Health,

. Welfare

Public

Service

13
300
|57

1500305 tn Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 14 1858 giswation Distrier No. e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2.1

..Primary Registration District No. 16 t‘-—&

099-014465

STATE FILE NUMBE
... Registrar’s No.__ ? q

=
1. PLACE OF DEA 2. USUAL R E (Where decpased lived. If ; tion: Regldengs bejore
a. COUNTY a. STATE ) k. COUNTW‘ é&%
ALAZ r/ A
b. CITY (lfe e o‘:poru limits, fivé TOWNSHIP only) Inside Limits <. CITY 3 Infjde Limi
OR e OR 957 v éée/'m 2
TOWN e TOWN as Nd[]
FULL NA%GF {If NOT in hg , give tocation} | Length of stay in 1b d. STREET Y |f lUdo, gwe lacation Reside on Farm
HOSPITAL ] ADDRESS
INSTITUTION i qu //Z i / ﬁ Yes [] No
3. NAME OF DECEASED First Middl Lost 4. DATE Month Day Year

{Type or print)

/M 0/?)?;5

v BIErMA

y

DEATH @‘f — ? /7&7

SEX C ACE
977&% v

7- waRRIED
| wiooweo[ ]

NEVER MARRIED(_]
oivorcen[ ]

8. OATE OF BIRTH

g5 JEES

9. AGE (|n ,.n % UnDR 1 YEAR] IF UNDER 24 HRS
last birthdag) fMonths | Days Haurs I Min.

Mﬂ JSUAL OCCUPATI (&lv- lund of wnrk dnno

10b. KIND OF BUSINESS OR

DUSTRY, : L,

12. CITIZEN OF WHAT COUNTRY?

JS,

Mo Pkenarnun

\d

13b, MOWMDHNAME

(5 WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yeas, wnkmwn) {If yes, give waor or dates of servics)

[
16. SOCiAL SECURITY NO.

/7

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risze o
cbove cause {a),
stating the under-

lingffor’ (a}, {b), and {c}.}

DUE TO (b) _QM%_MM

/ll- BIRT 'ACE jty and sicte :ov(n;)’
/! WQMJ +
f

14. E OE, HUSBAND OR WIFE

M '

i RVAL BETWEEN
SET AND DEATH

Death occurred ot

g iying cause laxt. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminl disease condition given in PART I (a) 19. WAS AUTOPSY
s 4 . PERFORMED?
Y G / YES[ ] ~NO[] &
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
w
v (W &3 O
§ 20¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
25. | attended the deceased from / ? 5— y , te W last sow m olive on

M—l? 1] P m on the dafe stated above; ond to the best of my knowledge, from the couses stated.

220. SIG, URE
230, @NRIAL, CREMATION, ] 21b. DATE
MOV ALy (Se y 4
- -

2 UNERAL DIRECTOR RES

(Degree o{mle)

22b. ADDRESS
(9

e L.

23c. NAME OF CEMETERY QR

A5 7 &

121 S Wies.

22¢. QAJE SIGNED
_%b:?

{510te)

23d. LOCATION (City, town, or co

14023

ty)

S-12 59

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE




! . .

STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

by me, or by ., Student Embalmer No. ..........oen.....

working under my personal supervision.

Student i 'VWQ%

Signature of Student Embalmer
Licensed Embalmer Nofﬁ' %

P. 0. Addre %‘,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failur

to comply with the above constitutes grounds for revocation of licénse).
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.




