| THE DIVISION OF HEALTH OF MISSOURI S99-0165'75

Walfure STANDARD CERTIFICATE OF DEATH SR RIE R

?ublic -

Szvi‘:. egistration Disteict No, 3L? ...Primary Registration District N_O.._&_z‘?..7___ Registrar’s Ne......... ‘?

o 1. PLACE OF DEAT] V - 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence be}orq
300 a. COUNTY / Mk _ a. STATE M-Q b. COUNTY j 510

1-57 b. CITY (f outside glrporate fimits, give TOWNSHIP only) Inside Limits <. l” InsiddLimits
T8§'N %rf M Yes [] No K TOWNpﬁrrf/?SJ/’/ YusEj' No K

] c. ;gls.’!‘_I#At\%EF {If NOT in hospltnl, give lecation) | Length of stay in 1b d. iTJlR)EEEES (If ourside, give location) Reside on Farm
A )
INSTITUTION / e Yos [E( Ne [
3. :'ITAME OF DE)CEASED First Middle Last 4, DATE Month Yeuor
ype or print
KNG Loloen _GeeeN A
5 SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRIE NEVER MARRIED] ] y ! '
| ase N wgire | o e S st 5| SB[y [P |
! 100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (@ty and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
.: dumy_:f. i gorki gl.iz.an.rm.ud) umm 5)4(:0 . o 4{ S g
: I3e. FATHER'S NAME }13b. MOTHER'S MAIDEN NAME . MAME OF HUSBAND OR WIFE
; ALFRED Creck | ORJHMA  WILSON | mp smcv) CRELy
] L
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SWURITY NO.| 17. INFORMANT Address
: (on o o ot o gt e | 658700 298| TUAN ComcbN  FRTT RS 0N, Nco

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢}.)
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

which gavae rise to
abovs cause (o),
stating the under-

Conditions, il ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) g Iyimg cavse lost. DUE TO (c)
< = PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 3 PERFORMED?
: g 4 2ap ves[] No[ ] O
= 2| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 v O 0 (]
]
Y | 20c. TIME OF Heour Month, Day, Year
2 a INJURY  a.m.
§ x p.m.
€ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g WORK AT WORK . .
l E 21. | ottended the deceased from I ’-” , 1o and last sow m alive on %f ;#5 ?
5 Death occurred at Sl' 50 m on the dafe stated above; and to the best of my knowledge, the causes sioted.
.;g 22a. SIGNATURE - (Dagree or title) o 22b. ADD? 22¢. DATE SIGNED
:: ) ¥-29-59

23a. BURIAL , CREMATION, | 23k, E OF CEMETERY OR CREM 4. LOCATION (C'lhr. tewn, or county) {State)
B ng 2/29 /357 ﬂ“ DT 7RSI bosass )| 7T ERCoN) Mo,

24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REPISTAAR'S SIGNATUR
‘g GISH FUNERAL HOME -/-89 éz:,é ﬁ !Eé

PIEDVIONT, MO, (i s an Revarse Side)




6561 9 AV

ON T4

NI LI s e o

O . ! P
STATEMENT BY LICENSED EMBALMER

Yoo

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

Y ME, OF DY e T e ettt a e aiarra ey , Student Embalmer No. ........eeveeeeee.

working under my personal supervision.

SEUABNL teerrerrrinneeeeririerennrreeesessrseseresassneeesenns Signed mf ...............................

Signature of Student Embalmer

. ' - - ‘ Licensed Emba?: .................. )
P. 0. Address, [/ L 2t N .
' yd

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.




