THE DIVISION OF HEALTH OF MISSOURI y
eliors ' STANDARD CERTIFICATE OF DEATH L /5?9 Q-QT?’F?LSNL}BER

:::f::e F’LEB FEB 1 0 1g§ggurmnon Dlsrru:t No. .._3_..05 _....._.......__anury Reglﬁstrahon District No.

2. USUAL RESIDENCE (Where deceased lived. If instj Resldence before
a. STATE y b. COUNTY ission

i - - — — - " —
. CIOTRY (If l'/ mits, give TOWNSHIP only} Yln:& Lh;rmrEsI c. CITY \_/ - / éf7’ﬁ Inside Limits
TOWN 83 o TOWN w & Yes[[] Mo

¢ FULL NAMEbF (IfNO;ry#’nul give location} | Langth of stay in 1b d. Sﬂﬁ& 1§ o, pivp location) Reside on Farm
DR,

aweme Registrar's No. _ S ) .

. PLACE OF D
300 a. COUNTY

HOSPITAL AD
T TTON YouFT Mo [
F 3 o A
3. ?Tms oF DE)CEASED First Middia Last J |4 DpatE th Day Year
ype or print] [} l/ / QF / /
7 e VE Sir? DEATH 2 p R A,
5. SEX é. COI..OR OR RAC 7. MARRIEDD NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In ',..,.-. FUNEE R ti’ve(ﬁ |;‘ UNDER 24 HRS.
Z I MDOWE% -Z piIvorcen[ ] gj/s Z‘Pfo 7?!%!) Manths ays ours l Min.

10s. usulL OCgUPATION (cm %ind of work dgew | 10b. KIND OF BUSINESS OR pLAéE (City 02 stote or qountry 12. CITIZEN or— WHAT COUNTRY?
dur-z + of working lifs, Wun INDUSTRY ); j; : 2 : C ; Wd -

130, Fuhs?m 13b. MOFHER'S uArDE% 14, ij:?usama OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ,

(Y%Tvm)l {If yes, give wor 21:00: of sarvice) W [

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) [/d
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) __¢ %R 7
Conditions, if any, } DUE TO (b}

which gave rise to
DuE 10 () (TRt %’_LW

above cowse (o),
stating ths under-
lying cavse lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
g PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ul:r-d 10 the terminel disesse condition glven in PART | () 19. gAS AéJTOPSY
- ERFORMEQ?
E UMM CP"M'M U j“glﬂizg YES [ NOB o
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; U ] 4
Y| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{V\OVHILE farm, foctory, sireet, office bldg., etc.)
WORK

21. 1 attended the decoased from _ } F §— Z . to M / ZX"F ond lost taw LS alive on Aait [ [F5TF

Death occurred of EZ 2 4 Q v m on the dote stated gbove; and to the best of my knowlod’gc, from the :au‘s stated.

220, SIGNATURE % {Dagreg.or title} 22b. ADDRESS 22¢. ATE SIGNED
Lty B’% :% )% 2~-9~57
230, BURIAL, CREMATION, | 236, DATE 23/ NAME OF CEMETAY OR c?mnv 20d. Loc,\;&(cm rown,
EMOVAL (Spefifr) ;
12~ 4 --5' Goam. - Z m
24. FONERAL o w 25. DATE RECD. BY LOCAL REG. | 2. necfs'rmn'zczwae !

ﬁ!on!od Embolmaer’s Statement anfReverse Sids,

c\ S All diseases in Port | must be cm;aally related.

%Y




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT B oo et s s b , Student Embalmer No. .............00ee

working under my personal supervision.

LT L2 ¢ | P PP PRI
Signature of Student Embalmer

Licensed Emba]mer NolmT7 ..

P. O. Address. At it %
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 embaimed, fact should be so stated above.



