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All dissases in Port | must be causally reloted.

R. D. Parman

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

.59-005408 _

STATE FILE NUMBER

142

Primary Registration District NOo.-..-.[.Q.Q.J—-,—,:-h_,_ Registror’s No.__

469

JiLED FEB 17 185Roion s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before/
a COUNiY o. STATE 7% b. COUNTY admi ssion}
b. cgv (IF outside(Eérparate limits, give TOWNSHIP only) Inside Limits c. cgrnv o7 %0
I3
TOWN W Mp; /428 Yes D No L] TOWN %M e Yes ] Mo []
c. FULL NAME OF (If NOT in hospunlﬂlve location) { Length of stay in Ib d. STREET (1f outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS v
INSTITUTION S5l Yes [ ] No[]
3. I"ITA.ME OF DECEASED First ¥ Middle Last 4. DATE Month Day Yeor
{Type or print) OF
lorry  ALEN _ BEason | o don 24 spsy
5. SEX t ] & COLOR OR RAC! 7 MARRIED] ] NEVER ”RRIED@/ 8. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
M A ‘_ E h_‘- " / __5 lags birthdoy) [ Menths | Days Heurs Min,
W e wioowep ") pivorcen[] -59 /7
10a. USUAL CCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during m of king lifs, even if ratired) INDUSTRY ., +-
1 7a o £, Zw0 7Lz

130 FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Il yan, glve war or daten of service)

13b. MOTHER®S MALDEN NAME

W) W?W—

I 14. NAME DF HUSBAND OR WIFE

146. SQCIAL SECURIT, 0.

17. INFORMANT/ Address

{Yeas, no_or u wrt)
M A < - %
18. CAUSE OF DEATH (Enter only one cause per lma for (o), {b), and (c}.) |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}
Conditiona, If anr. \ DUE TO (b} o 12
ich gave rizse to
i e e VATt ,
atating the wnder l"
s lylng coune last. DUE TO (c)
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART [ (a) 19. ges AOUTOEPSY
MED?
)
L i YE;ENO 0
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
uw
o O O O
S[ 20c. TIMEOF  Howr  Month, Doy, Year
a INJURY a.m.
= p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, sireet, olfice bldg., etc.)
WORK AT WORK
21. | attended the deceased from __ 7 é b A A P -S?, to 4. - = 'and last saw tl'r:‘ alive on i 2:%"5 7
Death occurred at & 4. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUm {Degree or titla) b 22b. ADDRESS 2. PATE SIGNED
Beyper 0 1) C - 2¥-§7
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . [5iate)
MOV AL (Specif I -
- 2 557 — “Ho .
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIG?GURE
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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

BY M, OF DY coriniiiiii it in e i e e s ., Student Embalmer No. ...................

working under my personal supervision.

SEUEIL  cineereimiiiriiiirieiiieiirierarrarrasasnerasasnbsrins Signed,.%{m ..... %H ....... %

Signature of Student Embalmer / , 2

Licensed Embalmer No./ . . <.......,.......

P. 0. Address.%

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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