Heglth

THE DIVISION OF HEALTH OF MISSOURI1
8 Welfare STANDARD CERTIFICATE OF DEATH SST,QEQ@%}E{; :

Public -
 Sarvice R q 1qqggis!raﬁon District No. / g.,l Primary Registration Distriet ND-..._J_.é_.?._Q ......... -Registror's No.____{ = .
' g 0 1. PLACE OF DEAT r 2. USUAL RESIDENCE (thn deceased lived. If institution: Residanc fore
. 300 o. COUNTY . a. STATE b. COUNTY d
157 f L1t
- b. CBTRY {If outstda corporate ligits, give TOWNSHIP only} Inside Limits <. CITY P bﬁ e Inside Limits
TOWN Yes e 3 TomN & MAMP Yes ] No[3—
c. :gIS-PIT AME)RUF {If NOT in hospital, give location) ength of stay in 1b d. STRERE'ES (if oulndn, give location) Reside on Farm
AL ADDRE
INSTITUTION /5% ﬁ 7.5 Yos BT [
3. NAME OF DECEABED First T Middle ¥ Lost 4, DATE Month Day Year
{Type or print} \ 0oF
L]
ermah Pref oEAT , 30, 1959
5. SEX 6. COLOR OR RACE| 7. ‘8. DATE OF BIRTH 9. AGE FUND YEAR| IF UNDER 24 HRS.
s} . marmeo[Inever manrieoCH] Iqat birthday) [ Months | Oeys | Wours ] Win.
wibowen[ ] pivorcen[] ' é E A 12[ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl *RTHPLACE {City and state or cauntry) < |2.' CITIZEN OF WHAT COUNTRY?
during of working lifs, svan if reticed) DUSTRY . ' - /J S

fxa0n Pueaduna| (-
13a. FATHER'S NAME 13b. MOTHER'SRAIDEN E 14. NAME OF HUSBAND OR WIFE

. WAS DECEASED EVER IN U. . ARMED FORCES? 14, SOCIAL SECURITY NO. . INFO T

(Yes, nn,ifemumwn) {lf yes, give wor or dotes of sarvice) q_sq_ L_}qqz

-o'
&
f
o
?
N
P
-
) 2
-] [o]
z a 18. CAUSE OF DEATHJEM« only one cause per line for (a), {b), ond (¢).) INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" IMMEDIATE CAUSE (o) L2oroneny O"@M— ! St
g /
: = i
'; " Condirions, if any, DUE TO 1]
5 > which gove rise 1o
5 s obove cause (a),
] z stating tha under
£ 8 g Ilylng cavse last. DUE TO {c}
E % 2 £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal diasoss condition givan in PART | (a) 19. Iv:lAs A(l)JTOPSY
ERFORMED?
. h .
i1 & Aof Yes[] No =
s - x 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= ZHu
N ¢ O o O
53 3 § 2c. TIME OF Hour  Month, Dey, Year
5 2 @ = INJURY  am.
5 Lf* p.m.
gk 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.) .
LI 9 WORK AT WORK |
§ E 21. | attended the deceased from &wé ’ tf.s S , o z;m 20 "tf,fund lnll'mw:i.‘:l alive on - - ; |
E é Deoth occurred ot Lo [) e on the date stated above; end to the best of my knowl¥dge, from the couses stated.
§' - 220, SIGNATURE {Dagres or title) 5 22b. ADDRESS 22¢. DATE SIGNED
§ 2 ? 0, 2
232 )r/ 2/ - 2 20 204 /=37~ J Z
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {State)
REMOVAL (Sppeify) - . .
[ (959 Movuid Ay
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOEAL REG.
) ;)44. 2-2~3 ?

(L[:.;(.d Embalmer’s Statement on Reverse Side)



gess 03 7MW

STATEMENT BY LICENSED EMBALMER

[ h y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

g T e T N - OO , Student Embalmer No. .......ccoeeeennnnn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa; e
to comply with the above constituies 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.




