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-56

Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diucs.el in Part 1 must be casuallly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fl U APR 2 7 195309islruﬁun District No...__j..lz.......ul’rimary Registration Distriet Na, ﬂd

99-016379 |

TSTATE FILE NUMBER

- Registrar's Na. /dfcﬂ-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaxed lived,

If institution: Residence before

admission}

TOWN

STLPIN L DN

TOWN 2T p/ s L2 L

. COUNTY a. STATE b. COUNTY
: < ,/au/.r 2SS | = Loeris,
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - ’ % d&é Insida L ingls
Yc:.// Ne OO OR o Yes No D

c. ﬁglgé_'#:IA:Eoqu"ﬁoTmholpllﬂl, give locatian)|Length of stay in 1b 4. STREET (1 sutside, glv;/lnca!ion) Reside on Farm
L
INSTITUTION écgmzat &c—: 4/”\/ I .Day.x ADDRESS /fff-ﬁo)f.:?f’d 22 Yoso_ N/
7
3 :::1!: or First Middle Lasx 4 o.m: Month Day Year

ASED

(Tope or prial) g v E Wesr=mmany v et = /7~ 19S5

SEX €. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [ 1] 8 DATE OF BIRTH 9, AGE (In pears | IF UNDER 1| YEAR [iF UNDER 24 HES.

f tayt birthday) [Montha | Daw | Hours | Min,

L= \Wozy 75 wipowen (852 pivorcen I C/A//Vf" RE-/e 5?0 220

10a. USUAL OCCUPATION s(ﬂnt kind of work done
during most of working life, even if retired)

ALISEW I FE

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Sl RNty

12, CITIZEN OF WHAT COUNTRY?

215 A

13, FATHER'S NAME

’ﬁlomﬁ'

CoonmRIEN LDt =R

14. MOTHER'S MAIDEN NAME

LlnsAln ce I AL

(Yes. no. or unknown)

ND

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. give war or daler of sarvice)

A8 2

16. SOCIAL SECURITY NO.

No =

18. CAUSK OF DEATH [Enier only one ¢

I7. \NFORMANT

Address

FE-Box3vo
/

INTERVAL BETWEEN

- i—
ause per ling for (), (b). and (£).] .
PART |. DEATH WAS CAUSED BY: . - ONjf AND DEATH
IMMEDIATE CAUSE (a) A W// _'/W/L.L

Conditions, if any. T f/ﬂ//‘M ﬂ’m
which gave riag to DUE TO {8) -f,{
chove cause (8), “
stating the under-

= Ivmg cause lasl. DUE TO (¢) Ay

9 T Il QTHER SIGKIFICANT CONDITH DEATH BUT Np{RELATED TO THE TERMINAL DISEASE COND!TION GIVEN IN PART () 19,7 WAS AUTOPSY

= PERFORMED?

<

2] /}/ 5-? H2a0F ves[J no[d €

:—: 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIfHOW INJURY cc RED. {(Enler nafure o injury in Part Ior Fare 11 of ilem 18.)

B - / /5

[}

S P2 22 / Pt . . 3/14 5%

< [ 20¢. TIME OF Hour  Month, Day, Year 4 4

x INURY e, m. 2

E p.m. 3 / )7 )

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout heme, | 20f. CITX, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, foctory, street, omce bidg., ete))
WORK AT WORK 7 A b — -

21. f attended the deceased

Death occurred at

~
A _m on the date satafed above;And ¢

and fasr saw

her Ltive on

the best of my knowledge, 1

ro% the causes lzred.

220. SIGNATURE

M/A/?

23a. BURIAL, CREMATION,
REMOVAL { Specify)

24 FUNERAL DIRECTOR

Y

230{/!:”

s

up Sz cwris S

ree or title}

22h. ADDRESS 22¢. DAJE SIGNED
” 9( / -
mal° | 7722 Las: IR 4
MAME OF CEMETERY OR CREMATORY 23d. LocATION (City, town. or county) (Statey 7

Kfoms

4912- b -/f.l‘tr
Looufss

[ 7794

e

Mg//.( il 97

EGISTRAR’ 5 SIGNATURE

{Licensed Embalmer’s Statamant on Reverse Side)

C Dol




STATEMENT BY LICENSED EMBALMER

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

Lo o LT« b o < » Student Embalmer

:

working under my personal supervision.,

Student .. ... ... Sign
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




