THE DIVISION OF HEALTH OF MISSOURY

..98-028707

. Health,
o STANDARD CERTIFICATE OF DEATH L
. Public
k Service F”-ED S EP 1 2 Igsa.mm.on District No. "____Z__..z_________“,HPrlmnry Reguh‘uhen Dlsh'lc! No. ....,.._._.32-_#_/_/__2_.,__ Reglstra.r s No. ._/A& __________
f 1. PLACE OF DEATH 2. USUAL R ENCE (Where deceosed lived. If ingtitution: R nce before
S, 300 o, COUNTY * a. STATE . b. COUNTY Lssien)
. 1-57 b. CBTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c- ClTY a ) ‘5‘_8 Inside Limits
R .
TOWN? Yes [] No (e TOWN W &1 Yas[J Mol
¢. FULL NAME OF (If NOT in hospital, give Iocutionﬂ‘ Length of stay in 1b d. STREET {If gutside, give location) Reside on Farm
HOSPITAL OR ADDRESS /f ﬁ 1y N
INSTITUTION o ) es El o [J
rd
3. NTAME OF DECEASED First Middla Last 4. DATE Month Day
{Type or print) X . op
_ - o é T > DEATH 9 <9 - 5—?
r R e s KD e EL A yen S T
| WIDOWED g__ - - ast birgpde I I .
iA oO oD § -/ /8 G5 CFa
o:' . 10a. USUAL O? I1ON (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
2. during was? king |.¢., eveny if r-nr-d) INDUSTRY
3 y Porrneveat bo o | & SK

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

All disoanes in Part | must be causally related.

.Y

Qv

13a. FATHER'S NAME

THER'S MAIDEN NsE

14. NAME OF HUSBAND OR WIFE

Leert

ED EVER IN U. 5. ARMED FORCES? L SECURITY NO,

{Yes, no, or unkmwn)l(lf yeo1, give wor or dotes of service)

16. SO

@L_
gidress ’”d %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)~__*

INTERVAL BETWEEN
ONSET AND DEATH

RS TP

ﬁg&@? dpclesiors

Conditions, if any, DUE TO (b)
which gave riss to }
above cauvae (a),
i h dar-
lying “ceuse lesr. 7 DUE TO {c) HAb1

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! dissass condltion given in PART I (o}

19, WAS AUTOPSY

PERFORMED?
YES[] NO z]’ ol
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O

2¢. TIME OF .Hour Month, Dey, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, fectory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceosed frem , to

and last Snwt alive on

Degth_occurred ot 1 ME-X-) Y. &

m on the date stoted above; ond to the best of my knowledge, from the cavses stated.

{Degrae or title) Z 3

n. SIGNATUIEE : T

p—

sz OF CE“?TERY a

ADDRESS d

22b. ADDRESS 22¢, DATE SIGNED
v . S8
H (City, town, or county {S1ate)
/szA_ o

ATE RECD. BY LOCAL REG.

on Reverse Side)



“YIBWAN 314 ALNnr

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......ccceuvvnree.

DY ME, OF DY ittt et rr e tvs st i raistiaatasrretats et et n e rarna s bt e aa s

working under my personal supervision.

Student oo i R A A f- oo . AT ovl
Signature of Student Embalmer ¥ ’

P. O. Address. (2{,%4

- %L Note:"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%
to comply with the above coastitutes 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 shouild be so stated above,

‘ . - .
N ‘ : . . :‘1\




