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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Donald J Stallard

Dr,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012372

STATE FILE NUMBER

I E lLlj MAY 4 1g§gu1m:mn District No. 048 Primary Reg_istrutiop District ND-....._...._;I:.Q.QO et Rnglsirar s No. __,_______é_z__g_,,...._
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. [f institution: Residence bejdre
a. COUNTY W a. STA%) * b COUNTY& ssio
gl oct v
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY e 320 Inside Limits
OR -
TOquS)Y/. Dot epo o Yos X No [ ToWN (DMMJ 0 | Yesbt No[]
. FULL P'JAM?F (1FNOY in hospitel, give lacation) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIOND7 .. 22 ths Xfuf’ﬁ:l <L Ll he, Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
{Type or print}
e — W DEATH & -2 3~ /9577
5. SEX 6. COL.OR OR RACE 7'MARR|EDDNEVER MARRlEDﬂ 8. @—(TE OF TH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.

7)74—£L Mczi "

-]

wIDOWED[ ]

pivorcen[_]

o-30-/87¢

Months I Doys Hours ] Min.

lagt birthday)
32

10a. USUAL QCCUPATION (

kind of work done

w[lung , avan it rcllrnd)

durln

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE {City ond state or country)

oo fontl & Mo

12. CITIZEN OF WHAT COUNTRY?

a AU Fa .

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

<. Aoty Fiery St X X )(
15. WAS DECEASED EVER IN U.Y. ARMED’FORCES? 16. SQOCIAL SEC?RI.T\" NO.[ 17. INFORMANT Add
{Yws, no, or unkngwn)| {If yes, yiv: wor or dates of service) ¢‘ . ?’?M -6‘.— * g ﬁ 6 . 23 I’\ W‘
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}.} . . [ANTERYVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE [a) ¥
Conditions, if any, DUE TO (b}
which gave rite 10
cbove cavse {a},
atoting the under- }
g lylng couse last. DUE TO (<}
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
by g{ C PERFORMED?
d 5 YES[ ] NO
% | 20e. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
8 o o O
l; 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 farm, foctory, street, office bldg., etc.}
WORK D AT WORK Y, i / / /7 /
- ey
21. | attended the deceased from "t/.zﬂ/\, ? , to ?g-?.?’g 2 E and last saw him alive on %/-z“/ﬁ
Death octurred at 7 / 4 m on the date stéted abeve; and to the best of my knowledge, from fﬁn cuuAs stated.
220. SIGNATURE {Degr r 1iglg) 22!:. ADDRESS / 22¢. DATE SIGNED
dorweld . “Htlend, WA'\" 02 & Lumd M~ 5257257
23a. BURIAL, CREMATION, | 23b. DATE e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)
EMOVAL {Specify)
ﬂﬁ-—j"*ﬁm e 2.0 .@ulx, W Po. 7770 .
24. FUNERAL DIRECTOR ADDRESS 24. REGISTRAR'S SIGHNATURE

c,dﬂhh.

25. DATE Rifo BY L6CAL REG.

Teto. Clarde Zondpdf

d Embkal

on anun Sido)




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, or by V ................................ .» Student Embalmer No, , .............

working under my personal supervision.

Student .oooivriiieiii s
Signature of Student Embalmer

P. 0. Addressw":‘o—i‘l\

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.




