ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 61-043407

MTMENT OF PUBLIC MEALTH AND WELFAR
Registration District No. ¥ __J_

- ,5 STATE FILE NUMBER

imary Registration District No. .‘?!-A._TJ_-_&_--Regi:nnr‘l No. o

AMENDED :
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. $f institution: Residence before
e a, COUNTY Wés Tff s. STATE MD b. COUNTY NEES,- mission)
I % b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ClTY Tnside Limirs
) : .
iz o MARSHEIEAD 2 VL Sin Y ARSHFIEAD - | wwbnon
EI <. l;‘UOL;PI:ITAA!t\EO%F {f NOT in hospltal, give location) Inside Limits d. ASB%EREEES (If numdn, give location} Reside on Farm
=
INSTITUTION Yes No [J ? Yes [J No
|5 INN PINvE | 2N TINE X
3. NAME OF DE)CEASED First Middle Last 4. Dc?":I'E Month Yesr
yp& or print
’ Wairer F __C oBR | v Nor JI /94y
5. SEX 8. COLOR QR RACE 7. Married Jhe Never Married [) |8. DATE OF BIRTH | 9. AGE {lost birthday) EUNhDER ID\’EAR IF UNDER 24 HR
42 ﬁ'}. E VH I TE Widawed [ Divorced [ "'I‘I , 8701 ?/ onths ays Hours Min.
1da. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRJHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most_gf working life, aven if retired) ’
gE_LMéMER [SSOuRI lﬁrﬂ_
Ja. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF AOSui@=gn \W|F
KoBERr CoBA MBRTHA WA ANER | AETHA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? V4. SOCIAL SECURITY NOD. 17. INFORMANT Address »
(YnW or unknown)l {If you, give war or dates of service) E
—_— TAR.CoBEB. MAR
= 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY - // % f OMSET AND PEATH
w = IMMEDIATE CAUSE (a) Chclvs - v(; ; Y€
Q = 7
a v Srmce
b [t Q b1 S&J
s o Conditions, if any, DUE TO (b) d .
- which gave rise to
2 above cause (a),
= stating the under-
tying cause last. DUE TO ({c) .
s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO _DEATH but not palat rmlnal PART 11, If deceased was  female was
2 2 diseage condmon ?lven in PART | (8) C§- T3 a‘ there & pregnancy in last 90 days.
b ve $ e,—rar:c/erch/S' énc:-u erere, 10 Yes [ 0 No I O3 Unknown
= | 715, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,
= PERFORMED? o - (m] (m]
o YES{3 NOML
» -
~ J & 20c‘TIME OF. Hout, Month, Day, Year
a INJURY am= " N
g' p.m.
T - 20d. INJURY OCCURRED 30e. PLACE OF INJURY (2.g., in or about home, | 201. CIiY, TOWN, OR LOCATION COUNTY STATE
~ \ - WHILE AT WORK [] farm, factory, sireet, office bldg., etc,)
- NOT WHILE AT WORK [}
D > M ‘- ; - s h"_
é - :V . ‘21;. 'l\at‘f.:nded the deceased fron\Ag '3/ /ys !o_m_ﬁf_fﬂand last saw 3. alive on _/VOVI /a! /?6 /
o Deaath occurred at on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
=2 w {Degree g, title} 22b. ADDRESS - 22c. DATE SIGNED
3 ol 7T % ‘a [ J : /
z - Cersh fre/d, Mo. Nov. /3 6!
z 23a. BURIAL, cnemnon 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) [State}
} [a REMOVAL (Spacify)
g z Y~pf~1961 | MBRSH FIEAD MK fSﬁ//fu Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 24. REG!S
o] - ;
2 :|BagBER-EPWaRDS MBRSHEIEA) Bév./]-/ 94, Z

{Licensed Embalmer‘s Statement on Reveria Side) / J




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Sign
Signature of Student Embalmer
Licensed Embalmer No 5 L/
P. Q. Adre /ﬁ?_,/l_m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.



