T AT T SO S P T T WIS o LG T

S iy o

All diseases in Part | must be causally related.

Geo.C.Ksalhof er

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
142

-./_ua,a..?-...m ..... - Registrar’s Nf; .....

Primary Registration District No..

59—-005968

STATE FILE NUMBER

istmtion District No,

et —toeh
1. PLACE OF Df /) 2. USUAL R ENCE (Whaye deceo’ed lived. If i tion: Residenc re
a. COUNTY W a. STATE . COUNTY admis
N 2UA .
b. CITY dujpide corparate limits, give TOYNSI only) Inside Limits c. CITY 7 &l r) I Inside Limitgr
OR veo X0 [l OR 2| vesf 6
TOW 1 TOWN 27 °% °
c. ElgLf!;i NAME OF (1 NOT ig-hespital _give | al(on) Lengihof stay in 1b, d. STREET e {If cutside, give location) Reside on Farm
SPITAL OR —% ADDRESS
INSTITUTION 7/‘/5 g‘ M M Yes{ ] No
r 4
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) p 4 ’ OF
Gun/ e hes é 1/@ DEATH — ol
R

7

Hetle

" MARRIED] ] NEVER MARRIEG)G
Al

8. DATE OF BIRTH

FUNDER 1 YEAR] IF UNDE’R 24 HRS.

é. COLOR QR RALE L 9. AG, ; FuNDER 1 F 4
W winowen[] pivorcen[] — ?J— '—'0/ t bArgfay) | Manths I oy ovra fn.
10b. KIND OF BUSINESS OR TS LACE (City and 5/Gte or co®agry)
INDUSTRY )M "

12. €l fycou TRY?
rd z

10a. USUAL CUPATL@N (Giva kind of wgrk dens
in) t af nig life, sven if refired)
13a.

ER'S NAME

"

1 "I,’Jb. MOTHER'SMAIDEN NAME

4. NA}E‘OF HUSBAND OR WIFE

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

7.

ot £ P

Zeriell

6. SOCIAL S5E ITY .
{Yes, ewn)l(ll yes, give war or dotes of nrvic-)ng 7__ 73_. /
18. CAUSE OF DEATH {Enter only one cause per line for {, , and (c}).) INTERVAL B_ETTWEEN
PART 1. DEATH WAS CAUSED BY: P -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) L @f %/ﬂ”—f
i
Cendltions, if any, DUE TO (b)
whlch gave rise to
above couss (o),
stating the under- }
% lying cause lost. DUE TO {c)
e PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition given in PART I (a) 19. WAS AUTOPSY
3 . PERFORMED?
2 oot YES{_ ] No[] €
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
tj 2c. TIME OF Hour Month, Day, Year
a INJURY g.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, streot, office bidg., etc.)
WORK AT WORK
21. | attended the d d from , o and lost saw ::’n alive on
Death eccurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
z smnn% (Degree oLatle) < | zzh. ADDRESS ﬂ / 22c. DATE SIGNED
ﬁz/ MX/ / 562 yWeertoc ) Ctasr | 235 9
23a. CREMAT ,| 23b. DaAT, 23c. N CEMETERY O EMATORY 23d. LOC N (City, tewn, or copfyy) {S1ate} 4
MOY AL Tpeci J- -
- /
;4 NERAL OIRECTOR ADBRE 25. DATE RECD. BY L*AL REG. 2. REG| AR'S SIGNATURE

4

‘25 5P

Yrcnielallf

{Licensed Embalmer’s Stotemant an Reverse Side}

Y




STATEMENT BY LICENSED EMBALMER
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