THE DIVISION OF HEALTH OF MISSOURI

{ealth, v )
o smuoanymncm OF DEATH 59009096
ublic
ervice gistration District No ...Primary Registration District No. ... Registrar’s No.
1955 o — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence byfore
300 o. COUNIY (:,l’wnfer a. STATE W b. COUNTY Gbe’ejn:é:l"m
=57 B. CITY (Ii outside corperate |imits, give TOWNSHIP onty) | Inside Limits e CITY Inaide Limits
OR . . OR . . ¢ 39¢&
i TOWN Yes [ No [] o Shamgiiedd o | Yesll) N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. SB%EREEES {lf outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION | 437 Jorest K Wi | 437 & Yes [[J No[7],
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

All diseaszes in Part | must be cousally refated.

{Type or print)

Thorsy

futh  Roofnstool

DEATH hanch “, |°|5c]

5.

Female

SEX 6. COLOR OR RACE

Wwhite

7.

MARRIED{_] NEVER MARRIED[]

WIDOWED[ ] 3

8. DATE OF BIRTH

oivorced)s] 3' ’ 10”3

br UNDER 1| YEAR

9. AGE (In yeors
Manths ] Pays

481! birthdoy}

IF UNDER 24 HRS.
Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

13e. FATHER'S NAME

duting moat of wevhi@ ‘ih, avan il ratired)
] »

10b. KIND OF BUSINESS OR

|NDUSTE I

Hickonsy

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i, ol | U. 8. G,

Gua Hindes

13b. MOTHER'S MAIDEN NAME

L

Judia Ha

. NAME OF HUSBAND OR WIFE

15.

(Yan, nemﬁmwn}

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yas, give war or dates of aervics)
- -

16. SOCIAL SECURITY NQ.

91-03-94354

17 INFORMANT

Address

« Guo Himdeo~Sprringliedd, No.

18. CAUSE OF DEATH {Enter only one cause

line for {a), (&), and (c)-

PART |. DEATH WAS CAUSED BY: y l%LEE'YéIS%TEwAETEHN
A
IMMEDIATE CAUSE (a) aRcivonIg Ae £7 BREas? M
Conditions, if any, DUE TO (b}
which gove rise to }
obove couse (a),
stating the under-
iying couse lgst. DUE TO (e}

PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissass conditien given in PART | (e}

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=l
%
o
& iy d YES[] NO[J o
4+ 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. QCCURRED.. (Enter nature.of injury in PART { or PART Il of item 18.)
8 0 O O
S| 2e. TIMEOF How Month, Doy, Year
a INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg., etc.) . e - - caes s
AT WORK
=
20: | attended the deceasad from }}M and last saw 1" alive on _Mlttnlla. T~ 1 L2 ’
Death occurred at . {3 g m on the date s?ated above; ond to the blst of my knowledge, from the causes stated.
220, SIGHNATY {Degrea or title) ¢ 22b. ADDRESS S c. DATE SIGNED
Coe MDD . o4 (harg 3= Pmﬁdmﬂ‘ 3/13/51
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23;. LOCATION (City, tewn, or county) {5rate)
B REMOVAt(Sp.Glfy) 3- I F l%q 1 P " l G | . . . .

.

FUNERAL DIRECTCOR ADDRESS

25. DATE RECD. BY LOCAE REG.

-V 57

Ren. Rainmeu~Shringiiedd, Mho.
{Li

on Reverse Side}

WM
2. R T '.': SFGNAT% ————
WY /9%
V [ 4



A5Gl & Hdv
BG6L ¥ g Uyl

STATEMENT BY LICENSED EMBALMER

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

[ LT oY 3 s S RN

working under my personal supervision.

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.

a




