Health THE DIVISION OF HEALTH OF MISSOURI . 58—028639

&PW;llfn-n - - STAND CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service 5 R 1@gls!runnn Dlslrlcl Na, oo AU AR Primary Ragustruflon Dlsfﬂcl Ne. ‘:}ﬁ:.s hhhhhh ,.3. — Rngutrut s No. Z____Tzzﬁ
9303 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:dldcnu bef:!//
. a. COUNTY a. STATE : - b. COUNTY, gomi ssion
CramwFora /5 Sour OrauEord
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¢ 2 7 (, Inside Limits
OR . Yes (] No R oRr Yes[] N
lA) es TOWN u-b a- Fo) es o a
. FgLL NAM%DF {I} NOT in hospitel, give locatien) | Length of stay in 1k d. STREE'IS'S {If outside, give locotien) Reside on Form
HOSPITAL OR ADDRE
INSTITUTION BT Alema pn Hw /KK | Year & M o 2 Yes {34, No [7]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yeor
{Type or print} J/ v . oP
ohn alenTiN Bruf CKER "™ Lug, 11 1953
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH b ¢, AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
Q b MARRIED&N ER MARRIEDD lost (bir:izz:;; Months | Deays Hours l Min,
’ male. | whire | woreoD ~ ovorceol)| Moy ) 909
-E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl'y and llnu or country) 12. CITIZEN OF WHAT COUNTRY?
= of rerking.lil., wvan il retired) USTRY L ¢\
2 T {% wWyed | 37T Lours Mo - 5 A
— 3b MOTHER*S MAIDEN NAME 14. NAME OF HMMFE
E L]
: o Ayvs BrieK Belle @ Jadded
3 P was DECEASED EVER IN UL, 5. ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address RT- M 2
5 = B (Yes, no, or unknawn}] {If yes, give wor or dates of service)
] N e PP JO-Zt 7l  mres Delle TOyueeKay uba Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: o OBEET AND DEATH
T W IMMEDIATE CAUSE {c) COBO N R}L SevLSiopn” &eco Dl
H =
- [
= & s
< uw Conditions, if any, . DUE TO {b) VYPERTENS /0N YEgRS
4 B which gova rise to i L
% - above ‘;:“. {a), }
r d nd
-1 P Iytng “couse toar. 1 DUE TO (c) Y20/
EA 3 =Y = FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
23 & b PERFORMED?
£ = = YES[] NO;Z! 9
g 5 ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | s PART II of item 18.)
= = uw
] v 0 0 O
6§ 8 <NS[ #c. TIMEOF .Hour Month, Day, Yeor
g2 ogg INJURY  om.
- § : k3 p.m.
2E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
] WORK AT WORK .
E E 21. | attended the deceosed from U"f 0 et J F , 0 J ~ , t - l k and las? iuwm alive on ‘ kfj F
§ 2 Death eccurred at -—/—F\——F\—#———""‘ m on the date stated above; ond 1o the best of my knowledge, from the causes stated,
o
§~,§ 220. SIGNATURE 9{? (Dy¥rae or title) 22b. ADDRESS (‘1 22¢. PATE SIGNED
o
iz 5 YBA~ Mooy |§42-Ty"
23a. BURIAL, CREMATION, | 23b. D# 23c. NAME OF CEMETERY GR-@RENmTORY CATION (Cl'y. town, of county) {Stcte)
REMDVAL (Spwecify) L) ' A\
is r ubi /70

25. DATE RECD. 8Y LOCAL REG. TRAR'S SIGNAMTURE




. -*STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed
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working under my personal supervision.

) Student

Signature of Student Embalmer
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