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STANDARD CERTIFICATE OF DEATH

|l'ﬂ qu p 4 9 gls!rulian_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STATE FILE NUMB

/,V’f Primary th_islrolile Dil"iCﬂ..j_.e.a.A— ............ R.qi:frur'l No, 2/ Q_ﬁ,_._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence befsie

. COUNTY a. § by COUNT ission,
chfo &/ y o 2R MM e /
b. CITY ([f oudside corparete limits, give TOWNSHIP only) Inside Limits c. CITY [nside Limits
%/ 80

TO\VN T a1 (’/ P

) Yes No [ ] e TgVRlN RAS2T @7// 46 Ynﬁ"ﬁa D

c. FgL'L. NM% OF (If NOT in hospital, give location) | Length of stay in 1b |} ° d. STREET {4t outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUYION S7 e AU LY sty RSYS silopd Ak | YD G
3. NAME OF DECEASED First Middle - Last 4. DATE Menth Day Yeaor
(Type or print) . OF *
Aethe A p it Seoh 2 /95P
5. SEX | | 6 COLORORRACE[ 7.y nicoMnever marmien[]| & DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR]| IF UNDER 24 HRS.

Pr-/ﬂ/é/ f//'e_/ wicoweo[] ! pivorcen[] @ ‘7. 77 z.)im‘aa,; Mantha l Days

Hours I Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 1] 12. CITIZEN OF WHAT COUNTRY?
during t of working lifs, sven if retired) NDUSTRY
CNEMANER bam&':fpr_ Moskoace, OKIAH ma U.5A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR WIFE
Homer £ Jowes LuLa Ruopes Le Koy Baxer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, HO,J flkm-m)| (H yeu, give war or dates of service)
hn -

Adduu

16. SOCIAL SECURITY NO. 7.1
500-22 4,997 ‘Z‘-‘ fé zom SSYS Llood, ﬁﬁm_fuﬂ 74 AN

18. CAUSE OF DEATH (Enter only one cause per line {a), {b), {e).} " . |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - T AND DEATH
IMMEDIATE CAUSE (a) o mt—
Conditions, if any, DUE TO (b)
which gave riss to }
above couse (g},
tati h der-
z fying covss lasr. | DUE TO (c) 019‘ ia
F PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? p)
2 . YES[ ] NO[]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncturs of injury in PART | or PART Il of item 18.)
w HI
v g O | .
S 2c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m. .
I p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.} |
ya) e ‘.
21. | ottended the deceased frog Sl . v X - TR .- mt. & I} aond lost 30w her alive on
Foa l/ o U him
Dooth occurred at -'- -— C - mo !ho date stoted obove; ond 1o the best of my Ir.nn-‘odg , from the couses stoted.
a 2 W * S
22a. SIGNATUR (Dagr.. or title) . 0 o Jgc. -
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73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE ORY 23d. LOCATION {City, town, or county) R £ 1] L
/) REMOYAL (Spacify) é (‘5 . . -
KR ept L1958 |Creew Lown (emerery|  shwsas Coty  Misiour,

24. FUNERAL DIRECTOR ADDR 25. DATE RECD. &Y LOCA REG. 24. REGISTRAR'S SIGNATURE
138 BrusH CrEsK

D. w. N mERS&a NansaICh, Mo| G _ 3 K T Alra/

(ng.n..i Embalmer’s Statament on Reversa Side)
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STATEMENT BY LICE.NSED EMBALMER

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

by me, 0F BY _ooiiirii i e e e e , Student Embalmer No. ..........c......o.

working under my personal supervision.

Student coiviii e ra e
Signature of Student Embalmer

P. O. Address. /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.
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