. THE DIVISION OF HEALTH OF MISSQURI 59—009298 v

STANDARD CERTIFICATE OF DEATH STATE FILE NUM 1
' Than 56 108
|L"'L' rﬂAR 1 9 19 egistration District Mo, ... /Y_z Primary Reglstmnon Dls!ru:? ND —— / LR g Reglstrur s No ——
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where duceased |l60d If insfitution: Residence b)efore
a. COUNTY a. STATE b, COUNTY mission
gellso Li3saur y. 73 v
b. Cg’\' (If outsjde corporate limits, give TOWNSHIP only} Inside Limits Z(; CgrY Inside Ll%t[
R R
TOWN /I‘//?/v sees 2, /g YesZd Mo L] |10\ €% own })/A’.IA’.S ﬂ/? Yes[if No [J
l c. FBLL NAME OF (If NOT in hospital, givelocation) | Lengthof stay in 1b 1} = d. STREET If outside, gl(e location) Reside on Farm
HOSPITAL OR ADDRESS
NS 2607 [L0snd Lond | 3o ycsrs g0y | vl e,
3. NAME OF DECEASED First Middle Lost 4. DATE "Month Year
{Type or print} 5 OF
Q)o hn Nenm/ rouwn oeath Fo 4 Q_J;J{_Q_Q_
5. SEX 6. COLOR OR RACE| 7. 8. PATE OF BIRTH 9. AGE {In years JJE UNDER 1 YEAR| IF ¥NDER 24 HRS.
° MARRIEDRNEVER MARRIEDD la E-air:r;:u;c; Mnnths Days Hours Min,
WAY, ale U9kt | mooveols " oworceoll|g gy 7 25 49 i
10a.»USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (City ond state or enumry) 12. crrleN OF WHAT COUNTRY?
uring most Bf working life, even if ratired) 5TRY T M - B
LL 1S 7 pen LYpsery realn n, [Yl1ssourt L SA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME op HUSBAND OR WIFE

5. WAS T?EASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ogful n)l(ll yas, give war or dates of service) <
7] 520 30-0 740 Mmum&m%_m
18. CADSE OF DEATH {Enter only one cause per line for {a), (b), gpd (c).} - INFERYAL BETWEEN

1zl
—
©
3
g
I8 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE (a)
®
= -~
W Conditions, if any, , DUE TO (b) _wl&f
> which gove rise ta
[ abave cause (a),
z stating the under- }
g g lying causs lase, DUE TO (¢)
= =8 = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the tarminal disease condition given in PART L (o} 19. WAS AUTOPSY
s i3 - PERFORMED?
'Eu Cé £ L5 YES[] NO @J__
- x £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
= Zfw
2 <f° (] O O
]
|9 j Q[ 2ec. TIME OF Howr Month, Day, Year
5 @R INJURY  a.m.
‘g' :‘ x p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ,\TD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
] WORK AT WORK
5 21. | attended the deceased from =7 . 1o y and last saw hhilm alive on -
E g Death occurred at - m on the date’stated cbove; and to the best of my knowledge, from the causes stated.
k] g 22a. SIGNATURE Dogrde orfifl e} . qﬂ,,g. 22b. ADDRESS 22¢. PATE SIGNED
® %
i al ,- s B W s
AL
C!? 23a R 23b. DATE
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- 24. FUNERAL DIRECTOR ADDRESS ] 3 .
. A g
Sl sdMoes Ve 'y A RASA l _gl,r,?-?—'é?
Q {Lice Emb3lmer's Stotement on Raverse Side)
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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 Me, 0 BY oo e e e e s e s , Student Embalmer No. ...................

working under my personal supervision,

Student oo
Signature of Student Embalmer

Licensed Embal
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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,




