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USE ONILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR 24 1aa’$agislra|ioq Distriet No...z._fﬁ{._.._..

THE TIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

wn.Primary Registrotion Diﬂril:" NJ’IS-____

59-010234

STATE FILE NUMBER

Registrar’s No..._ 7 i ...... - I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence byltofe

a. COUNTY /l/l 2] ﬁé# A} a. STATE /}7/‘550?’? b. cou%o gil’sqo I?/.
b. CITY (|f gutside corporate limits, give TO/WNSHF‘ only}) inside Limits c. CITY Inside Lingfis
St REER o @ oDt || Sinlfg ok il | vl el
c. Eg§£I$AE%gF {lf NOT in hospital, give locauorf) Length of stay in 1b d. iBREE';S {If ou!sldﬁc locmlon Reside on Farm
A 1 oy N
NSTTUTONS /L ES M E Stavd v,(//‘,(‘ Bt 8 L STouEr Yo lh No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor

{Type or print}
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5. SEX 6. COLOR OR RACE

9. AGE {In years

FUNDE
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MARRlEDD NEVER MARRIEDRZ [ B DATE OF BIRTH
DIVORCED

a5c X 87887

Menths

tast birthday)
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Hours Min.
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100. USUAL OCCUPATION (Giva kind of work done

10b. KIND OF BUSINESS OR
INDUS,

II BIRTHPLACE (City an

at4 or :numry)

12. CITIZEN OF WHAT COUNTRY?

duringr" of working lifs, even if retired)
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Moocal sl
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13a. F THER'S NAME

v NocTr v

MDTHER'S MAIDEN NAME
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14,

AME QF HUSBAND OR WIFE

MNo v £

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n;[)r u nqwn)| (1f yus, give wor or dotes of service)

16, SOCIAL .SECURIT(ND

Newz VY

18. CAUSE OF DEATH (Enter anly one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), {b), and (cé )

17 mFonm/wfr?ﬁ //{}[“Addr%}&—f /74 o,

At

INTERVAL BETWEEN
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ONSET DEATH
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ALl et

Death occurred ot

¢r / 0/ m on tha date sn:rted sbove; and 1o the best of my knowledge, from the causes stoted.

Conditians, if any, DUE TO (b
Cordens oo } ® 7
sbove cousa (o),
stating the under-
% lying couse lost, DUE TO (<)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 15 the terming! dissase condition given in PART | (o) 19. WAS AUTOPSY
s O PERFORMED?
T He D x ves[] NO Pel-
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
8 o O O
5[ 20c. TIME OF Hour Month, Doy, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(o.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK 1 A o ey
21. | attended the dececsed from O M'( J//s J :, 1© b /0 l/?ﬂu AW him ullvo an_iﬁ"’ / a / 7‘r—7

a. SIG {Degree or title) 22b. DRESS . 22c. DATE SIGNED
;?;%V/ g plosinns P27 . LT € - Free 204
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{Licansed Embalmer’s Sictemant on Reverse 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, OF DY oottt r oo

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,




