Health, THE DIVISION OF HEALTH OF MISSOUR{ 58_0335!?9

& Welfare FI ’_ED S Ep ? q 79 STANDARD CERT"KA'“ OF DEA‘H T STATE FILE NUMBER
l.::i!;:. S!Qginmtion_ 9ﬂm | C— g 3! ________ Primary churronon Dlsmr.f Ne. ._.._&2:..___4_______.___ Regjuror 1 No. Mo.._

i

1. PLACE OF DEATH

} . 2. USUAL RESIDENCE [Whers deceased lived. If institution: Residence befpfa
S. 360 a. COUNTY PZQ zi Z ‘ca !g :'g_? o STATE Afr) b. COUNTY/I‘Idﬂ dmi s sion
- 1-57 b CITY (IF sursila Coforate limits; give TOWNSHIP only) side Limits e CTY 7 ¢ & Inside Limits

TOWN ELSE O TOWN ¢ Yes O NoERY

. FULL NAME OF {If NOT in hospital, give Iocmion} Length of stay in 1b d. STREET f (lf outside, giye location) Reside on Farm
HOSPITAL OR ADDRESS M
INSTITUTION Yes [} N@
k
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) ﬂ

QF
/VA//F Ld';yfr;-; DUAeN BuR | JL 197%
4. COLOR OR RACE 7. panrien THNEVER sarrien[] DATE OF BIRT 9, AGE (In ysars 9F UNDER i YEAR] IF UNDER 24 HRs.
w& WlDOWEDK ,’)\DIVORCEDD ?7{ |hir|hau1) Months l Days Hours ! Min.

100. USUAL OCCYPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 1. “THPLAC; (Cily'uﬂd state of cﬂ‘m"ﬂ 12. CITIZEN OF WHAT COUNTRY?
: N .

INDUSTRY

130. FATHER'S NAME 13b. MOTHER®S alDEN NAME 14. NAME OF H'U'SBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn)| (I yes, give wor or dates of service)
. _ 270

18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c).) ' INTERVAT.' BETWEEN

PART |. DEATH WAS CAUSED BY: DEATH
IMMEDIATE CAUSE (o) t'

vldd

(L Hean

tem 18. No symptoms will be listed.

w
_J
@
2
(o]
o
=
w
[
&
&
- Conditions, if ony, O (b
2 g: uhlch’ q:vln ril?:o DUE TO (b)
% - above causs (o), ’
< z stating the under- -
= 8 ‘Z) +lying causs laost, DUE TO (c) &
E . D PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disesse condition given in PART I {a} 19. wAS AUTOPSY
g3 5 PERFORMED?
1z x| : Y32 ves(] No[] 4
.E - ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
£ Z R
I ¥ g O U
§5 <BS[20c. TIMEOF Hou Month, Day, Yeor
£2 a o INJURY a.m.
.: 3 el B B p.m.
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
o = w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., eic.) . -
B :‘E 8 WORK AT WORK :
g 21. | attended the deceased from r . r&ﬁ IS f 6 oL F ondlastsow S aliveon _ T4 & 20~/ QLY
§ 2 Death occurred at _ m on the dale stated above; and o the best of my knowledge, from the couses stoted.
S 5.
E‘ g & Xda. SIGNATURE ) {Degree of, tithe) 22b ADDRESS 22c. DATE SIGNED
¥ = g OeAsLAy -
iz (AAN Qun (M V7V T g-22.

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY 0, EMATORY 22d. LOC TIO;I (Ch’ town, r.numy) (Srate)
(et 7 /¥ Sk A M
507 -
KAL DIR DDRESS 25. DATE RECD. BY LOCAL REG 4. R GlSTRAR'S SIGNATURE g
4. f-22.58 B Ga ;

L .' _J Embalmer’s on Reverss Side)




STATEMENT BY LICENSED EMBALMER
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