fealth THE DIVISION OF HEALTH OF MISSOURI

elture STANDARD CERTIFICATEOF DEATH 33=000658 .-

;:::::o LEU EEB 4 1g§aglsrrarlon Distriet No. . 7‘5—‘ I L 31 Y Reglsnanon Dlsmcf No 30 /-é ,,,,,,,,,, Registrar's Na_.______,,____,,-.i:‘_______,_
1. PLACE OF DEATH L/ L 2. USUAL RES E (Where deceased lived. Ifi ionrResidence before

157 b. CIOTRY (If owiside corparate limits, give TOWNSHIP only) Inside Limits a7, il Ingide Lil}\i'i7s

833

TOWN exo Yes. X No (] TOWN @‘ﬂ -7 o_/;/ g | Yol {Tc/'I:!
LR gglgél"p:t‘%g': (If NOT in haspitel, give locatien} | Length of stay in b d. i.[r)RDI}E?EE.IS'S If otside, give locgtion) Reside on Farm

l INSTITUTION '_&MQ Joffﬂﬁ zgi Z! :SM % Yes (] No g

3. NAME OF DECEASED First Middle Lo 4. DATE Month Doy Year
(Type or print) OF
assids /. drA. A Ag g, B/~ /FET-
5. SEX o | & SRLRRORRACE] 7.\ ouieolTnever warmico[J] & DATE OF BIRTH ( 9. AGE gl ywars | FUNDER § YEAR] 1E UNDER 24 HRS.

Te WIDOWEDQ}.— DWORCEDD?GU.E/_Z‘ gu nhduy) Months Dnyl Hours Win.

5 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR B&THPLACE {City ond stote or country) 1% CIW 0F WOUNTRY?

: rking Sife, ev refirnd) ) |N)ujTRY i
| IRYER TR Rl FErmin. &
THER'S NAME 13b. MOTHER* S“\IDEN NAM/ 14. NAME OF HUSBAND OR WIFE
Temets /t/? - Lahe -Doc gff J
WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECYRITY NO.| 17. INFO@ANT .
®#3, no, or unknqwn)l (IF yes, give war or dates of swrvice} ‘@! ’

18. CAUSE OF DEATH (Enter only one couse per line fof {a), {b), and {c).}

INTERVAL BETWEEN

w
_J
@
2
g
; v PART |. DEATH WAS CAUSED BY: ONS AND‘DEATH
; s IMMEDIATE CAUSE (a) L -
; E /.
' o Canditiens, if ony, DUE TO (b) Ay
; > which gave rise ta 7
1 ; above ::use d(u), . ——— ﬂ
: tari the .
-1 F s e e g 10 (0 R C g BB ol /M fatante | T reoary
5 ap= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
- ® o g PERFORMED?
5 Sf: o 260 YES[] NO[] &
: - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {(Enter nature of injury in PART 1 or PART || of item 18.)
= = T
Y | O O
3 YHd
o S BG| 20c, TIMEOF Hour Month, Doy, Year
E 2 o Q INJURY a.m.
; § : H p.m.
- E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. ; W WHILE ATI:-' NOT WHILE Ol farm, factory, strees, office bldg., etc.}
5 g WORK
E 21. | attended the deceased from ;'a: Vd é -— z 2 , to — ol and last suw: alive on t-— Z ; — s i
- ®
; § Ceath occurred at ?'!M m on the date statad above; and to the be'ﬁ my knowledge, from the causes stoted.
] 22a. sy {Degree or title) 172b. ADDRESS 22¢. DATE SIGNED
= ¢ hv.a -2)'57
: 2 : AAD (-5
23a. BURIAL, CREMATION, [ 23b. DATE 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Stare)
I VAL (Spacify) p A/
| en(emelery| (Gmepor - N o-
{'l/ 24. FUNERAL DIRECTOR 25 DATE RECD. BY LOdAL REG.\. 26. REGISTRAR'S SIGNATURE
v Mo, /— 2839 | A~ B

{Licensed Embalmer’s Statamant on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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