MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63.'5029085

B DEPARTMENT OF PUBLIC HEALTH AND WELFARE (’(01/ STATE FILE NUMBER
'-;‘D"’" T WRITE istratlon District No. _______.l._.l__g__l’rimurv Registration Disrrict No. _.5___--_-__Regilrrnr': No. _i__ A,

LS nONYHIS STUB

. PLACE OF DEATH 2. USUAL _IESI ICE (Where deceased lived, |f-imstityrion: Residence before

a. COUNTY - ;, o STATE & b. counn' j C £t J admission)

b. CITY (If ourside rhin llmll: give TOWNSHIP anly) Length of stay In 1b c. CITY Iniide Limits -
W;*jw M,r-—z (/} %‘L, TOW%{ @(4‘1(/ Yes [] No (O~
1 05'(,,0 }ﬁE OF (It NOT in haspits!, gr tign) Ingide Limity d. STREET (If cutside, give location) Reside on Farm
—_— YR osm OR |~ ADDRE .
2 p 5y STIT ((,-a j/ Yes O No ] Yewl] No
3 X HAME o?‘ns)tusen ﬁ T - 4 DA'IE Month Year
ype or print

4 7 7. Married [] Mever Mareled [] |8. OF BIRTH | % Ac%zbmhdn IF UNDE(I YEAR _1F UNDER 24 HR

’ Widowed Divorced OJ Manths Cays Hours Min.
o W P
“0a. USUAL occ BATION (Gwe kind of wqu done IND OF BUSINESS QR INDUSTRY »fl {City and state or countpy) | 12 CIT?}!F WHAT COUNTRY
o 40P M M/,%/ ,J‘)4-,

1& OF RUSBAND OR WIFE
et bl
Address

W - 2L - ST ﬁa«{_:}g
18. CAUSE OF DEATH (Entar only one cause ped TITTE TOT 8], (07, O ICR INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE e CJ/""""-C—--. - N lomianfrr

Conditiona, if any, DUE 1O {b)

which gave rise ta

sbove cause (8],

stating the under-

lyirig  cause last, DUE TO (¢) .

PART 1l. CIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decoased was femole way
disease condition given in PART | [a) thers a pregnancy in last 90 days.

ll'_']‘(u l 0O No ||:|Unlmow11

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED? | .- 0 O ju]
YES (] NO

T TIME OF  Houf  Month, Day, Yeer |
INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []

21. ) attended the d d from oc + , q‘ s to. of T“"T ‘3 and last saw mdlve on 9"'7-“'4 ‘-?

Death occurred at. M‘ ; m on the dnre stated sbove, and to the best of my knowledge, from the causes stated.

22a. § ATUR (Degree or title) 226, AD 22¢c. DATE SIGNED
Qrl, L L.k 0o eir Vo sho | spubiz

N - DAT . ZWWR CREMAT Caﬂ: jlﬂ {City, tawn, o counry] ¥(State)
Dl £, 2| AP A P 27 Je
DIRECT! ADDRES 25. DATE RECD. BY LO@SL REG. | 26. REGISTRAR'S SfGyﬁTURE
el Gt b T -7 3|
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MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

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

or by l Student Embalmer No.

‘working under my personal supervision.

Student

Signature of Student Embalmer

V Licensed En;balmer Nc>.%2 /7 .
0 izl Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with 1he above . constitutes,grounds for revocation of license). % .. "L N 3 Uy 1 .y

.} -

" If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




