MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

A LEEES BT ™ 11982

318-..Prlmnrv Registration District No. IOOB_____RQQ,,,", . Nnj 029

—-62-04014"7
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

a. COUNTY a. STATE 0. b. COUNTY admission)
b. ctIJTaY (IF ounside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)LY . Inside Limits
oW S /T /LOU[S TowN ST lau,s Y O No O
<. i%épﬁ‘?qTEo%F {If NOT in hospital, give location) Inside Limits d. .:[T)Erfa?ss (I outside, giva focation) Reside on Farm
INSTITUTION ST AMTI‘/GA,\/ l./osf? Yes [] Ne [ //’_03 S;)}Ne_y Yos [0 No [J
EN (I::ph:io::);ril;f)cinlﬁb First Middle l . Lost a. DéQFTE Manth Day Year
LML jedeps/fs | oSm Oer 26 1962

6. COLOR OR RACE

Ale (Te

7. Married (8 Never Married [

Widowed (J Divorced [

8. DATE OF BIRTH

9. AGE {last birthday}

Sepr 28 /906 SH

iF UNDER 1 YEAR

IF UNDER 24 HR

Months l Days

Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done

Mdu&nwwl,trking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

UPCRwP [ WELY/

VG

BIRTHPLACE {City and state or country}

Mo.

US

12. CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

HebpmpH Dredepies

13b. MOTHER'S MAIDEN

(apok Ve

D piesewer\

Fobw,

E OF HUS‘B*ND-QR WIFE

Dre / (o 24 04/

AS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

vwar -scdates of service

18, CAUSE OF DEATH (Enter only one cause per line fq

Rbe

jeflesiod

Addreas

17208 SixneY

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Re Aty Snany I

cellneirs

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cauie {a),
stating the undear-
lying cause last. DUE TO (c)

§a.0,

/.

25. DATE RECD. BY LOC.

jo-28-19 oZ

Ceut.

=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the tsrminal CPART IlI. If deceated war female was
g disease condition given in PART [ (a) there & pregnancy In laat 90 days.
L:P i l [m] Yﬂl1 O No ) ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERF‘o;ﬁl(D? m] m] O
o YES NO O
-
I | T20c.TIME OF  Hour  Month, Day, Yesr
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., erc.) .
NOT WHILE AT WORK O ; / .
2. 1 ded the d d from q/(JI/ ‘ z s to_—_ /0/76/6 s and last saw m-livu on /0/2(/6 -
Death occurred a2 / x f m on !he Ja stated above, and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE (Degrae or title) 22b. ADDRESS / 22c. DATE SIGNED
. . /J S5/ /27 /g‘q__
23s, BU&IAL CREMAT , | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rnvnH or county) / {State)
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
AN S
or by — Student Embalmer Mo.

b}
working under my personal supervision. M
. -
s‘uden' \\__/”_‘ Signed - & 1 Py T e P

Signature of Student Ermbalmer
Licensed Embalmer No 5 ‘4/‘0 ;

P. O. Addreso7 7o éilﬁ-—u-zm-.

Nofe: 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 abave.




