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lSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

d g most of working life, gven if retired)
13a. FATHER'S NAME

-

.
15 WAS DECEASED EVER IN U.5. ARMEDFORCES?
(Ye r unknown) | (Lf yes, give war or dates of service)

15, CAUSE OF DEATH (Enter only one cause per. line for (a), (b}, and {c).
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

10b. KIND OF BUSINESS OR INDUSTRY
13b. MOTHER'S leEN NAME

16. SOCIAL SECURITY NO.

£ »
' 185 —2
STATE FILE NUMBER
Regmrahon District No. ___-__--___./.&l ———Primary Regmranon District No. /.-_Q__’_J:J_-__Reqmrarx Ne. .2 2 .
] 96 B T == < +¥s ~— |[2- USUAL-RESIDENCE {Where deccored liveg I -instiiution: Residonce befors
a. COUNTY o, STATE o b. COUNTY Q admission}
b. Ccl)'LY (1t outside porate limits, give TOWNSHIP only} tength of stay in 1b <. COITY Inside Limits
R
TOWN 9 & TOWN Yes (X No O
. FULL NAME OF (If NOT in hospital, give locat)ﬂ'l) ¥ Inside Limits d. STREET If cutside, give locatjhn} Reside on Farm
R 7 el || ) wo e
es
N385 GrodsTone B e | Yo O Mo B&
3. NAME OF DECEASED . First thiddle Last 4. DATE Manth ay Year
{Type or print) M . D?AFTH % .
)Vn_z_ el /Yarguevile rler eri ]l 13/
5, SEX _ COLOR OR RACE 7. Married [] Never Married [J 18. DATE OF BIRTH 9. AGE [last birthdul) IF UNhDER IDYE'A! 1 DER 24 HR
5 E E! Widowed [ Divorced (] / /_/938 7,;‘ Months Y3 Hours I Min.
e, USUAL OCCUPATION (Give kind o& worg done

1.

BIRTHPLACE (City and s1afe or country)

12, CITIZEN OF WHAT COUNTRY

17. INFORMANT

o

ﬁanere pe of L evf’éfa

S-ﬂ Lot ; A
. E OF HUSBAND OR WIFE

INTERVAL BETWEEN

QNSET AND

S Man;j

Canditions, if any,

oumu,)ﬁrée viosclevessr Ol e ra nr.

S Yoars,

which gsve rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (<) 66}‘1(9"0 //QFZ.E'VJG‘IC /@J/ 0-/{;5‘

/0 Jfours s

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRLBU NG DEATH n elag Io the l'ermmnl PART 1. If deceased was female was
g disesse condition given in PART | (a) // there a pregnancy in last 90 days.
e
S /‘?V Z’ekr afc/en {rc /'/ew‘i'D J'cnrgl O Yes | B No | [ Uaknown
- 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED? 0 a 0
U YES [ NO[J
-
5 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
ui-' p.m. \
H

20d, INJURY QCCURRED
WHILE AT WORK

[ tarm, factory, strest, office bidg.,
NOT WHILE AT WORK 3

]

20e. FLACE OF INJURY (e.g., in or about home,

etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred st qr ﬁé ﬁM,

21, | attended the deceased fmm__QLta_b_LLﬂZ o_s_MLnnd lasy uu,ahva on. m‘ e }' 2 ) l /9{ /

m on the date stated above, and to the best of my knowledge, from the causes stated.

22n.2§h1’ RE Degres or title)

22b. ADDRESS

+//

Wichols Boad

22¢, DATE SIGNED

4/ /%)

TN e &

AL, CREMATION, Jf23b. DATE

ol | Y2~y

23c. NAME OF CEMETERY OR CREMATORY

—

23d,

(Sfa!:)

QCATION (City, town, or couaty)

FUNERAL DIRECTOR ADDRESS *

7/

s Ao/

25. DATE RECD. BY LOCAL REE.

yd
6 R?:smu's S| z

{LiceAlsad Embatmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED“EMBALMER in his OWN HANDWRIYNG. (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.




