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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLE.H APR 8 1gsshgusoruhon District No. .. /i 7,._ —~~Primary Registration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE

293-010116

FILE NUMBEF‘\'

% .................. Registrar's No. ..?.‘ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituij esidence befors
a. COUNTY a STATE b. COUNTY sdmizsigh) |
) ( perey
b. Cé;\" { s, give TOWNSHIP only) | Inside Limits €. C(;T o5 ? g side LiMirs
TOWN Yes& Ne [ T0 “ ’, ) M_’m Yeas O XD
c. Egls_'h{_l‘k < F (If NOT in hospital, givelocation}|L ength tay4n 1b 4 STRE / (If outside, give location) Residy on Fprm
INSTITUTION ADDRESS Yo Ne s
3 name or Firat Middy Lot Montk  Day  Year
]
(Type or print) / 7/? N T 4L edn"‘l e X5 25"

o SEX 6. COLOR QR RAC 7. marniep [ never marmieof[ & OATE OF HIRT IF UNDER 1 YEAR DY UNDER 24 HRS.

a Mentha | Dams Houry Mn
/ wipowep [ DIVORCED ya Z / ?'7

104, usua CUPATION (Give kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY § 11 ,81RTHPLA o (c; y ond afate or ) 12, cITIzZEN O INTRY?
%o] working life, toen if retired) N - - r é [] ‘

mu_) P a. —

13. FATHER'S NAME J 14. MOTHER'S MAIDEN NAME

,

.CEKLMM . e

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? . 16. L,SECURITY NO. H7- ORPANT Address

(Yes, po. on unknown) {If yes, pive war or daies of sgraice} U

O l Ar j id N2 %’.ﬂ _
18. CAUSE OF DEATH [Enter only one couse ne for (a), (b). and (c}.] ) ‘ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATM
IMMEDIATE CAUSE (a) =S
Conditions, if anv, | pue To (8) @V—rk/a\_,j )W 6 M
zhrch pave risg fo
ove  cause (B -
stating the under- - Mﬂ W C?l

z Iying  cauge loal, BUE TO (¢)? Am)\ /6 L

=} PART 11, DTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ::;%gnmggv

[ ' -

h 425/ ves 3 w 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSURY OCCURRED! (Enler noture of injury in Part For Part H of item 18.)

§ O ] da

-‘f 20¢. TIME OF H’oa;r Month, Day, Year

h INJURY a.m. J

E p.m. )

X | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in or aboul Aome, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O fatm, factory, street, affice bidg., ete.) |
WORK AT WORK — 7 =~
21 ] attended the deceased hom%—kﬂ . to 1 and last saw % YWELive on

Death occurred at 3~ o m on tha date stated above; and to the best of my knowledge, from the causea stated.
2a. 8 TURE Tee or : ORESS 22, DATE SIGHED
Mﬂw‘% m'l.:{) ﬂ&h\/-g 7 v
2 AL, %(Rgu N z b DATE E OF CEMETERY OR or county) (State) !
MovaL(Sadcfy é /7‘5?

ADDRESS 25. DATE RECD. BY LOCAL REG

) 6(/.1/{5‘9

7

=~
RAR'S SIGNATURE

{Liceffsed Embalmer’s Statement of Reverse | Side)




STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was e

.................... , Student Embalmer No..(ﬁ

-
Signature of Studpdt Embalmer

Licensed Embalmer Noi.‘.;.

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



