eatth = THE DIVISION OF HEALTH OF MISSOUR! 58"‘6 31!7—2 4

aiawﬁl"“" ' é#? 757 ___)-{? STANDARD CERTlFI(AT! OF DEA'H : STATE FILE NUMB_ER
ubhic
1 Service F“ Fn g E P 2 ? ‘quagismnion_ District No. 3 g Primary Rn_!istrulion District No..-__B_.Q_O._,(’__-_ chislror'l Nn.._:gf_.‘.‘._______._.._
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruli!dgncg before
5. 300 a. COUNTY Boom; a. STATE M b. COUNTan¢ ‘__ﬂ ﬂ""y)’
. 1-57 b, CIOTRY {If outside corperate limits, give TOWNSHIP anly) Inside Limits e ng E ol 7 J. Inside Limits
TOWN Coll.k-\'\‘\bll a_ Yes N} No 3 TOWN N ;\\ Yu& No []
c. Fgls.lI;rPAl}:\EOOF (M NOT in hospital, give locatien) | Length of stay in 1b d. STDRD%ET If outside, give Jocation) Reside on Farm
Hi AL OR Al ESS
nerroTion. AN - Hos P . Q he. 5’0? M Yes [J Ne(J
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print . OF
| Bab, Doy DRI peath  Q ¥4 S
| -
5. SEX o| 6 COLOROR RACE| 7. waRRIED[ ] NEVER MmaRRIED 8. DATE OF BIRTH 9. AEE- Ei,:':;,,; :::'I}‘D’ER"I)::AR l:.t::DER z:ﬂ:as.
11 ay, .
- Qu_c_ . wiooweo[] _ pivorceo[] 9-4-59 o o |/0 1
- 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY .
5 ki — Boonville My USSR
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ .
e RAWH <DRu/S /néry Skeldin oA
2 2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. soctaL securiTY No| 12, 1 FORMANT
§. ﬁ {Yes, no, or unknawn}| (If yes, give waor or dates of service) —
o
2 o 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a) (b}, and {c}.} I RVAL BETWEEN
" ™ PART I. DEATH WAS CAUSED BY: nj"' ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Y a4 o L > D
£ E
= &
o =
';: w Conditions, it any, . DUE TO {b) M}- a&hﬂdﬁ o M %M-
5 P which gave rise 1
& ; abave c:uu d(n).
tati .
-] P Iying coves lasn | DUE TO () 7630
£ 5 =¥ PART (). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
L3 z by . T ? - PERFORMED?
55 oft : ! ’ W { YESZR NO[]
€ 5. X E| 200 ACCIDENT sUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
= = .
S ¥ = D =
5 & _‘J Lj 2¢. TIME OF .Hour Month, Day, Year
s S oo INJURY , o.m.
';'. )_" "E p.m.
E 3 204, lNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P w WHILE AT NOT WHILE 0 farm, foctory, street, office bldp., efc.) )
f_ 3. WORK AT WORK
f 21. | attended the deceased from \, °‘/4M ?‘IV'SL to /’pr, ? Y cadlas iawﬁ ' clive on / OVIM ? -/~ __&__
: Death eccurred at I- mon Ihc date stated cbove; ond 1o the best of my knowledge, Erorn the couses stated.
> § &NATURE g or title) 22b. ADDRESS 22e. PATE SIGNED
5
S M"’% ¢ Linew Pred a"\év -1 88
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srot}

AN
Q=

EMOVAL (Spacity) ?//@61 (?(gmcﬁ )é.ow' % %_
e, Bl Tyt 2 |Sory 15 105 | Tiien RE Palnase

(Lic€nsed Embolne’s Stafpment on Reverse Side) b3 1




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
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If:this body is not embalmed, fact should be so stated above.




