THE DIVISION OF HEALTH OF MISSOURI

59—004259

{ealth,
.:W':I"wt STANDARD CERTIFICATE OF DEATH YTATE FILE NUMBT
ublic
Sorvice I F“_ED JAN 6 19@“"_"50,-! District Ne. 360 Primary Registrotion District No. .......6225 ——————————— Ragistrar's No ----------------------
:2 I 1. PLACE OF DEATH ___ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 ° a. COUNTY ) aim e @i o STATE /7,0 4 ecna ! b COUNTY o7, o agfj;sm
1-57 b, CITY (If outside amomm limits, _give TOWNSHIP oniyj Inside Limits c. CITY ? ¢ f F o) tnside Limits
TOWNW Yes [J Ne [ R T e Tole 1 YesJ N[
¢. FULL MAME OF (M Nd in hosplmi glv%&:‘zo)_ Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR j ‘ e ADDRESS e AT
INSTITUTION LAY Yes (3 No ]
3. NAME OF DECEASED Flui Middle v Last 4. DATE Month Day Y eor
{Type or print) FRP\NC|S MHR;OIJ R]FE_ DECTTH /’ / /?5-?
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR| IF UNDER 24 HRS.
’ marriED[JNevER marriEc[ ] PR VINY & 7 ast L':ri::;; Momths | Days | Heurs | Min.
| W, wibowes[X] 2. bpivorceon[ ] 55 2y
E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and ncn or _country) 6 12. CITIZEN OF WHAT COUNTRY?
5 during most of working lifw, #van If ratired} INDUSTRY 9 A T'/D bﬂ.’y’ 0? ‘r- 5 s ﬁ
- 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND COR WIF
3 . al . . -
] CL AN D s Rf}é& c:l,_lc/dau 73(4/\'.»«4_- J:Zc/-q. /Qvfé
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ’ Address
:.'. {Yas, n:, ur;!knqwn] {lf yos, give wer or datas of servicas} pa ?-2 - /4, _ 5"3‘ b W WW .
. .
3 7

A

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c].}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

éwomw %W&,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO (b) W g e l2rvo-prv

which gave rise 10
above causs {a),
stating the under-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a} 19. WAS AUTOPSY
/_/ 2 PERFORMED?
22| YES(] NO DG J
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
] . [l
2c. TIME OF  How  Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.)
WORK AT WORK

— .

21. { ottended the deceased from

, to

/// //4{? cndlaslmw?—'alwnon / 7 // q_/;?

All disecases in Port | must be causally related.

Deoth occurted of /s 4 £ h.m 6’:1 the :{uru stated ubovu, ond 1o the bast of my kmwhdoc, f;om the couses stated.
22a. SIG| E / {Degree or 'llle 22b. ADDRESS A/\_ 22c. DATE SIGNED
2%2%24%@%2%ﬁ4%a<é%%7 STede oo Yl M= 5 |77 o5e
23a. BURIAL, CREMATION, | 23b. OA NAME QFf CEMETERY OR CREMATORY nd LOCATION (City, town, s¢ eounty) (Brare)
VAL (Specify}
Borsi3i" | JTow F-/755 eﬂ);r//a @ (o 2 ez fmice )
24. PRNERAZ BIREC 2 ADDRESS 25 DATE R7 oc:fslz? 26. REGSTRAR'S SlGNATUAE,.
7 . (2 [—)—/%

(Ll:-nn{‘ balmet’s Sta
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ............c..eee.

DY ME, OF DY it it cr e s e resse s brar st s eannn s s bar et rbanrsaanans

working under my personal supervision.

Student v e e es
Signature of Student Embalmer

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




