. Heolth,

& Welfore

. Public

h Service

$. 300
. 1=57

0

oic. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causolly reloted.

ctor, coroner,

D "= All diseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

leieo sep 15 {

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Q@gish’ction_ District No. ..-..--..g,-.? __________ Primary ngis!raji_og?istri_:it:_

0B =029884

STATE FILE NUMB

E
Regislrnrtl No.,jij, _____

10a. USUAL OCCUPATION (Give kind of work dona

dutlng mosi of working life, aven if retired}

P

10b, KIND OF BUSINESS OR

iNDUSTRY
L LARA

13a. FATHER'S NAME

1%
(Yes, no, or uﬂkmvm)l{" yas, give wor or dates of service)

MEDICAL CERTIFICATION

WAS DECQEASED EVER IN U, $. ARMED FORCES?

49I-

14. SOCIAL SEC

13b. MOTHER*'S MAIDEN NAME

ITY NO.

MUY

h?)
18. CAUSE OF DEATH (Enret only one couse
PART |I. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (o)

Conditions, if ony, . DUE TO (b}
which gave rise to
abave couse (o),
stoting the under-
lying couse last, DUE TO (<)

PART il. OTHER $IGNIFICANT

per line for {a),

2. ACCIDENT SUICIDE HOMICIDE

(] O a

{b), and (c))’

0 DEATH but net relotad to the terminal disea;

=AY A 1 O
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE * . b. COUNTY admissig
b, C‘I:;I'RY {If cutside corporute‘limirs. give TOWNSHIP anly} Inside Limits e¢. CITY Insidd Limits
N OR .
TOWN' s (o Yes m Ne [} 0%0‘{ TOWN S o :l !Z Yesm No []
c. zlo.lls.il;l_;dAEl%gF {If NOT in hospitol, give locmio.n) Length of stay in 1b 47 STREET (If cutside, give location) Reside on Farm
Al ADDRESS
INSTITUTION Yo una 434 Se. Us ¥ Yeos [] Nof33
3. NAME OF DECEASED . First v Middle Last 4. DATE Manth Doy Yeor
{Type or print) R L‘ A ? OF
ichard F oh A/ oeATH & 1955
5. SEX 6. COLOR OR RACET 7., cricolf never sarmien[ ]| & DATE OF B:yg K2 | 5 AGE (in years |FUNDER | YEAR! IF UNDER 24 iR,
. ay) [ Manths | Dors Hours Min.
Do ol bk, | woveoT / ovorceod 7 |

1. Blg HPLACE (City and stote or country)

F A =

o

12. CITIZEN OF WHAT COUNTRY?

.S 4

Fr

14. NAME OF HUSBAND OR WIFE

0.,

17. INFORMANT

dress

%26 8. U

INTERVAL BETWEEN

'V

#% 5.

—

e

e =

& condition given in FART | {a)

@l creet

4a0)

9. WAS AUTOPSY
PERFORMEEI 2.

YES{ ] NO

—
W INJURY OCCURRED. (Enter nature of injury in PART [ or PART N of item 1B.}

20c. TIME OF Howr

Manth, Day, Year
INJURY

a.m.
p.m. -

X

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

O

g

21. i attended the d.:.mdﬂ

Death occurred ar

form, factory, s

20e. PLACE OF INJURY (e.g., inor chbouthome,
t, office bldg., a1z.)

) b

7677

the dote stated above; ond to the bua}f\my knowedge rom the cavses stated.

204 QITY, Toy, OR LOCATION

4 d last saw ﬁc!in o

COUNTY

e

24. FUNER

22a. SIGNATURE {Dplree or title)

233. BURIAL, CREMATION,

-5

EHOVAL.(Spoci!y)

DIRECTOR

¢

ADDRESS

o

M/

VO /6 S0t

AME OF CEMETERY OR CREMATORY
L]

23d. LOCATION (Ciry,

26, REGISTRAR'S SIGNATURE

25 AQATE RECD. BY LOCAL RER.
.
/95 .

(Licensed Embolmer's Stfiement on Revarse Side)

town, of coyunty)

2: N ‘H?Z;G;;D
Wi
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"\, STATEMENT BY LICENSED EMBALMER

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

DY H1E, OF DY i i e e s e e e sasa s e en e rara et .» Student Embalmer No. ...........cc.coeus

working under my personal supervision.

Student ... s e s
Signature of Student Embalmer

Licensed Embalmer No. 2. 0.7 ...
P. O. Addresag:eééq.ﬂt 8.7
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 lu:ense)

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. ) . N
If this body is not embalmed, fact should be so stated above.




