lealth,
'Walfare
Public
Service

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed. All

%“ diseases in Part | must be cosually related. Coroner connot certify to o deoth due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Wﬁsnnﬁon Districr No, _.._.._Z.Q ....... . Primary Registration District No

_____________________ Registror's No, ._#_____...

,,,,,,,, 58-043538

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY 9&4 ﬁ

b. CITY {If outside carporata limits, 'givo TOWNSHIP only) | Inside Limits
OR /
No

TOWN . Yes

2. USUAL RESIDEMNCE (Whore decsosed lived. If institutiol Ruesidence belore
a STATE %l‘ ) ¢ b, COUNTY é? d i
c. C(I)'LY c.a3e Insidfl../mis
TOWN [ad Yeox No D

c. FULL NAME OF {If NOT in hospital, givelocation}|Length of stay in 1b
HO5PITAL OR

INSTITUTION

d. STREET (M oulsiﬂn, give location} Reside on Farm
ADDRESS YesO HNoO

W- wioowep B2~ pivoreep [

3 ::e-l:tn:' Middle 4. DATE Month Day Year
£D oF
(Type or print) m W m_ DEATH /1 -y - /7.{'}?
5. SEX o |5 COLOR OR RACE  [7. marrien [J NEvER MaRRIER L] B DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [if UNDER 24 hms.

@al- 27 - /8'?’/|

fast b!r!hdnv) Monthe | Days | Hoursa | Min.

-] 10a. USUAL GCCUPATION (Qive kind of trotk done 'JOb. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and atote or coun

Wetrnrau boa.

during most of working life,goen igretired)
*—JM@.( &
¥

13, FATHER'S NAME

14, MOTHER'§ MAIDEN NAME

VER IN U. 5. ARMED FORCES?
(Yes. no, or unki

16. SOCIAL SECURITY NO,
l (If pes. give war or dated of vervice)

L —

12, CINZEN OF WHAT COUNTRY?

1

¢

17. INFORMANT

£

Hle.

o ; e
Ja.e,@u

g P | 72-77- 58

24, rufgg. Dm?’:% ADDRESS

(Llconsod Embalmer’s S

25, DATE RECD. BY g:u REG,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), end (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if eny, DUE T
which gave rise to o ¢ .
above c:nu ;).
stating the under. .
z Iying  cause last. DUE TO (¢}
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} T8 WAS AUTOPSY
= PERFORMED?
S "1( "/3r( ves (] wo B A
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part [ or Part 1] of item 18.) —
§ O 0 (]
= | c. TIME OF  four  Month, Doy, Yeor
Is] INJURY &, m,
E p.m.
X | 20d. "WJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE (| farm, foctory, atreet, office bdg., ete.}
WORK AT WORK =
& — —_—i s —
21. ! attended the deceased from : to he nd laar saw hfr; alive on
Death occurred at m on the date stated above; and to the beat of my knowladge, from the causes stated.
Z2a. SIGNATURE (Degree or (e} ESS . DATE SIGNED
c | loaring e | 2453
23a. 1AL, cnz-unou 2357 DATE 23c, NAME OF CEMETERY OR CHEMATORY 23d. LOCATION

- 2-/95Y(]

(City, town, or county) z {State)

ement on Reverse Sids)

N




N
.
.4
¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SERAENt oeunem e e vtz eeaes signed.é;z,'d_&é ......... ¢Xa . ...

Signature of Student Embalmer

Licensed Embalmer NC;./d.;

P. O, AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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‘embalrned, fact should be so stated above. L.




