I UNG T OLALR INA UK KIBBUNTT TFEWRI T E (K FPUMSIELE

THE DivISION OF HEALTH OF MISSOURI -
| smnmo CERTIFICATE OF DEATH 99-01647"7
STATE FILE NWMB,
dLEU APR 2 3 19@09'3"0"0" District No. . 47 v Primary Registration District Ne. .. Registror's Mo,

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. |f institu nmden: bef te
a. COUNTY S ’ o STATE “ L b, COUNTY g
b. ClTY (H.oytside ¢ porcm ||r|'||tsJ give TOWNSHIP only} Inside Limits <. CJTY { / [s) f.'t [} Inslde Limits
TOWN ﬂ? 'l Yes (] N°$ TOWN 0 Yos[_] NOJZ\
c. FULL NAME OF’('If r)ﬁ“r in hospital, give location) | Length of stay in 1b d. STREET / (1f aufside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No [

3. (NTAME OF DE)CEASED Flrst iddle usr 4. DATE Month Yeor
ype or print
Ampy Collen /@L&iﬂ AR Ty
5 SEX 6. COLOR OR RACE F’AARRIEDDNEVER warRiED %] 8. DATELF BIRTH 9. AGE (In%aars IF UNDER 1 YEAR] |F UNDER 24 HRS
F— I [ ' WipowED[] DIVORCEDD / q&7 last birthday) | Months I Days 7rL l Min,

10a. USU;L QCCUPATION (Give kind of work done | 10b, KIND OF BU/SINESS OR ‘BIRTH lCE ( ity and state or cnun!ry] 12. CITIZEN OF WH.AT COUMTRY?

during mest of warking life, even if retired) INDUSTRY ’

mc Me (O

130 HER*SNAME d 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WA(DECEASED EVER IN U.'S. ARMED FORCE 16. SOCIAL 5ECUR|TY’6. 17, JNFORMANT I_ Addres

{Yes, no, or unknuwn)[(” yas, giva wor or dates of servj — Z 61”0 /r ﬁJ
i '

18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b), and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W / g m") ONSET AND DEATH
IMMEDIATE CAUSE (a) /M Al

DUE TO (b) = &= '/W

. Conditions, if any,
it which gave rlae ta }

cbove cousa (a},
stating the under-

g lying cowse loat. DUE TO {c)
= PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TD CEATH but not reloted ta the terminal diseose condition given in PART | (o} 19. WAS AUTOPSY
S PERFORMED? o
L 27X ves[] NO[]
21 200, ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O [ O
§ 20¢. TIME OF  Howr  Month, Day, Year
2 INJURY a.m,
* p.m.
20d. INJURY OCCURRED e. PLACE OF 1.1JURY (e.g., inor abeuthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE furm factery, sireet, olhce bldg., etc.)
WORK AT WORK (] L .
21. | attended the deceased hd&f 7 / ¢d7 R 1%? E f Z EE i and last suw " alive on @rz 7 /%T
Death occurred ot on the date stated gbove; and 1o the seu of my know 2g0, from the causes stated.
249, SlGNATUR/\/sW 0 AﬂDRESS 22c. V SIGNED
) A& Mﬂ%««vv ho 24 Vi1
23a. BURIAL, CREH&T'&N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234/ LOCATION Cl'y, tawn, of county) / (5!:!.)
EMOV AL.(Spepify) . . éé ’,1

24. FUNERA DIQECIOR j 25. DATE REQD. BY LOCAL REG. 26. REGISTRA#SS SIGEZRE g
M‘ aleva Ple W — /38 | 75
ﬁ




STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/emba
by e, OF DY it e e s r e s s e ae

working under my personal supervision.

Y AT 1= 11 U ferverres
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,



