alth,

fulfare

Blic

rvice

00

_____,_,,__.._
Coroner connot certify to o death due to natural causes.

{issases in Part | must be casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE COF DEATH

IE" E" luA! Z 5 :!gsgegislruﬁon District No. _.._..__.3_2......4

- Primary Registration District No, ...3..9.“0..,6"......,..

29-016756

STATE FILE NUMBER

Ragistrar's N023‘ ermen

1.

PLACE OF DEATH
a. COUNTY

[T 207e

2. USUAL RESIDENCE (Whare deceased lived.

If institurion: Residance bulnrc)
STATE ~b. COUNTY ? ""“'V
ﬁ?/ SSour ,57 2

b. CITY {lf outside cor;;:ru" limits, give TOWNSHIP only)

vow 2 /24 222 o s

Inside Limits
Yes &~ No O

. CITY

fnsido le-ls

Yes i No D

o 5 4 Lot 0 .

| /e o

-[10a. USUAL OCCUPATION (Glve Hndufwort done

6. OOLOZR PACE

L]

wivoweo [

yvﬁnnlzo ral
pivorceo [}

e A7 &7

c. EgIEFl,_I_?}EAESF (1§ NOT in hospital, givelocation)|Length of stay in 1b 0/03. STREET {if cutside, give location) Reside an Farm
d |N5T|TUT|0£/6)pJ e [l &' 77 ? 7 U~ ADDRESS Yesll NaO
3. g:&'o: Firat Mfddjg Last 4, DATE Month Day Year
D OF
wasns S fylor  Lmdy  Wimmam | v Py 20 553
5. 5ex 7. marRiED 1] NEVE L& DAPE OF BIRTH 9. AGE (In yeara NDER | YEAR [IF UNDER 24 RS,

Moniths | Do

Toy };&duw

Hours I Min.

104, KIND OF BUSINESS OR INDUSTRY'|

g rar

(

11, BIRPAPLACE (Ciry and atato ar couniry)

during moat of working life, cven if retired)
—QAJ_&P
13, FATHER'S NAME

//i;{

12, CITIZEN OF WHAT COUNTRY?

US /7

(4]

rsen Cily Eole

ER'S MAIDEN NAME/

CoruzrslrP

15, WAS DECEASED EVER IN U, S, ARMED FORC
(Yes, no, or unkngum) | {If yes, pive war or dates of

772

6. SOCIAL SECURITY NO.

ice)

INI’ORMANT

Address

L awss M/V?r/ap S sh/land 7y

18, CAUSE OF DEATH [Enter ondy one cause lme for (a), (b) and (£).]
PART 1, DEATH WAS CAUSED BY: f 2 7 é': & 4 z:” 7. z
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
T DEATH

WHILE AT farm, factory, street, office bidg., ete))

NOT WHILE
WORK D

AT WORK

Conditions, if any, DUE TO (b)
which gove rise to
e cauge (B

stating the under- .
- lying cause last. OUE TQ (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART i(q) 3. ;’-’E»;isgaggs?‘f
i MED? A
3 24/ 2e0 ves[3 noX0
E‘; 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part U of item 18) .
] O 0 a
Q
i’ 20c. TIME OF  Hour  Month, Day, Year

19 INJURY e, m. .

=1 P.m.
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

/7

2t //_n . Vo] - 7 ,'ﬂ,',a
§ 2. 1attended the deceased !rosz &Mnd last saw h‘.'.'m' alive on /Y m{ ?
Death accurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or tille)

MD

o

22c, DATE SIGNED

ey 7

23a. BURIAL, CREMATION, |23, DATE
OvAL {Specify)

/

A
24, FUN WIRECTOR ﬂﬂ”“/

23¢. NAME OF CEMETERY OR CREMATORY

ATE RECD. BY LOCAL REG.

M

234 LOCATION (City, town. or county)

(Stale)
N chlend 77 6
26. REGISTRAR'S SIGNATURE

e, €& Polomory

{Licensed Embalmer®s Statement on Revaua Side



I

STATEMENT BY LICENSED EMBALMER

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

L) oo T o - U PP , Student Embalmer No.......

working under my personal supervision,.

4
Student....covioneiiiiiiirii et aaiaraaaeaaan Signed 4U/<.... g P A S

Signature of Sctudent Exhalmer

Licensed Embalmer No.ff._.
P. O. Addres L g 2ol

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

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




