MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*PARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No. _________..___._3__3_-.Primary Registration District No. 3_Qg_h___kngmrar s No. __L.%__Q .......

-~62+-005520

STATE FILE NUMBER

1. PLACE OF DEATH "I]"i 1 ! lgﬁz

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

2. USUAL RESIDENCE (Whera decezsed lived.

If institution: Residence before

[ a. COUNTY o, STATE b. COUNTY admission)
o foYo) 7 1= Creca
o b. CHY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR A
2 oW Sl a of da T°WN~SF"/ ’79"["3 Il Yer @Ko O
< c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET (if cutside, give location) Reside on Farm
"-‘_‘ :(Os'.}P.IrT?LOOR Y E/ N ADDRESS ‘,( v N
NSTITU
3 N U 27, £ “# D RE4e S oter es O No LI
3. NAME OF DECEASED Firgt Middle Last 4. Dé\gE Month Day Year
{Type or print)
/P y DEATH 5 (
floreme NVelsor’ G/l d 2
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
« Widowed Divorced O Months Days Hours Min.
e ﬂgcgg lohiTe f-1d-05| St
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY /élRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uri ost of orklng life, avan if retired) ﬁ
&Y e chlard. o (.S
13a. F THER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ete. Nelsorn RN A k= Velsan
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown)| (If yas, give war or dates of sarvice) / / 4
= 4 o.spr/o/ ecords LlMM.C. Stadum K4
= 18. CAUSE OF DEATH {Enter only une cause per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w z IMMEDIATE CAUSE (o) { A/CRERSED v TRALCARANIBC PRESSURS £ MonTVS
0.
(]
Q.
& fat Conditions, if any,]  DUE 10 (b} GA/OGANSTer ] PTULTIOR Mgt 5 A1/ P
G which gave rize to )
d above cause [a),
= stating the under-
lying cause [ast, DUE TO (c)
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g (3 Renmeno PNaumen 14 [DYe [ ONe | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
I PERFORMED? a O O
J YES JK NO O3
I | "20c. TIME OF  Hou Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
[&]
m h B
é 21. ) antended the deceased f:o. L] 19£ . tn{ eN ""z and last saw hior:v alive on e/ &-
fa) Death occ.m,d at / P”ﬁ m on the date stated above, snd 1o the best of my knowledge, from the causes stated.
—a
3 % To UGNARURE {Degres or 1 22h. ADDRESS 22c. DATE SIGNED
% e 5.,46:" Ve 874 g07 STAONR FO. CLumBen |L MARE 2.
<>E 23a. BURIAL, CREMA“ON, 23b. DATE M3c. NAME OF CEMETERY OR=gGRENETORY 23d. LOCATION (CIIY,- town, of couniy) (S1ate)
S a REMOVAL (3pecity) . Q ) M
z el Buyaal Msm._j-_bl 3V Sp )
= G 24. PHTYERAL DIRECTOR ADDRES: 25.ADATE RECD. BY LOCAL REG." [ 28. REG R'S SIGNATURE
= > ” ‘ / v
- AT A LD Al Ag b -7 oh @ | ELM .
/ 5 prike) c’lé M q {Licensed Embalmer’s Statement on Reverse Side}




. . e ~ STATEMENT BY lICENSED EMBAI.MER

R '_t.‘.a#‘ (N

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.

working under my personal supervision,

Student Signed L \
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ;

¥ i ' ' Note: The above MUST BE..SIGNED:BY, THE LICENSED EMBAI.MER\ln .hls OWN HANDWRITING. ({Failure to comply
with fhe above constitutes grounds for revocation of license). - o
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng s
lf this body |s not embalmed fact should be so stated above. . T P
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