Ragistration District No. ... . .

THE DIVISION OF HEALTH OF MISSOURI

59-020556

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. —

STATE FILE NUMBER

vne Rogistrar's No. o %

304

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased livad

. Ifinstitution: Residence bafore
b. COUNTY ﬂ admissi

. COUMNEY a. STATE ’ '
’ wZ/ L hissoury wilew”
b. CE)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY laside Limits
TOWN ver Pom ] sep. ves L Mo Townﬂp/ﬂg B/q £ YesDd Ne[]
c. FULL NAM%OF (It NOT in hespital, give location) | Length of stay in 1b ol.?cdi STREET (If outside, give lacation) Reside onFarm
HOSPITAL OR ADDRESS
/ iNsTITUTION AP P2 Ll -2 dg\!.r o @eﬂ, me/ Yos [J Ne D&
3. NAME OF DEEEASED First Middle Last 4. DATE Month Day Yoor
{Type or print OF
Feoege lashiuglol  [JHeouer | oy 0
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) makRIED[ ] NAER sarrieo[ ] If’jlu H ¥) [Months | Days Hours l Min,
Male o |ltbhite v 4
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Doctor, coroner, etc. must yse only stondard nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

100, USUAL OCCUPATION (Give kind of work done

during most of, worklng life, aven if retired)

e
10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City' and stoiw or country} o

daousmv

orymon/

13a. FATHER'S NAME

rae . (FRcwer

Centerville , Mo.

12. CITIZEN OF WHAT COUNTRY?

U S A

13b. MOTHER"S MAIDEN NAME

Cynthir /7)yers

14- HAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, ne, unlqun)| (If yos, give wor or dates of service)
“Alo " —

16, sdciaL secumiTy No.| 17, DAFORMANT

Address

—

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltians, If any, DUE TO (b}
which geve rize to }

above cause (o),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), end ().}

=

INTERYAL WEEN
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T A

e ]

= .

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE 0

farm, .ctory, strees, office bldg., etc.)

lying couse last. DUE TO (¢)
© PART ll. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEAT t not reloted to the terminal dlswass condition glvan in PART | (a) 19. WAS AUTOPSY g\
W— "Zi’ - - = 3 4 PERFORMED?
¢ o - Vel ZQ-—;L——'L, — 3 X YES[] NO
“300. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
O ] |
Xc. TIMEOF How  Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. !.ottended the doceased from

Decth occurred at

; ; /:/Jozﬂmm

and last 1 sow him

Q. ‘V' on
ate stoted above, and to the bast of my knowledga, Ythe causes nu!ecl

iﬂ;’ AQ & | 225, ADDRESS
/
2 7;2 —ll 220

A3 A Pory

I2c. DATE SIGNED

23a. BURIAL,CﬂATION, 2Jb. DATE
REMOVAL (Specify)

24. FUNERAL DIRECTOR

ﬁq&ﬁe_fe

ADDRESS

23c. RAME OF CEMETERY OR CR‘ETAAT'D&-{

7d. LOCATION (Ciry, ié/or county)
K é 2
0711575\' Loc4 REG.

on Reverse Side)




oN 3114
s mmr =l AN AMTIMY OO

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1€, OF By ooiiiiiiiariiiai ittt e et et v e e ea e et h et e , Student Embalmer No. ..........cccvenne
working under my personal supervision.

Student .o e e
Signature of Student Embalmer

‘ Licensed Em
! P. O, Address

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

If this body is not en‘zbalmed, fact should be so stated above.

s,
L]




