ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-007979

STATE FILE NUMBER

igtrati {stri J— _!_-_ e ceeeeeePtimary Registration District Ne ________________Registrar’s No, ._ 28 S
AMENDED ENES ek 11 1951 ¥ Registration District No egistrar's No
1. PLACE OF DEATH 2. USUalL NCE (Where deceassed |j If institutign; Refidence bafore
[ &. COUNTY a. STATE b. COUNTY esdmission}
)
% b. C‘!)l;t\' {1 side corporate limits, give TOW" HIP %)X Length of stay in 1b [ CIT‘Ir Inside Limins
2 TOW! ~ - f TOWN - You X[ No [
< c. FULL NAME OF {If NOT in hospital, give lpcation} Inside Limits d. STREET (1 butside, ation) Reside on Farm
e INETITUTION. £ - L Yes O No[d ADDRESS /24 4 Yes[J N
< y /V [ ) o o o
o 7’7"/\. /g,;f' /- T
a. gAME OF II:)E)CE.MEI) First P Middle , Last 4, DOA’;I'E Month U Year
ype or print . =
WINKFGED M. Wk LAMIST S Ch - 27 9Ly
EX 6. c L . E 7. M'"'"*IK Naver Marrisd [ DATE OF BIRTH | ® AGE (lestBirthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced Dc/ﬂ ‘Qra / f?f é Months [ Days Hours Min.
10a. US CCUPATION (Gjve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} ;ﬂ ZEZ; m’ COUNTRY
durind] miost of working n if ired)
%, MoiA/' . WAF. eLd. , SARSAS
13, ATHEg'gNAME 13b. ME:HER'S MAIDEN NMEM 14, NAME OF H .
WAS DECEASED EVER IN U.5. ARMED FORCES? T e
'3, no, or unknown) | (If yes, give war or daW a8 §e)
Y Lq 1" W W
- /16, CAUSE OF DEATH (Enter only one cause per line 15 {a), (b}, and [c).
E & PART I. DEATH WAS CAUSED BY:
U = IMMEDIATE CAUSE 4. )
5 8 (s)
g 8 / ,Z/l-//f -/ afw{ aw%’)
] o Conditions, if any, DUE TO (b)
[ which gave rise to
z sbove <avse (8,
= stating the under- é‘-’d‘
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relared 1o the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYNIDNolDUnImm
E 19. WAS AUTOPSY 208. ACCID] SUICIDE  HOMICIDE 20b UESCRIBE MNJURY OCCURRED., {Enter nature of injury in PART | or PART 1l of item 18.)
B| " jewce: o e WEAYd) :
gl__rso noX Jnd ns oilalyy £ 27> 7 furew
20c. TIME OF Hour Month, Day, Year bl
5 (NSURY s / s R
2l 23 g@_h_u
20d. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] -farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ M%/me (‘W '277 2
[a]
i +
h .
é 21, ) artended the deceased from ; to. and last saw hi‘,:. alive on
a Deoth occurred at 3 : 3 a P f m on the date stated above, and to the Best of my knowledge, from the causes stated.
= .
8 6 3. SIGNATURE {Degree or title) 2b. ADDRESS 22c. DATE SIGNED
T T
5 = & (Gao (’a . %WM ?« 2 6/,
< . BURIAL, CREMAYfIyON 23b. DATE 23c. NAME EMETE {5tate)
y 0 REMQVAL (Specify) -1
% E ! 7] a J / PG / W—M
= < UNERAL DIRECTO) . A/ ADCRESS 7/ %’
) > A
= @ W ZLM

cd L3
,—[— -~ {Licensed Embalmer’s Stetament on Reverse Side)



or by

1951 8T Hdv

t

_ - i) ESSIEAN
APR 25 1961%
Vs
ns,_bf v
7 - . |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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