MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<008126
!!ﬂiEtLLDEDoFE.B_z_Rm_)ﬁmow Registration District Ne. 1_003___Regis‘;r-r’: No. J_Sﬁ STATE FIiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
:!Yl Q-

b. CITV {If outside cor) rate limits, giva TOWNSHIP only) - -] Length-oftapcin-1bvflon e CI‘I"Ir T : cer o v o=l IngideLimits T

7 LoveS _ ' TOWNSC Lb(}l’& Yer O Nod

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SI'REET f cutside, give locstion) Reside on Farm

r&ﬁ%ﬁ}o%nﬁ/ﬂ/;;,ﬁ/ pﬁfﬁﬂ Cl= Yes O No[d “2: /UC?SWAJG?B/V Yes O Ne O

3. NAME QF DECEASEG First Middle Lost 4. DATE Month Day Year

{Typ# or print) F /?70 A/ZL j Lne 71 L) C 4 RTET DEATH - /—6 &3

5. SEX OLOR OR RACE 7. ‘Married [J  Never Married Mﬁ DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced O 2, g7 g 3 Months | Days Hou M)n

10a. USUAL OCCUPATION [Give kind/of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, THPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired} e )%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. ° 14, NAME OF HUSBAND OR WIFE

LuverT CARTer Cludys Ceoop —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. jluromm Address

(Yes, no;V‘;known) I (1f yes, mve'_v_{g_r_n.r dates’of servi M ﬂ/m.z-(::/#m % i . '&&*‘_

18. CAUSE OF DEA‘IH {Enter only one cause per |ine INTERVAL BETWEEN
ART L. DEATH WAS CAUSED BY: ONSET AND DEATH

' IMMEDIATE CAUSE (s} .’p K £ ﬁ L Tviey T/k/

Conditlons, if any, DUE TO (b}
which gave rise to

above cause (a),

stating the under- 7 A

lying cause last. DUE TO (c) -

PART 1. OTHER SIGNIFICANTY CONDITIONS CONTRIBU'IING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy In lest 90

lD Yes I 0 No ] O Unknown

7o WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | ar PART [1 of item 18.)
PERFORMED? a a !
YES[] NO&
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DO NOT WRITE
ON THIS STUB

V5:300
wee. RV 47590 |,

JBATE AMENDED

DOCUMENT

20c: TIME OF Heur Month, Day, Year
INJURY. a.m. . . N
p.m.

20d. lmURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) Ty
NOT WHILE AT WORK [J .

" )'//K /[”3 —and last saw :".nulwe on, 2’//4 /[ ’g

m on the date nufad above, and ta the best of my ‘knowledge, from the causes steted.
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MEDICAL CERTIFICATION

21. 1 sttended the decsased From_,
Death occurred ot

22, SIGNATURE Degrenior filie) 225, ADDRESS T2c, DATE SIGNED

We/q&w A e B I/Véf'og ”?Q‘RQ/@/[J

732, BYRIAL, CREMATION, Nms OF CEMETERY OR GREMATORY . | 23d. LOCATION (cm{ town, o cou (57.:.)

i 7l =t

‘25, DATE. IIECD BY LOCAL REG. |26, REGH TRARS !GNA RE
3

7, - + N | o Vo T ’/'- . V. e ,

A —_— e

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse sfde of this certificate was -embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : g
Student. _ : Signed /‘WW
$i # Stud é,a—f—;/\
' ignatyre of Student Embalmer ’ B ['M %‘7/

Licensed Embalmer No.

- . P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with“the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in.his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




