ealth, THE DIVISION OF HEALTH OF MISSOURI L 5930122 ______________

& Walfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie .
1 Service t“ t“ lw “ ! 4 fcmegisrmrion Disrrict No. 3 g Primary Rogis!ru!inn Dis1ri:_fN_°-..._3.__°_o...Q._.__ Registrar's &—-’9[--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
3. 300 a. COUNTY PG a. STATE wa. . & ~ b coug'r . admission)
—
17 O b. CITY (If curside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 57 ,r tnside Limirs
OR : Yes [No [ Or ¢ Yeeldi No[J
TOWN C_aNismma I e il TONN Y™ on e 8Xng . N °
I c. FULL NAME OF (Ii NOT in &pltul, gr jon) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR\AMaA) ESS
| INSTITUTION \nsnia . alx‘ oé{i? okl _ll.b?t + [I31% EDI»F Bwg XA Yes [] No B
3. NAME OF DECEASED Furst Middie Laost 4. DATE Month Day Year
{Type or print) OF .
SULN'E O CLarmrnanc DEATH Al tas§q
5. SEX .} COLOR OR RACE| 7. g8 DATE OF BIRTH 9. AGE (1 IWUNDER 1 YEAR| IF UNGER 24 HRS.
o | GO WARRSEDRANEVER NaRRIED] G (n yers {BUNDER 1 YEARL 7 uoER 21
o aly S { wiowep[ ] ovorcep[ ]| Fo - 1, tF AN
10a. USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE' {City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY . . F
\ | Cern | Maxeelima, Mo usa
13a. FATHER'S NAME 13b, MOTHER'S IDER NAME 14, NAME DF-HB5B#MD OR WIFE
- N
+ C Jowma. Tamo Woese | Favaro Carmmon.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address @_aRliarelron Yo
(Yes, ne, ar unknawn}| [ . 9ive war or dotes of service) . | !
[1] | yes otes el -— ‘Q.- é‘ ’
18. CAUSE OF DEATH (Enter only one couwse™py e forin), (b), ond (c}.) INTERVAD' BETWEEN
PART 1. DEATH WAS CAUSED BY, / ONSET AND DEATH
IMMEDIATE CAUSE (a) F 2o P APy 4 -

Conditians, it any, DUE TO (b} &W}m‘% MQ

above cause (o),
atating the under-

which gave rise 1o }
DUE TO {c) M,M M""’

lying couse fost.

PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEMTH but not reloted to the terminal dissase condition givan in PART | (g} 19. WAS AUTOPSY
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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5 £ 57X ! ves ¥ NO [ ]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
- w
] o O (] ]
t 3 2
jo v Ul 20c. TIME OF Hour Month, Day, Year
"% o INJURY a.m.
23 o
Y] X p.m.
lE E 20d4. INJURY DCCURRED #0¢. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 5 WORK AT WORK
g f 21. | attended the d ¢ from. l/—/() p) f .o 6‘/2‘/77 and lost lw'hn'u“w on /‘-éﬁ‘—}
g . Death occurrod of __2 ’}I m on the date stated obove; ond to the best of my know|edge, from lEe cousas stated.
u .
E? 22 %E .%mt.) o | 22b. ADDRESS 22c. DATE SIGNED
In] 3 - ~ A
2 23 L S - MWW;L SLET
73a. BURIAL, CREMATION, | 2097DATE 23c. NAME OF CEMETERY OR CREMATORY 7] 23¢#LocaTion (City, 1own, or county) 7 (Stara}
MOVAL {Specify) . __97
oY Al F—A& Mo
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- 3 . ‘ ‘P
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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

, Student Embalmer No. .........ccoouiveee

working under my personal supervision.

Strdent .o v rr e s rae e
Signature of Student Embalmer

P. O. Address. Y& S P s s S . A

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.




