SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Regu‘lranon District No., _Q__gé_______hlmary Registration District No. ________________Registrar's No. __.3_.5__--_____-

=-61-024600

STATE FILE NUMBER

b Lk

71 A C/pevws e

LETY
1. PII&E SH&EA*‘I U lsb' 2. USUAL RESIDENCE (Where decessed lived. [ institution: Residence befors
. . 5T, . NTY ; issi
a. COUNTY ’_pé//; . a. STATE WO . b. COUW :/ 2.7/47; admission)
b. C(I)'I';Y (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b [ CCI,TY Inside Limits
R
TOWN 404441(?&/5, 0 __5’0 7?_,., TOWN 40‘_,? &”E Yes O NoES
c. FULL NAME OF (If NOT fn hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTIONL_ o ﬁ/ YesJ Ne{l Ya;ﬁ Ne [O
3. I_OI!AME OF DECEASED First Hiddie Last 4, Dé‘\":l'E Month Day Year
{Type or print)
Loopnesy Groegs Lok DEATH owe  R72 /%6 s
5. $EX & COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN}?ER ‘DYEAR ‘: UNDER 24 HR
. Widowed Divorced [J ¢ - Manths ¥s oury Min.
Y Cot s rmay - af,)Sl3
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF EUSINESS OR INDUSTRY| TF. BIRTHPLACE {Ctfy and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri ost of working Jife, aven if retired)
@ £ oy sor & R o e gpar Coonty bdw) /54
13a. FATHER'S NAME 7 &7 | 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na, or unknawn) | (If ves, give war ar dates of service)

§6. SOCIAL SECURITY NOQ.

17. INFORMANT

Address

Mﬂféﬂmffe/‘r 605 A"#Mm £

{Licensed Embalmer's Sn ment o/ﬂeveue Side)

o Ao nre 5o .S CofF ,é’u £ hare +Zo.
1 CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \& SET aND DEMH
IMMEDHATE CAUSE (3] GVB 2w A\" WA VO <o S b— .
b A
Conditions, if any,]  DUE TO (b) Ve xD QC\Q VO-\ { N Oy \ls\ 2 ~ S,
waCh gave ri:n( t;.’ - ’
shove cayse (a),
stating the under- A . \ - \b
lying <¢ause last. DUE TO {c) v E {V\og < a O g g \fvf;
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnul PART Jil, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days,
§ ] 3 Yes I O Ne I [J] Unknown
E 19. WAS AUTOPSY 2s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of i!a;'n 18.)
= PERFO/ D?. a fa )
U YES O No,a’ N
'&| 2. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
2 p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, O LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
21, ["anended the decessed from ( l, &D to, \ b l‘ and last saw R, alive orAU\'\"{ \-L&’\ \q ia \
h Death occurred ot ?"’jo /? . m on the date stated above, and to the best of my knowledge, from the causes stated.
{ IGNATURE (Degree or title} ZZIQA:DRESS 22c. DATE SIGNED
&GA&__‘D\ (< WV P iy t!\—D M—‘-Qb ’_\/l/uok L,-‘)q_{‘[
292 GURTAL, CREMATION, 23b DATE Z3c. NAME OF CEMETERY OR CR MATOP.Y N X[ 23d. LOCATION (City, fown, or coumy) Srete)
EMOVAL (Specify)
R 1A -./‘mgc_:'-a o (967 LrnrAons éfeﬂw( (om. |7 /44—&‘ o v soFoy v
24. FUNERAL DIRECTOR “ ADDRES DATE RECD. BY LOCAI. REG. EGISTRAR‘S SIGNATURE
A 7 07/5/ Lon S
ra




2 ?’..2".1(/ ‘a4 ‘..-'.// C UG sV !,j'y o

rasy
A ,3 ( \ "(’”*"" Y- Jl o '[ )Z J- srAr;_MEn?‘ BY ucsnszn 'EMBALMER " ™~ . . |
.'.,..-')" . Caun /N 2000, Fo . cL .
1 hereby certify that” the_body whose name 'is recorded on the reverse 5|de of this cernfn:afe was embalmed by me,
or by Student Embalmer No. :

working under my personal, supervision.

- Signed_ 4 7;//

Signature of Studen! Embatmer .
) . Licensed Embalmer No.j; f—/a
. 'y ‘_.[' . _?'r,"}"’l r._‘r - - gy
A >/ / P. O. Address &/M’; )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING}(Fallure to compl

with the above constitutes grounds.for revocation of license).- e p s “\J S NS EE S
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.

Student.




