Health THE DIVISION OF HEALTH OF MISSOURI 59_006687

&PW;!Ifuu STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
whlic .
Sarvice gistration District No. =5/ _ 2 ____________ —Primary Registration District N°-....~..,£JL,__.{7£_£___-__._- Registrar’s No.,,,__g ____________
1. PLégE OF DEATH P S 2. USUAL RESIDENCE (Where deceased lived. mslnuhon' Residence bf!ora
. 300 a. COUNTY h e ' a. STATE mo b. COUNTY 3vsmn
1 » P ¢
1-57 & b. CIOTRY {If outside corparatg limits, give TOWNSHIP only) lnside Limits c. CITY 4 g ] & Inside Limits
E’ﬁ Z
Tom 57, Jnme S Yes & Mo [ TOWN SI..ﬂ-‘}me,S Yes BT Na [
c. ﬁgls.#l_?:ll:\%OF {1 NOT in hospijal, give location) | Length of stay in 1b d. STIBEREES (If outside, give location) Reside on Farm
ADDRE
INSTITUTIOI‘ESOIdl ers omgHoSp 3 ArS. —— Yos (7] No f—
1 8
3. (NTAME OF PE,CEASED First Middle Last 4. DATE Month Day Year
1 ype or print @- , -q. @ . QF
‘llAa . tbSoH DEATH o = =D = B F
5. SEX { 6. COLO‘R OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE' E_,,';:,,; x;:‘r::)Eall;\;EAR Izol:l'NDER 2;:!&5.
st birthday s ays rs .
; Zemule [LWOhiTe mooveo . 2 oworceod| f — IP- /37; ﬁ« £ 1Az |
‘3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe or :aumry] 12. CITIZEN OF WHAT COUNTRY?
E d mast of u.mrkmq life, even if ratirad) INDUSTRY w . I U S. Q .
§ 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF H,USBAND‘ OR WIFE
: joJesse P meer Minegynr Craia Jas, m. @-.‘b.SoN
I:EI. E]I 15. WAS DECEASED EVER IN W. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANTU Address Fe
- o [ (Yos, ne, or unknawn)| (f yes, give wor or dates of service} e_ ’D T
] ettty Rl — W @/ bSon - A mes, Mo
Z o 18. CAUSE OF DEATH {Enter only one cause per for {a), {b), and ().} - INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a)
£ x
E
< ] -
. - Condltians, if ony, DUE TO (b}
5 = which gave rise to
5 [ above cause {a),
o z stoting the under-
E g g lying cauze lost, DUE TO (c)
£, o= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
; 3 z X 5 PERFORMED?
it St / 4X YES[] NO[] O
§ = ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
s= Zfu
~ % ¥ ; ad O O
S5 SES 0c TIMEOF Hour Menth, Doy, Year
2 £ o a INJURY  am.
. ;‘ x p.m.
2E 5 20d. INJURY OCCURRED 20. PLACE OF INJURY (w.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D ferm, factory, street, oﬁlce bidg., etc.)
: 5 af | work AT WORK {
] . | attended the decegged From7? ' and lost saw DS _alive on —
-4 2 7 L
3 % Death occurr, . m on the dute‘ﬂu!cd [ ; and to the best of my knowledge, from the couses sratﬂ.
52 ] Degrs i \ o DR 22c. DATE SIGNED
iz . -2 L-S
3% A - < (4
296 BURIAL, cmsaflou, Z3b. DATE AME OF CEMETERY OR CREMATOR 23d. LOCATION [City, tewn, or county) (S1ste) J
REMOVAL { ify) \ —
viimy o | *-23-S9MpSapnlic Cem: | STrJames, MQ .
24. FUNERAL DIRECTQR - ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

g oDy STQuat| 2- 28~ 7 | Betle 3 [ e




.
-~

" STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY ..ivviirrerrrieeei s ’W .......................... ., Student Embalmer No. ......cc.ccuunnans

working under my personal supervision,

Student eoceeiviiiin e Signed QL%(C AAde .l ¥

Signature of Student Embalmer
Licensed Embalmer N03 ......... é

P. O. Address...#77.... S0 N/ 2]

> 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.




