ervice

B2, All diseases in Part | must be causally related.

S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/62

58-044697

STATE FILE NUMBER

Primary Renlstrul’lﬂﬂ District Na. .....!.5..?2..1..2.{_.....-- Regls?mr s Ha. _/.é. ,,,,,,,,,

A- L.!Ah“ I ‘3 t!'qsgsgistrotioq District No.

mb. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If in ion: Ru:denco befpte
s. COUNTY ErrERSON a. STATE /'/ﬂ b. COUNTY fv" adrtl3sio
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits | €. CITY Inside Limits
R - -
TOWN - Fr7 )4 M“_ mo Yes [] No _TOWN @-pﬂﬂ #/4‘- £ Md Yes[] No
c. Egle_I“INAtAEOOF (If NDT in hospital, give location) | Length of stay in 1b d. STREET {If curside, give location} Reside on Farm
AL OR ADDRESS E/
INSTITUTION we) FO : o Yes[] Mo
r 4 L
3 ?TAME OF DEFEASED First Middle Last 4. DATE Month Day Yaar
ype or print . QF
/e B CCmes LS HRROT DEATH /e, Rl S &
5. SEX o 6 COLOR OR RACE| 7. MARR&EDE‘({VER MARRIED[] 8. DATE OF B_IRTH 9. AIGE (,,.ﬂ,:;:; ;:.T;?,ER:‘;L?R I::‘:DER 2;:125.
yrr. re/ wiooweD [ pvorceo[}| Sl e 2 4- /PO J.g l I
160, U’SUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHELACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, ev refirad) TRY
S 7R LN v R oo D s Tons Tac /. 5 /2.

130, FATHER'S NAME

ZIA/H RD7

13b. MOTHER'S MAIDEN NAME

CPoiss AL R wrm

14. NAME OF HUSB A

/-//Aﬂﬁ

R WIFE

2 HEDT

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

{Yes, ne, 3nqwn]’(lf yos, give war or dates of sarvica)

16. SOCIAL SECURITY NO.

\ PSR- Q55 R

,]:/ 7 zbanﬂaoﬂ Crse

Address

A D29

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: WM ONSET AND DEATH
IMMEDIATE CAUSE (a) /"‘*"#""‘E . L P
Conditions, if any, DUE TO (b} W &,\t—, W /0 JI‘”—-\ .
w::h gave rhzt)o } U
above cawse {a}, b
ating the under- ~ M 2 Ylira !
z Iying covas tost. ? DUE TO {c) __ BA{LA = 3 22 X P
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease conditien given {n PART | o) y 19 gea;ggggg\’
' ?
h] . .
d H\;PCV teusiore, Erfomiyal (&Pf Phﬁ-](u/ﬂ— ?}’f’f']"’fﬂﬁ YES[ ] No[ﬂ("
£ 20a. ACCIDENT SDICIDE HOMICIDE | 20b. BESCRIBE HOW INJURY OCCURRED. {Enter Rature of injury in PART | or PART I of itei 18.}
w —— (o | [ |
; O ) [y
Ul Ae. TIME OF Hour +Month, Day, Year
8 [hl ILIR —
& p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mor abaut ht:me, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE |——farm—tocterrretroeoilicabldy _str
WORK AT WORK
21. | sttended the deceased from a-}ﬂfﬂ. L’? /qs_(‘b . o DLL pl C /?J—Zand last iqwmlive on /2 "/é — S'_S’
Death occurred at \ | W m on the date stated above; and to the best of my knowledge, from the causes stated.
ATURE (Dagrea o titlp) % % o 22b. ADDRESS } 22c. PATE SIGNED
230. BU

, CREMATION,
VAL (Spﬁ

mﬁ%@@/F

W o CREﬁ(_

25 D;:;co BY LOCAL R

234. L§A;E EEE tawn, of county)

26. REGIS E

,_ﬂé%%

““?%%EZ;Ufé£;7ﬁi«zz%gén

{Lic Embalofer's Statefnens on ﬁuvouo Side)




<opl 6T NVF

g Nuf

pSoY

!

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.eee

BY M, O BY 1ot iee et eeeeeeer e s er e oae it e

working under my personal supervision.
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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.
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