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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

29-005066

STATE FILE NUMBER
=) 1omg|sfmnon Distriet No //A—-'// Primary Registration District NO-.W"?NQ.R,Q ,,,,,,,,,,, Ragistrar’s No.____‘_.-_zg _________
194 1 u Todad pud — — —
}. PLACE OF DEAT . 2. USUAL RESIDE CE {Where decmsnd lived. 1fi i
o. COUNTY a. STATE . COUNTY
ﬂ
b. CITY {(If oytsids corpsfate limits, giygh TOWNSHIP only) Inside Limits c. CITY Inside Limjfs
OR ' Y MN D OR D
TOW es © TOWN
c. FULL NAME WT i spitol, give Jbcation) | Lepgth of £tay in 1b d, STREET If gprside, give location} Reside on Farm
HOSPITAL M ADDRESS /ﬂ Yos [} N M
INSTIT as lo .
3. NAME OF DECEASED First /7 Middle {/ Last 4. DATE Manth Day Year
(Type or print) M F OF A
Fanaes fJopsner oA famh 3, /95T
LA - OF BI ER .
’&aSEX \ OR JFACE} 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRT g, AEE u_,,':.,;; ::'ND'ER_.}:!iAR I:]w:DER {'r:-ns
ale. wooweoX] 3, oworceo(1) Jpo?, ) /88 2 A AN 1
100, USUIAL OCCUPATION {Givg kind of work done | 105, KIND OF BUSINESE OR 11 ABIRTHPLAGE4CIry ghd stoge or country) 7 £ 12, CITIZEN OF WHAT COUNTRY?
ing meEY, ing likg even if rgbired) INDUSTRY, ’ o K / d-
: + £ £
130. FAHHER'S NAME 13b. THER"MAIDEN N 4, NAME OF HUSBAND IR WIFE
15. WAS D SED EVER IN L. S. ARME CES? 16. IAL SECURITY NO.| 17. INFOBMAN’ dgffdes . ,
(¥ nqwn}| (If yes, give w atdh of service) '
r79/)
18. CAUSE OF DEATH (Enter only one couse per lina for (o), (b), and (¢).} | RVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) =
Canditlons, if any, DUE TO (b}
which gave rise to } .
chove causa (a),
wtating the under
é lylng covse last. DUE TO (c}
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated vo the terminal dlssgss cendlticn given In PART I (o) 19. WAS AUTOPSY
ra 44’2 PERFORMED?
H Atebedes FriefleZeca X vEs[ ] NOS L
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | oc PART 11 of item 18.) "
3 ] O O
Ul 20¢c. TIME OF .Hour .Month, Day, Year
2 INJURY om.
&3 p.n.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidy., etc.)
WORK AT WORK
21. { attended the d d from 'W- /7 26,": j andlu:tkuwl ul:v-mm 3 /?(s—‘?
Death occurred at / 3 /5— ¢ m on the date stated above; ond to the best of my knowledge, from the causes stafed
220. SIGHATURE [Degu. or title) 22b. ADDRESS 22¢. PATE SIGNED
')
%W Iredy o2l %f o/ é 7 ?’L‘S 7
23g. BURIAL, CREMATION, | 23b. DATE . N OF CEMETERY O CATIONACity, town, of county) {State)
REMOY AL (Spygity) '

24. FUNERAL DIR OR
» B

25. DATE RECD. BY L
i

REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY ot err e sttt s e e reran e .,» Student Embalmer No. ..............c....

working under my personal supervision.

Student .o s s s
Signature of Student Embalmer

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.
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