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THE DIVISION OF HEALTH OF MISSOURI _ 59—001231

STANDARD CERTIFICATE OF DEATH STATE
istration District No. ..<,.,..M......___..__.._Z_,g,z_Primary Ragistration Disteict No. /D D2 Reg

A  1QEE

FILFLNUMBER

istrarks No.___ 1?2,__,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ipstitution: Rn‘i;!lenc. before
. COUNIY . STATE b, COUNT admission
., e e CE (e e ¢ v
b. CIOTRY {IF oufdide corporate limits, give TOWNSHIP only} [ Inside Limiss _5, cnc;rRY N . {/ Inside Limits
WA DY Yes (1 Ne L] }4i> *, rown Z:'g g ngt ol Yas[J Ne[]
[ Egls.,lp.lyAll-d%gF H NOT in hospital, give loghtion} | Length of stey in 1b d. STREET {If outside, giv#ecarion) Reside on Faorm
A . ADDRESS
INSTITUTION 3 e /2241 & 3/ Yer [ No [
3. NAME OF DECEAS Middle Last 4. DATE Month Doy Yeoar
{Type or print} OF
/MAR;} - CAQBERJ%\/ DEATH f i 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS.
' g MarRrIED[] NEVER marriED[] _ (_n’:;:;; e e
W ; /E WIDOWED[Y © pivorcen[] &)’L 2 - /{ 3 73' [ l
100, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS,OR 1V BIRTHPLACE (City and stagy or counnry) 12. CITIZEN OF WHAT COUNTRY?
during mo warkingdife, even if retired) | TRY ; - !

2. L <.

13a. FATHER™S NAME
‘4

15. W5 DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAH% Address

13k, MOTHER®S MAIDEN HAME 14. NAME OF HUSBAND OR WIF

(Yes, n%kmwn)! {1{ yos, give war or dates of service)} ‘lL ?6- D 7 2_31‘ -
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ’ . . ONSET AND DEATH
IMMEDIATE CAUSE (a) M_%M&%@A
rl L]
Canditions, if any, DUE TO (b} ﬁg‘; j M_A_/L.aﬁ_/g_ﬂ_ﬂ_m
which gave rise to }
obove cause (a),
atating the under-
z lying couse last. DUE TO (<)
- PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminegl diesass condition glven in PART | (o) 19. WAS AUTOPSY
By . PERFORMED? -y
Py s YES[] NO[E=—,
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
W
o a O O
S| 20e. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE [:] farm, ctory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the decsased from /| 2 -~ 4 7 - 5 & .o = 1 = 57F ondlast 'mw'g,.gliv- on J— fi-5 7
Death occurred ot _Y° . /O 'jﬂ 2 . m on the date stated above; ond to the bast of my knowledge, from the causes stared.
220. MG URE v .(Dagre- or title) 22b. ADDRESS 22¢. DATE SIGNED
| Yae Vel\‘"‘—" ﬂ.dt‘év% [ —/f2 -5
230. BURIAL, CREMATION, | 236 DaTE ¥ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, n-n/{mm,) {Stata} !
REJGVAL (Specily 5‘?’ ﬂ - .
(meral | [~ [ 2~ — . s .
24 .

L. FU RAL‘ HRECTOR e ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNJ\TURg
+ %—%‘- 14- ,%. J — {2-1\5 9 A mﬂd‘ed,&

(Li:lnud Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY (it e e e e e e eiseaas , Student Embalmer No. .......coeennnine

working under my personal supervision.

SLUdENt crervriiiiiiiiiiie e
Signature of Student Embalmer

Llcensed Embalmer No... %8 Y.4.....
P. O. Address..‘..z{..g 7 X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




