MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —63—006942_

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
' Registration District No. Jﬂ}r Registration District No. /@ _O et gogi _mg STATE FILE NUMBER
DO NOT WRITE AMENDED g - . imary Registration District No. _ = =" Registrar’s No.

ON THIS STUR —FILED W52

1. PLACE OF EA'l'HQj— 2. USUAL RESIDENCE (Where doecessed lived. If institution: Residance bafore
. CO ;
R:\i :i(/)gg s. COUNTY ACKS o . STATM.SAS b. COUNTY WVANDO ﬁulon)_

b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
-

TOWN HNSAS C’rry' . Town /H)u.us C);-r Yes [ No I

c. FULL NAME OF (If NOT.in hmpnal, give loca'ﬁon) Inside Limits {If cutside, give [beation) Reside on Farm
HOSPITAL OR i

INSTITUTION 3 0/4 WE.! 7- 44} rgrrﬂfﬂ’ Yos [0 No X

3. NAME OF DECEASED First Middle 4, DATE Month Day Year

(Typs or print} . . OF
Rusy R. PrTemf e fegRppary 20 /965
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [1 8. DATE QF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced [] Monthe | Days | Hours | Min.
HI7E 22//1995 67
"70a. USUAL OCCUPATION [Give kind of work dons | 106. KIND-OF BUSINESS OR INDUSTRY| 11._BIRTHPLACE (City and #tate or country} | 12. CITIZEN OF WHAT, COUNTRY

e o e ey | S ppeas omCooary Js) .S, A.

13a. FATHER'S INAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSB,

ND . R
F. 5%550{355;: ELeevra J;mdg s D4 wbdd 7 R/ TCHIE
DECEASED EVER IN Ri 16, SOCIAL SECURITY NC, . INFORMANT Address
("ful,wn:.soa' n| n)E (lEfR yes, ugivn war or dates of servl . = v " ” WEJT i"l- "’5!

peigin- Rs, £ L.//urguug'a &n;gsmrv Aans

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN *
PART |. DEATH WAS CAUSED BY:

lmemmshuss(.;_&!'t(mi+t§ )C:a,” G‘V"@/‘Z.&J org oosArn .

. Conditions, Ifl-any,]  DUE TO (b) ;‘? u D QL"'«-Q Vf 5_4,2L CQ d_é/\ QC /’ YS

DATE AMENDED

DOCUMENT

which

sbove cause o),

stating the under-

lying cauvsa izst DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TQO DEATH but not ralamd to the terminal PART 111, If deceased was fomale .was

s ' ‘disease conditjgn given In PART | {a ' _ . there 8 pregnancy in last 90 days.
"-v' r [ é Y !1 L ’ /J IDYm[wol[]Unknown
9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 6. SCRIBE‘ W INJURY OCCURRED. (Enter nature of injury in.PART I or PART I1 of item 18.)
: ’ a o . O

PERFORMED?
YES (] NOLJ
20c. TIME OF  Howr Month, Day,. Year
INJURY am
T pd. ;
; i D 200, PLACE OF TNIURY [o.g- in of abowt hame, | 20, CITY, JOWN, OR LOCATION | - STATE
xd \If:’dI!ItIJLREYA?c\feLOI%RKED farm, factory, atreat, office bidg., ete.) 4 .
NOT WHILE AT WORK [T - / R
: : - = ’2 ,
2';‘ 1 ;;fenc.led Ihc“d;eu'ed.fro' . — to ?— = e .9.‘ ——G& and last saw R:;,qu on__ o o -] ?
D"ﬂ-'. occurred  at. m on the date stated sbove, and to the best of my knowledgo, frcm !he causes, sfatod
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MEDICAL CERTIFICATION

226, . S DA‘ :SIGNED
CD : z TR

: . V " 23d, L TION (c-:y, O county} (State)
[BURI AL fes i 77) natr -X/Luu.r 1rv /[///Js oWPTKS
24, FUNERAL DIREC'I‘OR S 25, DATE RECD. BY LOCAL.REG.. |26, REG,W SIGNATURE
e t; 2-22 63 'B”',f;

{Licensed Embatmer‘s Statement on Reverse Sids)

SHOULD READ

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF |

ITEM NO.




|
STATEMENT BY LICENSED EMBALMER
3

b

hereby cerfify that the bedy whose name is recorded on 'fhe reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L4
Licensed Embalmer No yf ":/

P.O. Address%__mo—
-~

3 his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he -also shall sign.in. hls OWN handwrmng
If this body is noi embalmed ‘fact should 'be so stated above i

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in
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