MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 34~ 5

PARTMENT OF PUBLIC HMEALYH AMD WEL K : f / STATE FILE NUMBER
Registration District Ne. ... o Primary Registration District No. Regi ‘s No. y
E AMENDED ...' et : ’
. T B I05LT -
). PLACE OF DEATH .~ o 2V / 2. USUAL RESIDENCE [Where deceased lived. If ipstitution: Residence before
. COUNTY j ’ . . STATE b. COUNTY /,7 5/ drmissh
“a-l : Wj/f/l/q 70/ e / (o] S admission)
% b. COI'I;{ (If outsidg corporate {imits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
) * P
2 oW S Qs Te oy INT7% S U 2pe 7~ |rmarem
‘:E €. L%éP?I’?\TEogF {If NOT in hospltal, give locatlon) Inside Limits d. .E{l;%EREETSS (If cutside, give location) Reside on Farm
] w . .
< INSTITUTION f’// &ﬂfﬁ /% Yes [ Mo X[ ME 4 / Yes [X No O
ra - +
-1 3. (I:AME OF DE}CEASED First Middle / Last 4. D&IE Month Day Year
ype of print y
- /2D, v LfFLLEy | B Fug /7¢/
| | %%/ 6. CZ?? RﬁE 7. Marrie:% Never Married [J {0. DAI?MR]‘H 9. AGE {last birth 1 UNhDE! 1 YEAR IF UNDER 24 HR
a,& J . Widow Divorced O 7_ J; 3 7 nths | Days [ Hours ‘ Min.
¥ b@ -
- 10a. USUAL OCCUPATION (Give kind of weork done { 10b. KIND OF BUSINESS OR INDUSTRY| Y1, BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
during mgas of working life, even jf retired) ﬂ (O Z/ -
| 1S M /’4‘0 PP AV 6, /o . J& ¢
9 13a. FATHER'S NAME i nﬁOTHER'S MAIDEN NAME 14, NAME OF F USBAWIFE
-
| ' / ’ ? .
4 Lug e /}7/55,5!/ /7 Tz £ (oURTAIZY ot n” HLL Ecy
W 15. WaAd DECEASED EVER IN U.5. AHMED FORCES? 156, SCCIAL SECURITY NO. 17. INFORMANT / Address /
1< {Yes, no, unpnown) [ {If yes, give war or dates of service) 3—' 7/ Z ‘/
. 477 o |Joyn VALLE
|| [ 18.” CAUSE OF DEATH (Enter only ane cause per line for {a), (b} and [c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET Al DEATH
D | = | IATE CAUS
8 ol 3 MMEDIATE E (2) 2 }m___
[
B [=] o
vl g L
& [y o Conditions, if any, DUE TO (b}
lw B which gave rise to -
F= | % above cause (a),
I (< stating the under-
= lying cause fast. DUE TO {c)
“g z PART tI. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decnazed was female was
g disesse condition given in PART | (a) . there a pregnancy in last 90 days.
v
E § ID Yes I 0 No I O Unknown
LY
uEJ E 19. I"’%AEOAR%EOD%S* 208. ACCBENT SUICDIDE HOMﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
=] u R
S v YES [ NOY o
2 &) 20cTIME OF  Houl  Month, Day, Yewr
< = INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o . .
é 21. 1 attended the decessed fromMLﬂ*i, IQ_WWM last saw :e.y."“ o
o] Death occurred ot Va4 .’ 2 10 &..m the date stated above, and to the besy of my knowlegfe, from the causes stated.
- iy
3 o 220 SIGNATURE @ o title] 225. ADDRESS 22, DATE SIGNED
T - s
& = . E. —c&g.s.z&_cb_.a_ lo5~ Eq L— 0-¢)
— « |} T, sURIAL, CngMA‘TfLON' 23b. DAT 23c. NAME OF €EMETERY DR CREMATORY 23d. L N (Cily, town, of ¢ (State)
o a VAL {Speci . u— ' VS y i /}7
z = F/ /6 / I 250 4 )0v7 LR ES o)
s < || “24. FUNERAL DIRECIOR Va4 ADDR %.DJ;':’“G 25. DAV(CD. 51755 REG. | 26 REZIST SIGNAT M/
E 2l / S/ 74
—
= = Ty Fyweeni o 250 /¢ / v/
(Li d Embal 'l'/ onl;&e 7 j 7

rse Side)




STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.
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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.



