wem MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

35 Lr b
all TEFIPE
Registration District No. ____l _____é.______.Primary Registration District No. 3_[‘2._?____Regimar‘: No. __g__i-j. .....
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY JAspPER a. 5”“%550(,(11/ b. COUNTY _ Torc s o admisslon)
Rev. 4/59 % b. Céw (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. CA‘;Y o Inside Limits
R
£ wowe  (dearn Chvy 4 days TOWN JoprsInN ves € No O
IQ g4 u‘f < FULL NAWE OF (If NOT 1n Fospitel, Give location) Insida Limits d STREET TUF cutside, give focahi Reside on Farm
OSPITAL OR .
5 L/'?? g INSTITUTION ﬁNE (;.“NN HuSP;TA:. Yes [ No OO 26 36 E. 7/ Yes [1 No [W
z.
3 3. HAME OF DE)CEASED First . Middle Last 4. DOAFTE Month Day Year
¥Ppe or print
Alsre s T4 Fson DEATH Dee. 3/, [G5ér—
4/ 5. $SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9 AGE {lest birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 v F W Widowed ﬂ. Diverced [J 8" i 4,— ] 8 93 7? Months l Days Hours Min.
——— —— 108 USUPAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 15. BIRTHPLACE (City and staté or country) | 12, CITIZEN OF WHAT COUNTRY
o during most of yorking life, even if retired}
6 = QUSEWIFE Cron HOME ORDNOG\QL M0~ ”SA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 7
—r
— 2 Samuer  Kimmer Esrver CIHeerer | Avor Gusracsow, Dec‘
8 2- v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT D#U—- Address
—«< {Yes, no, or upknown) | (If yes, give war or dates of service)
9331 X |w S| Mo wg Vs Mirvveew Sisars. 1701 . F for, dy, Top/m
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and [c]. INTERVAL BFTWE
10 < z PART |. DEATH WAS CAUSED BY: 0’ / ONSET AND DE
o] s z IMMEDIATE CAUSE (a) MSS /V! ERLE B f?AZ @dﬁm
1 S la &
[ —— [@] -
12 a | a Conditions, if sny, DUE TO {b} /ﬁ/ Vp = po 7 d'- A7 4 Al - SEr e LAL ’/e_,
, - l w5 which gave rise 1o / B
—F |2 above tc’:usu d(aL P ) E y
= tat e under- )
13/ -0 | Iying © cavse last, DUE 10 (c) A ﬁ 7 [’?/691561- F/P"S/& ‘->£“’M41'l £s
_"-'_—% 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relamd 1o the rel'mmol PART IH. If deceased was_ femdle was
z disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § L. tD/ABi 55 yfA E.S‘ l[:]YuIElNoll:]Unknuwn
; é 19. ;\é.:;oﬁélﬂEODl;SY 1 295. ASCBENT SUI%DE HOMDN.'.IDE 20b. DESCRIBE HOW INJURY OcqlﬂﬂED {Enter nature of injury in PART | or PART || of item 18.)
2 ¥ YES L] NO - p
-
z g 5 20c. TIME OF Hour Month, Day, an'
-y a INJURY a.m. ’
L4 8 ; - p.m.
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, ¢ffice bidg., efc.)
5 NOT WHILE AT WORK [
o s} -
h .
<8E | 3 PRy PEC, 27, 7722, DECT /TR pvn DEC, 3] JTi4
@ o o Death occurred at. L S m on the date stated above, end to the best of my knowledge, from the causes stated.
w 3 = R Pt . s
g = o] B 27a. SIGNATURE - T title) . 22h. ADDRESS . \J ap‘ 22¢. DATE SIGNED
= |5 —Cr 4/ y A F- ¢
- w = R ] Fll ﬂ ’? / p A adl 3
- 2 28, Bgﬁg&hﬁ?gm?& 23b, DA‘I’E /I23c. NAME OF CEMETERY OR CREMATORY O 23d. LOCATION (City, town, or ’faunty) ~ (State)
[a] R pecify
9 T R/ RIAL /-3- /? O 24RK %E‘v’a/e/m_ /K *7:"—/’4 //V, M/!s ocfRy
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATURE
= > .
E o | Steve Iaatlcer Mortuar, ‘Talﬂlm, M issour /- 3"43—2
!

{Licansed Embalmer’s Statement on Reverse Side)




R o - . €96l 91 NYT

~y.

4
-

* STATEMENT BY- LICENSED EMBALMER

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

S

or by - = Student Embalmer No.
working under my personal supervision. : '
Student. Sign

Signature of Student Embalmer

T-‘?- - : Licénsed Embalmer No. C/@‘E '

o

.

Noie: 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.




