[LIN

d degth dud to Rafural cau.

to

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cannot? cerfil

TR o

jisegses in Fart | must be cosualiy relofed. TCoroner

] 10a. USUAL OCCUPATION (Give kind of work done

THE DEVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E“_t'u E‘ r_é z 4 1gbgguh-unon District No. _.._..‘..‘é....% ..... - Primary Registration Distriet No. _éL.// p meeemeeee Ragistror's Nao, __9 _________

59-004831

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceused lived. If institution: Residence befoce
= COWNTY CHRLIToN = SN rscoulr N CRAAR MT?E/
b. CITY (I} outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY IS :g ! 2] Inside Lj
OR OR
o SALILS FIRPY Yosde Moo oGP MS2e1C K res” ot
<. ﬁg%h]ﬂ:cl%gf: {1 NOT in hospital, glve loeation}|Length of stay in 1b 4. STREET (IF outside, give locatian) Raside on Farm
wstiution G2 E£. ’f' 7.1 /] ylar ADDRESS £ _NE B Y o3 0 NoXl
3 ':::‘;::'n First MI%!: Last . DATE v Montk Day Year
QF
Tyeeorprind 27 EL LER EmRicH FoFERTSewn | ™ TAN. 30, L75F

S. SEX 6. COLOR OR RACE 7, 4. DATE OF BIRTH 9. AGE {Ir years | IF UNDER | YEAR liF UNDER 24 HRS
_ MaRRiED ] never marrieo ot Arenday) From T Do R A HES
LA L& &JH ITE wipowen [] ovorcen [ 278 o i 23 /7% 79

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY
FARM } NN &

11. BIRTHPLACE (City mnd stato or country}

CAARLTN Co, Mol U548,

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME Fﬁﬁm ‘”&
DAVID ¢, RO BERPTSoN

aﬂﬁmE L. EMRICH.

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, or unknown) | (Ff yee, give war or datce of servics)

A ONE

INFORMANT Address

2,

18. CAUSE OF DEATH [Enter onlp one cause py
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ine for (o), (b), and ()]

Conditions, if any,

MMQ&%

ONSET AND

INTEPAAL BETWEEN

FH

which gare rize fo
chove cause (9),
sating the under-
Iping cause last.

z
Q PART M. OTHER S16 NT CONDITIONS C& RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) 19, WAS AUTGPSY
= PERFORMED?
~
hj J-/ 2€ | ves [ no 70
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of item 18.)
g ] O a
2‘ 2. TIME OF Hour Month, Day, Year
U INJURY a.m.
a p.m.
[T}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g,, in or about hompny | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jar ory, street, office bidg., etc.)
WORK AT WORK 4

21. I attended the deceased fro 5 . to, and [ast saw ,zl-ah've Q.
Death occurred at a. m on t ate statod abgyp; and 10 the beat of my knowle from the causoes stated.

2z S1IGNA i 4 { Degree or title

-

22,

23a. BURIAL, CREMATION,
ROVAL { Spectfyd

2% oate
KA. l?S"i'

23¢, NAME OF CEMETERY OR CREMATORY

(Stat)

Cﬁﬁﬁ’/ o aaewr)' AMISS oNey

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY %AL REG

26. REGISTRAR'S SIGNATURE

o~ - -5 7

Mﬂﬂ._,_wm

Licanged Em

tsa Side)




A

STATEMENT BY LICENSED EMBALMER

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

By e, OF By .o ettt ee it ——a—aaaaa- , Student Embalmer No......

working under my personal supervision..

Signeture of Student Embalmer

P. O. AddresW

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 embalmed, fact should be so stated above.




