MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFAR
Registration District Ne. _..--—

3._;___.Prlmarv Registratian District No.

=-62-0418769

STATE Fi
Registrar’s Ne. / DZ —

LE NUMBER

DO NOT WRITE DED
ON THIS STUB AMENDE ETCE D JUN— 51967 :
1. PLACE OF DEATH B 27 USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY A/ )1/ a. STATE jn’\ b. COUNTY asdmission)
VS 300 2 e n KRR o X ey @n,
Rev. 4/59 o B. CITY (if outside corporate limifs, g TOWNSHIP only) Length of atay in 1b < CITY Inside Limits
z OR OR ’)/VL
= TOWN)’)/IOMTﬂosg S 7 wu, TOWN o/ RoOS5R Yer O No
1 O }7/;2 el < ¢, FULL NAME OF {If NOT in hospital, give location} Imidu’imin d. STREET « [If cutside, give location) Reside on Farm
- E HOSPITAL CR Yesrl N | ADDRESS . Yos &FNo O]
INSTITUTION as o
2o0y29| |3 LI Y il Clta. S 0. nE
T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
3 {Type or print) - . OF
DEATH —
4 bt e PRENKCIn Blalles M Jyas 29 ¢ 2
O 5. SEX 5. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF ﬁ"" @. AGE {last birthday, IF UNDER 1 YEAR IF UNDER 24 HR |
Widowed Divorced Manghs ay3 Hours Min,
5 4, X idowed G- Dlja-3/ 73| §9 Yl 2%
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City #nd state or country) | 12, CITIZEN OF WHAT COUNTRY
6 ur during most of workigg life, even if retired) )7' k
z Ra7,aers ¥owRItnak [Thooes d. S &, |
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
S /O 1
2 (',(43 BLok Lery ARliginma LrYon Mawa
8 6) W 15, WAS DECEASED EVER IN U.5. ARMED FORaS? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
_— < (Yes, no, or unknown)[ (If yes, give war or dates of service) h h/( —
94/20_0 w ———,—% o M= }MM.VM Cre Lo aer 03 Rdﬂ-—-Q.J'm«
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 e z IMMEDIATE CAUSE (s) C" o RoAnRAy (Do CLe N s E 2 C e DOEY
11 o o P
- U |a . +
PR @) - i —_ .
12 o |* I o Conditions, If any, DUE TO {b) /Oﬁ ’/.:R/ﬂIC"/:'X ot /é/f/f’/‘?/ Df&/"’f»f’ C frorl/
9 a'— » 5 which gave rise to
22 above cause (a8},
13 - 'Il_: = stating the under-
/ 0 lying causs last. DUE TO {c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
g §. - —_— | O Yes O Ne I O Unknown
g E 19. WAS AU]’OI;SY 208, ACCBENT SUI%DE HOMDICHJE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED ¢ - .
g ] YES 1 NO 3 —_
L el +
= & | T20c, TIME OF  Houl | Monih, Day, Year
Z (= ]
g a INJURY am.
b 4 8 g p.m. —t—
Z m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.g., in or sbout home, | 20, CHY, TOWN, OR LOCATION COUNTY STATE
. E - * WHILE AT WORK [J farm, factory, streel, office bidg., atc.} -
5 . NOT WHILE AT WORK D ——
o o o
h .
5 O E é 21, | attended the deceased from / ?; 7 ] /?‘2 nd last saw h;:.alwe QW
@ ; fa) Death occurrad at t’a ;o 3] & oo the date stated above, and to tha best of my knowledghk, from the causes stated. |
m |
v W 2 w LTS RE [Degree or title} 275, ADDRESS Copan 22¢. DATE SIGNED
D a o e} o3 -
£ 12 c - / Oty Mo, pnq3oml
E 23a. BURIAL, CREMATION, . DATE 23<. WAME OF CEMETERY OR CREMATdy/W 23d LOCATION {City, tofen, or county} ~tState)
d 9 REMOVAL (Specify) . W
z £ PRt |§-37"6% QANRasR oM TRoS , Moo
= < | T24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG 2a REG!STRAR’S SIGNATURE N
= 2 )z"‘ W;j 26 &M
= o | WUoces &w @ ( [ =
(@;med Embalmar’y Sra!emeq on Raverm Side)



¥

~ s ‘ STATEMENT BY LICENSED EMBALMER
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