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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-023859

_En ” IN 9 2 1q:q Registration District No. .45 G'l.... ............ Primary Registration Distriet No. .‘ _[ 7 &' __________ Registrar’s No. 5_3 _______

"STATE FILE NUMBER

1.

2. USUAL RESIDENCE (Where doceased lived.

PLACE OF DEATH If institution: R.;.d.n;.'h.(ur.]
COUNTY a. STATE b. COUNTY - admission
a SeIIvAN Ao S adrvsn/
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c.CCCITY Inside L?v;
QR -2 LOR
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INSTITUTION ADDRESS Yosd  Neff’
3. :::l&r: First Middle Last 4, DATE Month Day Year
D OF
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8. DATE OF BIRTH
Monthy | Days
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Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene

moqt of working life, even if retired)
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10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)
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12, CITIZEN OF WHAT COUNTRY!
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13.

FATHER'S NAME

EDLoARD  SHack” THaRPE

14, MOTHER'S MAIDEN NAME

FL1ZA AN (S PAMLIN G

15.

l'n., no, or unknown)
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WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yra. give war or dates of servica}
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17. tINFORMANT Address
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Coroner cannot certify to a desth due to natural causes.

ly standard nomenclature in itam 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enier only one catise per line for (a), (b)), ’"E" (c).}
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INTERVAL BETWEEN
ONSET AND DEATH

A4 i

v

WHILE AT
WORK

NOT WHILE
AT WORK

a

farm, factory, street, office bidg., elc.)

Conditions, if any, DUE T
which gace rise to ¢ ©)
abowe cquse (6),
#ating the under- .
lying caquse last. DUE TO (¢}
PART i. OYHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART ({a) 3. WAS AUTOPSY
- Py Mr.a-l 4 ‘2 PERFORMED?
‘1}:1::\“—.—.—4‘.‘.‘_._._4 Iy 24 vesE] noll &
20n. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [or Part 11 of item 18}
20c. TIME OF  Mour  Month, Day, Year
INJURY  a.m.
p.m,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

N

and fast saw

Death occurred at

21. [ attended the deceased from w /%9 3R TP ﬁ_-b‘m b @ LW

/e JO_A m on the dite stated above; and to the hast of my knowladge,'frbm the causes stated
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22c, DATE SIGNED

" diseases in Part | must be cosually related.
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i 23a. BumiaL, cnzumou 235. DATE 23¢, NAME OF CEMETERY on CREMATORY 23d. LOCATION {City, tow'n, or counly) (State)

| REMOVAL ( n]rl . e M )
Bk Y e VE 17,528 G Ramivpe & MicAN 4

i . 24, pONegaAL mn:c‘ron ADDRESS 25. DATE RECD. BY LOCAL REG, {26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

By INE, OF BY . et eietaaeeaee e iaaaee s

working under my personal supervision..

Student ..o ceeeeacaeiraeaes
Signeture of Student Embalmer

Licensed Embalmer No.}},

P. O. Address gZC.e ltlay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4
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 a'bove.




