Health, e —0366'?1 B
L watee STANDARD CERTIFICATE OF DEATH e
Public .
 Service ”_ED O CT 2 9 tgsgginmﬁon_ District No oo { _2, ,,,,,, Primary Registration District N°-.-~..~[...9..9_Jm_‘-_ Registrar's No.iag, ______
; i 1. PLACE OF DEATH, - 2. USUAL RE CE (Where deceased lived. [f jitjtution: Resigunce before
5. 300 a. COUNTY 4 a. STAT - b. COUNTY ission)
1-57 b. CITY (If oursigé cérporate limits, give TOWNSHIP only] | Inside Limits c. CITY -~
OR = Nesf no || ul%, (OR ~
TOWN oy Z es ) No L) Uy 7own PP
c. FULL NAME OF {IFNOT in hospital, give location) | Lengthof stay in tb || 4. STREETZ ) :ju oytside,_give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 2o O~T a7 2/ }Z Yo [J No {5}
r.d o
kB :!rAHE OF DEFEMED Firsy Migdie Last 4. DATE Month Day Yeor
ype or print / OF
CLRup = EST DEATH Lo /2 JF
5. SEX | & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ JFUNDER i YEAR] IF UNDER 24 HRS.
MARRIED YT NEVER MARRIED[ ] ;...';': fiar) [Worthe | Dors | Fowrs Min.
(/d wiboweD [ ] vivorcen] ] %ﬁq ﬂ?j’ Ve Y74 52;24 |
10b. KIND OF BUSKNESS OR 4 12. CITIZEN OF WHAT £OUNTRY?

All diseases in Port | must be covsally related.

THE DIVISION OF HEALTH OF MISSOUR!

10a. USUALADGCUPATION (Give kind of work dens

G

INDUSTRY,

£

odnets

Gl

o

Vea—

13b. MOTHER'S MAIDEw
WAL

'Il.' BIRTHPLACE {City and ’%n or eoumry’) o

14. NAME OF HUSBAND OR Wi

2N g4 5

FE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unlmqwn)l {1 yan, give war or dates of service)
e — gy v ar e

16. SPCAAL SECURITY NO.
3y-07-43%¢

1
4

taed2

s 77,

18. CAUSE OF DEATH

PART L DEATP-i

Conditions, f any,
which gave rize to
above couss (a), }
stating the wnder.
lying couse lost.

Enter only one couse p
WAS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b}

DUE TO (c)

line for {a}, {b), and {c).}

v

%NI;RMANT .

INTERVAL BETWEEN

ONSET ANE DEATH

30

PART ll. OTHER SIGNIFICAN

ONIITI

5 CONTRIBUTING

u

200. ACCIDENT _ SUICIDE HOMIC#

O

O O

( 20b. DESCRIBE IO INJUR

CURRED. (Enter naty

nat related 1o the t.

inal disecss condition given in PART | {a)

19. WaAS AUTOPSY

PERFORMED?
YES[] NO

MEDICAL CERTIFICATION

e mME OF Hour

JURY

a.m.
p.m.

Month, Dey, Yeor

of('*y« PART | or PART Il of item 18.)
A .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT

farm, Jctory,

20e. PLACE OF INJURY (e.g., inor about home,

stroet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

23c. NAME OF C“ETERY OR C

.

4 4
z?c TION (City,

il

NOT WHILE
WORK D AT WORK L_']
21. | attended the deceased from . to ond last saw tl.':‘ alive on
Doath occurred ot m on the dote sluged above; ond to the bast of my knowledge, from the couses stated.
2 {Degree ot titla) 22b. ADDRESS — 22c. DATE SIGNED
v~ /63004
REMATORY 7 (Srate)

g

ADDRESS

I .. “has .

/

25. DATE RECD. BY LOCAL REG.

0- 13- SF¥~ A1l

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement on Reverse Side)

Yocrgdlf




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o @ erbasrasearreeraseae e tarara , Student Embalmer No. ...................

working under my personal supervision.

o T = 11 SO

Signature of Student Embalmer
Licensed Embalmer No. >/7/;[
P. O. Address.. ‘—K 4

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
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, faqt should be so stated above,




