Health, THE DIYISION OF HEALTH OF MISSOURI 58_032085

& Welfare 7~ e — STANDARD CER"FICATE DF DEATH " STATE FILE NUMB
e | 3 322, J30
|., Service ygistration District No. 7 L. --Primary Registration District No, Na. 2kl Registrar’s No, CAN—
_HLEU OCT 1 1ggpsraren
P . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
S. 300 COUNTY Q/4 o STATEAfr scgu,, b COUNTY ), wlss:;)'

1-57 CITY (If ouissde orporote , give TOWNSHIP only) Inside Limits c. CITY e / M (4 % Inside Limits
TUWN B Yes ] No [&—T] TOWN A{?MIJ )l » { Yes[ &6 ]
EKL;L’L_I NAMEDOF {If NOT in hos‘ltul give location) | Length of stay in 1b d. STREET {IF.outside, give location) Reside on Farm
SPITAL - DDR
hetr L alADD e How s Harte |SMowth s AODRENS 606 Lo ¥ ack . Yes [ N[
| |
3. NAME OF DE)CEASED First Middle Last 4. DATE Month *, Day Year
{Type or print -~ . ? OF .
Lewrs FraviA/ v Ay peaTH ep# ARy 4
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER | YEAR| IF UNDER 24 HRS.
0 i MARRIED[ | NEVER MARRIED[ ] o e Fants 15 i T
- ”"/C CIJA‘. JC. winowen[G-7) oivorceol]| Aow. 7, /fé £ :;’& * : I o i I
‘3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate ar cpuntry) D 12. CITIZEN OF WHAT COUNTRY?
= ing mast lng fife, pven if ratired) INDUSTRY /{.
2 7&-/ ? o Lo, Keos Ay/vau C'oav/y’ rSSauUly . 4. T,
_Z‘; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 . PAy uykﬂowﬂ Anrma ?Ay
=]
E. a’ 15. WAS DECEASED EYER IN l’J S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |NFORMANT
= g (Yes, no,wﬂwn) {If yos, give war or dates of service) x ¢ M £ a. /{P" L//O ” £Vl’-/d ( (/‘ ”d‘
o :
2 o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
< o PART I. DEATH WAS CAUSED BY: @y " * ONSET AND DEAT
: E IMMEDIATE CAUSE (o) _ W M Z
= o N
= E -
; o Conditions, if any, DUE TO (b) '
5 > which gave riza te
H ; above c:u:- (a),
-= tating der.
E g g l’yingngtuu.uwl‘us:. DUE TO (<) . 45-0 O
£ L= FPART I.-GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated to the terminal dissose conditian given in PART | (a) 19. WAS AUTOPSY
c s o b - PERFORMED?
5 Of YES[] NO(A3 .2
-E - x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ Zfy
Y E O O O
=3 2f=
e v j 2| 2c. TIMEOF Hour Month, Day, Yeor
5 § o o INJURY  am.
= ‘g : = p.m.
2E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
3 — WHILE ATD NOT WHILE D farm, factery, streer, office bldg., etc.) - ‘
58 2 WORK AT WORK - ,, - '
e B ~ Jrer—
2 E 21. 1 attended the decease; A Q / and last saw = alive on
g E Death occurred ot m on the dofk stated above; and 1o the best of my knowledge, from the Zauses stated.
s 220. SIGNATURE or fitle} )y 22b. ADDRES! 7™ T22c. pAJE SIGNED
1 >
§3 ., e ool i feo |
' 23e. BURIAL, CREMATION, | 23b. DATE 23c,, NAME _OF CEMETERY OR REMATORV k TION (Lity, town, or Fﬂumy) {Sra
EMOVAL if r"f ‘ ¥
qio r:ﬁ( s \s"/’/; ‘{” reen/aww Con 9/"'/ ;}; wre, /yf.r..rarurc

24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY (OCAL REG. REGIST H
Rgon Famera [ Home, Zoo Phttders |5 25 = 5 ﬂﬁmﬁm

{Licensed Embalmer’s Stotemant on Reverse Sida)

o~




]
- L . :\ A
. . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
bY ME, OF BY .oioeiiiiiieerimcnii et e cee e e et aen e an e e en e

working under my personal supervision.

Student oo s
Signature of Studeat Embalmer

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 handw;iting.

If this body is not embalmed, fact should be_sp stated above.




