missJURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P (= :
FILED VS JAN 2 '3% - =61-001211

Registration District No, ________Z_ZZ.-._Jrimary Registration District No. ./.,--..,L..-_-Reg-mu s N, u e
TE AMENDED

STATE FILE NUMBER

—| 10a. LISUAL OCCUPATION {Give kind of work done | 10y KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

1. PLACE OF DEA 2, USUAL/RESIDENCE (Where deceasad lived. If institution; Residence before
a. COUNTY - &C k,so,/ - a. § /.s$o U& 2 COUNWjC A’Sa rnlnllon?

[a]
w
% b, C(I);Y (If,cutside corporate limits, giveslOWNSHIP only) Langth of stay in 1b <. CITYW /) Inside Limits
fro) v
Tow TOWI Y
E KA sl dBN [ ) b4 D YRS, Mins [ty @60
, o €. ﬂ%é::‘rﬂsog': (If NOT in hospital, give locatidn Inside Limits d. ASI.Ir)FIl)EREETSS ('f cutside, give location) Reside on Farm
> b INSTITUTION 9/ / J ¥ / ﬂ 7 - é
i, (2 STITUTIO / /7 £ VHG_.NOD / £ / Yes [J No

3.” NAWE GF GECEASED First Middle Last [+ DATE phonth Day Yeor
ype or print)
—] LBER //ﬂ RSO o f—2=/TEL
5. SEX ﬁ’cmon OR RACE 7. Marriad []  Mever Married [MwedB. DATE OF BIRTH | 9 AGE (lasr birthday) {IF UNDER 1 YEAR [ IF UNDER 24 HR

D widowed [ Divorced [] /_/_/g 70 7 / Months I Days Hours Min.
IGi

\l Y PRl iais I WY

7] urin st of working life, even if retired) — Z{
2 i ONSTRUC 77N\ (ROCIrETT, T€434 $.A.
9 132, FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- [ p k
Q Lo rr [(WoW ONT AN
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURFY NO. 17, INFORMANT Address
L {Yes, no, or unknown) | (if yes, give war o tes of service) 0 ﬂ A’t,d
) RY7; WA - wrL PLLin, KE, s
o = { 18, CAUSE OF DEATH (Enter only one causs per line for (a), [b], and (c). 7z INTERVAL BETWEEN
< IJ.Z" PART |. DEATH WAS CAUSED BY: % QONSET AND DEATH
o & g IMMEDIATE CAUSE (s) u MM/(]((_Z%G
Q
22 8
[+ é o Crivllndgﬁom, if any, DUE TO {b)
which gave rise to
b4 UZ‘, shove gcwu {a), M ’
;'E = stating the under-
lying cause last. DUE TO (¢}
g F4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 11, i  decessed was female was
g ditease condition given in PART | (a - there & pregnancy in last 90 days.
)
E ; I O Yes l 0 Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
b & PERFORMED? [} O O £
= v YES[J NO[O
-l
Y % | 3o TIME OF  Wour  Monih, Day, Yeur
g a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
<Oc h
g 21, | stiended the deceased from to. snd layt sow hi'r:u alive on,
o Deasth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
= y
3 I 228, SIGNATURE ; by 22b. ADDRESS 22c. DATE SIGNED
e 0 ‘g 7 f /
» £ PPy €/ &g 3/6/
2 L 23b. DATE 23c. N OF CEMETERY OR CREMATORY fggd LOCATION 4City, town, or county) {5tdte}
3 a
2 £ L&ﬂ( RTrON AL LAVenWonTy [iE
= < 24, _FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. ISTRAR'S SIGNATURE
= & p M & (e
£ 2 (Hupson, A Mo.| /-6-lof
("

d Embalmer’s 51 on Reverse Side) (7
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