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+~ disecses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LS

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23-00060"7

STATE FILE NUMBEH

Z7..

Ragistration District Mo, e £

e ad

.. Primary Registration District No‘ia /=1J

.- Registrar's No. _.‘.i....._..._n,_

1. PLACE OF DEATH @ 2

10a. USUAL OCCUPATION (Give kind of work dome §10b, KIND OF BUSINESS OR INDUS
ing mosl of working life, even if retired) J w ..

HER'S NAME Z : : ; Z f

13.

PLACE (City ond siate or country}

Mo—u—-‘-ud

2. USUAL RESIDENCE {Whers daceased lived. If institution: RIlidlﬂCQ'b.[_of.
o. COUNTY Md/j/‘ a STATE b. COUNTY acmiasion)
,a.f- r
b. CITY ({f outside carporcta limilq, giye TOWNSHIP only) | Inside Limits c. CITY Co(‘ A.. In4ide L‘i'mits
OR éz
TO i Yasx No OO Vé’ Yesx No DO
e EgIS_PLI'?AAME QF (If NOT hospuM giveloc 141) Length of s!ay in lb d. STREET {If autgfidp: giv ion) Raside on Farm
INSTITUTI 7 ADDRESS YesO  NoX
¥ BEceaseo 4 Hrcﬂ ' V™ st Loyt 4. DATE Month Day Year
OF
(T¥pe o print) ,4/V7 Hﬂ/VY Wﬂ YN E \SHOPES oeatn J AN, /G &5
5. SEX 6. COLOR OB RACE  [7- marmien [] Never marrizo [l 8 DATE OF BIRTH AGE (In years | IF UNDER | YEAR ¥ UNDER 24 RS
] W /2 -20- o Tast birthg®y) [Monihe | Dave | Houwrs | Min.
77 44’ wiooweo ) 5 DIVORCE];E /9 & 5

12. CITIZEN OF WHAT COUNTRY!

&S8R

14. MOTHER'S M % NAME 2 .

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Fea. no, or unknown} I (If wes. give war or dales of service)

HPT-07-282 [rrrra

17. mronmnrr

7 7 2

MOVAL {Specify

o0 F

CEETERY R CEEMATORY

2o /
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] , y INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W A’m/ M ONSET AMD DEATH
IMMEDIATE CAUSE {a} ; h &l €) A2 A2
Conditions, ifan¥, | ouE To (b) ar 641 ‘ / 'S‘Qﬂjxﬂ Lz \c -~ M/l/ N
which pape risg to g
a‘bout c:uu ;'.
sattng the under- .
= lying cause last. DUE TO (¢)
] PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;NE?F Sg;glg\’
=
S 339‘x>f ves(J nof 2.
:'—'_'- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Parl Ior Part 11 of item 18.)
§ 0 8 a
2 [ %c. TIME OF  Hour  Afonth, Day, Year
o INJURY a.m
E p.-m,
X § 20d. tINJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bldg., ete.}
WORK AT WORK
21. I attended the deceasad from - ~ . to /"' 6 - S\f and fast saw :ar alive on M
Death occurred at 7 NE-X - JpM m on the date stated above; and to the best of my knowledge, from the causes atated.
2Za. AIGNATURE (Degree or title) 2286 _ADDRESS . 22¢, DATE SIGNED
< g ¢ Mo Jcsy
‘ ' 2
23a,BPRIAL, CREMATION, |235 DATE 23c. NAME OF TION (Cilp. "towit, of countw 7 oS T

24. FUNERAL DIRECTOR

/= 7= 5«7
fame /-

Prichard Fun%¥sf! Inc.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-7

Fxcetstor—SoTs GIVITIE WD

54«%"%



STATEMENT BY LICENSED EMBALMER

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

DY I, OF By .ot iiiiiiiiiiiaaiuiiirritisararstecrnterasnsasmssstanssonsasscannsasnnsnsssannnen . Student Embalmer No.......

working under my personal supervision..

Signature of Studaat Enbelanr

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 embalmed, fact should be so stated above.




