EHmllh, THE DIVISION OF HEALTH OF MISSOURI 58_039098

L Welfare STANDARD CERTIFICATE OF DEATH — g STATE FILE NUMBER
Public Y j
Service F”"‘ED D EC 1 ]gaiginmfion_ D_is‘!'_._ri:t No. L!- L’ Primary ngiltru!iDnEiS'rin Ne. . 5_ - ....._l__.i\.... Rogislmr's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before
. 300 ; a. COUNTY W J . STATE W b. COUNTY dmi
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY ol3 0 Inside Limifs
OR ' Yes [J Ne ) OR * ¥ No [
TOWN W—& o TOWN ¢ 3B Mo
. EgL[l;l‘?Al’:‘EOROF {If NOT in hospital, give location} | Length of stey in 1b . STREET (If outside, give location) Reside on Form
SPITA & ADDRESS
| INSTITUTION Yes[[] No(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . 2 OF
facl  Laoved 20hilacll | 5w Tpo. (7 /555
5. SEX 6. COLOR OR RACE| 7. - B DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIE . ye ]
t last oy} | Mo Days Heurs Min,
WIDOWED
. % . M O oivorcen[] 7?!44 M~ FPG /? g ] /5] I
-3 10a. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} & 12, CITIZEN OF WHAT COUNTRY?
= pgynost ol grorking life, even j i INDUSTRY .
I ; /e e dlr 7
.0 Al i
= “‘:‘?ER.S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ’
' A
|§ B L AxE (2
@ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO. / 17. FORMANT Address
'E {(Yes, 0o, or M)l(" '"W or dates of swrvies)
e

18. CAUSE OF DEATH (Enter only one cause per lingfor (a), (b) and (c) 3 INTERVAL BETWEEN
ON’SET AN DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Wﬁ’f & /C e onlaq

DUE TO (k) d e Fiairr e.z,r:a/'ﬁf‘dtn 3?'4{

~

Conditions, if ony,
which gove rixe to }

obove causa {a),
slating the under-

lying couse last, DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasase condition given in PART | (a) 19. WAS AUTOPSY
- PERFORMED?

et 355 X YES[] NOR 2
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
o O O
20c. TIME OF Hour Month, Day, Ysar
INJURY a.m.
p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20k CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

i

3

MEMCAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

efc. must use only standard nomenclature tn item

All diseeses in Part | must be cauvsally related.

21. | ottended the deceased me . to ond last sawt olive on
Death occurred a moon the dule stated above; and to the best of my knowledge, from the couses stated.

22a, ssnathWan) %A . AA;; " ’ ) }\a ~ Mo 2;:[/9;:5 ;ﬂ:‘:

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME D‘F CEMETERY OR CREMATORY . 23d. LOCATIOH {City, town, or county) {S1e1e)

JEA =g\ ) ) 2 34957

ADDRESS . 26. REGISTRAR!S SIGNATURE

cfor, coroner,

A Rk




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ovovvinireeieereeens verrerrne e eeeeeeseeseeser s s e enarerseaens

working under my personal supervision.

Student .o e e .’
Signature of Student Embalmer

Licensed Emba;? No%?.zf?/ .

P. O. Address /.. . #- .

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,




