ealth,
Welfar
Public

Service

300
157

All diseases in Part | must be cau'su||y related. ‘
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH
74

.—Primary Registration District NO-...__.S......Q__.S,.ST.,___

09-018289

STATE FILE NUMBER

— Reqistrur's Now . 5[______,,

1. PLACE OF bEATH 2. USUAL RESIDENCE (Where deceas:d léaed. If institution: Resdidqnc_o_b‘)éfon
. COUNTY /A, . STATE . UpLY admigsién
’ BFAYVELLE " Porar AR Poeaco T/
b. CIDTY {If outside cor{nruta limits, give TOWNSHIP only} Inside Limits c. CIOTY / Inside Limits
R
TOWN £ X /G fon Yes X Mo [] TOWN e €Tl e Yes[3 No [
e. FULL NAME OF (i NOV in hospital, give location} | Length of stay in 1b | [£a S‘% STREET (If outside, give location) Reside on Farm
HOSPITAL | ADDRESS oy Yes ] Nofd
0 _ insniiuviond. un’?ﬁw Memoppg HoSp- 24 R. 272 £ 2 es L] N
3. (NTAME OF DE)CEASED First Middle . Last 4. DS'FI'E Month Day Year
ype or print Cp .
}AA AMPOA u+H annlinig Hant DEATH Ly oy £ /959

5 SEX

4. COLOR OR RACE| 7.
/ WIDOWED [ ]

maRRIED X! NEVER MARRIED[]] 8. DATE BF BIRTH

pivorcen[ |

MARCHL- 27-19329

| FUNDER | YEAR
Months | Days

|F UNDER 24 MRS.

9. AGE (In ywars
Heourg | Min.

last birthday)

Fenrace (| white

10a. USUAL OCCUPATION (Give kind of work done
duzing most of wrkl’?hfo avan if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

S.A

INDUSTRY
WA It/eesS & House ueiF e L-& WA Lwvut Bioge ARK
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
IAMes LStes Ages T2 toyp Canwning Hant
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO. 17 INFORMANT . Address ! .
(Tov g figntoee| 1 ves aive wer v dovs ol enie) Sl - 0 5E15 | LLo Y Coa w 5G HAM - (,f,f;s» S COrty, pus.
7

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO {b) QM}WW MWM

which gave rlse to
above cause [a),
stating the under-

Conditions, if any, }

L fbussl lorts=

g Iying cawse laat, DUE TO (c}
E PART Il. OTHER SIGNIFFICANT CONDITIONS<CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART I (a) 19. gegégTogsv 2.
RMED?
s YES[] NO |
21 2o, ACCIDENT SUICIDE HOMICIDE Q?DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
W
(8
5 ®m o O ftlor gty bn Dendpr (o ! 28 Lods Mt/
O 0c. TIMEOF  Howr  Month, Day, Year
! INJURY  —geerr = 4/‘ /A /
¥ ) m -7 ~37 | ey W
20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor about homs, ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE
WORK L] AT WORK Ly /% R % 2

AY
21. | attended the deceased from

3 . &9 street, offlce bldg., ete.)
- zli:' Fur ' ¥
LA Alatt

.o / ond last wwt tﬁ ( ﬁW

Death occurred a2 ,/7 // X ? m on the date stated above; and to the best of my knnw'odoe, from the couses stoted.
2Z0. SIG) - {Dogree or title) ' 2 |22 A s$ 22¢. DATE SIGNED
DI e e Corean | 0D plsse— Qo 575y
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o caunty) (State)
ZaSbe 521057 |Untwatia fuy) el Puesio 4o
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECO. BY LOCAL RE’G. 26. REGISTRAR'S SIGNATl’JRE [l

CRunk. Waceer Aexmgtod, aeo

S -~2d -59

(Licensed Embalmer’s Statemant on Raverss Sida)

Wosctosen b e L bloerk.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cccconnnee

DY ME, O BY iiiiiiiiiriiiniri et r e re e i s s

working under my personal supervision.

Student -ovviiiiiii e st ea
Signature of Student Embalmer

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.

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




