ol t THE DIVISION OF HEALTH OF MISSOURI —_ 39
S Wellrve STANDARD CERTIFICATE OF DEATH S §§E FE?:EE}

Public é
Service Inl 1 0eT 9 71 mi,.m,ion District No. / Primary Registration District No. Registror's No.____/ 02 %
. b IHUV

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bey

a. COUNTY &‘ a. STATE b. COUNTY admi s sion)
Runsdy M,'ssoqa: CRuNDY,
b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits

TouN /[eN'/aN' Yos (i Ne [ TouN 7?84/ foaf Yesfl Ne ]

. FULL NAME OF {If NOT in hospllul, give location) | Length of stay in 1b d. STREET (If outndo, glve locgtion)} Reside on Farm
HOSPITAL OR { Z ' 94,51 ADDRESS 9 a2 'u Yes ] No (3
o

INSTITUTION y ™ ¥
3. NAME OF DECEASED irs Y. Middla Lost 4. DATE Month Day Year

{Type or print) N f . F ClJ t'N q’ DEOAF',I'H C—+ /y', /?5—3

5. SEX 6. COLOR OR RACE| 7-y,crigo[Jnever marrien ]| 8 DATE OF BIRFH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.

Femple I wh'te | womis ovocob|Dec /S /880 | 777 "™ [ ] =

10a. USUAL GCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci!y end state or country) 12. CITIZEN OF WHAT COUNTRY?

Homemmkse ™" | A hold |l avms town Mo | (.S P

13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_USBAN[! OR WIFE

Menwy C R'sk. El'38ke f-L [PaKece | MRV £slug (Jeg)
15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL secum‘rv NO. f RMANT Address
{Yas, noe, or unlmqwn)l (If yos, give war or dares of service) ——r—— [E¢ Bc ‘4Y H“ . “ ‘ e
18. CAUSE OF DEATH (Enter anly one couse per line for {g), (b}, and {c).) 4 . [NTE&VAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _{erff PP/ 7 Z 2Ny - /",[’z’,./ ety > . . ”
’ [17

Lol
Condltions, If any, } DUE TO (b) - i ==

which gave rise to ad
cbove cause {a},
tating th dure
l.yiungngcou.uwl.u::. _DUE TO (e} 420'
PART Il. OTHER $SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlon given in PART 1 {a) 19. WAS AUTOPSY
PERFORMED? <
YES{ ] NO

a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0O g 0

2ec. TIME OF .Hour .Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2Ne. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., ete.}
WORK AT WORK

2}. | attended the deceased from (; % i S g. to E%é Z % S ﬁﬁ last unw: alive on i W’ 9(/ (Q\_c
Death occurred ot rolel - m on the date stéted above; and 1o the bast of my knowledge, ffom the cau/s siciad
22a. SIGNATURE sgree or mlo) ¢ \ 22b. ADDR?(—\ %7 22c. DATE SIGNED
‘-..__q_
ééﬁc Z2q) ) S e s o | 7S5

23a. BURLAL, CREMATION, j/v’ﬁre 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ISrm) 7

et16, 0958 | LoRelle Cemeten LoBelle Mssoue.

/ ADDRESS 25. DATE RECD. BY LOCAL REG. M
/,-;r.u i ﬁC 7 )*B'/S 4 %‘(A)

nt on Revirss Side)
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dizeases in Port [ myst be causally related.




* A K

w
[ 703
L <
K7 =)
2 < ®
¥
‘?’ %1 )
‘? —
F)
N
g

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oot ., Student Embalmer No. ..............ee.

working under my personal supervision.

..................

Licensed Embalmer No.. L/?g 6 ......

P. O. Addréss..‘..l./fs‘z'./.v:ﬁ?a,.ﬂe.

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 handwriting.

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

] 11 Ts (=1 1| ST SUTPPIISPPPT DI Signed .,
.o Signature of Student Emba}mer‘

-

LY




