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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

All diseases in Part | must ba cousclly related.
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chlsrrulaon District No.

THE DIVISION OF HEALTH OF MISSQURI|

STANDARD CERTIFICATE OF DEATH

R2S

Primary Registration Disrrim No.

=60-020375

STATE FILE NUMBER
Registror’s No.____.. / ________ e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

a. COUNTY P AS a STATEM b. COUNTY! o/ T admission}
b, C|TY (I¥ outside corpor!ru limits, give TOWNSHIP only) Inside Limits <. C(I'_)TRY IS q (’0 Inside Limits
TouN En//a_ Yos R No[] TOWN a 1T/ T Yes3 No[]]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give locatian) Reside on Farm
SN bl ev o sl || ors s Nede Yo 138
3. NAME DF DECEASED First Middle Lant 4. DATE Month Day Year
{Type or print} OF
] c{, may ea | CEATM ¢ June T /9%e
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTA 9. AGE E‘,, ;;,,, ;UN}?ER;\’EAR l: UNDER 2;:_HRS.
l A v e wioowen S 2. oivorcep[ ] 5 lz 3‘“’ ngm i /“5 o I "~

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR 1

}- BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ving most of warking life, even if retired) INDUSTRY
me. | Faip Fex_me o W BB
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND umpmmnic
re Nie D ON. Deagl:
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yws, no, or unknawn)| (If yss, give war g dgges of service)
o R Non y 7 .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} / /P )
, K P
Conditions, If eny, DUE TO (b} é E a’/z—-
which gave rite o
bov (a),
:'ovi:g :::I:nd:r- } ‘/02 d /
z lying couse last. DUE TO (e}
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'NC DEZTH but not reloted 1o the termingl disease condition given in PART I (o} 19. WAS AUTOPSY
by’ -2 PERFORMED?
i YES[] No P
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO\V URY OCCURRED. (Enier nature of injury in PART t or PART Il of item 18.)
wr
v [ (3 £l
S 20¢. TIMEOF Hour Month, Day, Yeur
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from ta — 3~ é £t Z — é'— é 7 and lost sow hl alive on 5—5-—5{)
Death occurred of Anm on the dote stated obove; and to the best of my knowledge, from the couses stated,
2%a. SIGNATURE _‘;2' or title) 23b. ADDRESS 22c. DATE SIGNED
L9
= A (ot o L4760
23a. BURIAL, CREMATION, | 23b, DATEC—" @ & 23c. NAME OF CEMETERY 23d. LOCATION (City, tewn, ar county} {State)
LY

REMOVYAL (Specify)
Buyviatl

Jane ;8 /19260

Pleasanr Pl._a..f&

24. FUNERAL DIRECTOR

@/{De e

ADDRESS

FaivFax

Y7o

{Licenséd Embolmer’s

25. DATE RECD. BY LOCAL REG.

256. REGISTRAR'S SIGNATURE

famant on Reverst Side)




L. N LIV O,

0961 A7 '?W% Pli4 8jeq

s 08 25 5y

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............cc.e

BY M@, OF DY oo e e e e

working under my personal supervision.

0 T = 11 APPSR OPPRPE PN
Signature of Student Embalmer

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.




