£ | 200 ACCIDENT SUICIDE HOMICHYE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
U [ ;
2 -
U ¢ TIME OF Hour Month, Day, Yeer
e INJURY a.m.
X p.m-
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about hame, COUNTY / STATE

Death occurred

21. 1 attended the deceased from P2V RNl D

255 10

ot

/7

and lost sew?

alive on

Qorly {, /9 S~F

.30 /{‘ ™ on the dotc stated gbove; and to the best of my kmwlﬂge, froyhc causes siated,

22a. SIGNATURE

B {Degroe or "')%4 %

23b. DATE

ADDRESS

23c. NAME OF CEMETERY OR CREMzTOR'{

7—.5’// 58

2. Z:s‘mm‘s SIGNATU

22b. ADDRESS >7 ZTic. DATE SIGNED
/«"‘f-—? 2vech Mg M //5‘
234, LOCATIGN [City, tawn, or county) & (Stete)
L eAAAD
25. DATE RECD. BY LOFAL REG.

on Reverss Side)

Dot
&




gaetl 23 Q¢

el od ol ] 23 gnu

8561 28 90y

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt iiiis e res e ensr s s s s e saraaassasasaranerastnaaenn .» Student Embalmer No. .........couvvnn..

working under my personal supervision.

Student ....... PN
Signature of Student Embalmer

Licensed Embalmer No. 7. 27, 66 .

P. O. 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,




