DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE AMENDED Registration District No 33.(!.----_anary Registration District No. __é j.z ?d'__kegnsnar s No., ___3_!1;'_'&_

ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 67. wl‘?a()B
STAT

E FILE NUMBER

1. PLACE OF DEATH [ .l. D 96‘ 7. USUAL RESIBENCE (Where daceased lived. If institution: Residenca before

a. COUNTY 44 WA a. smr% ssel jof coum;ff/ GAIN  Hmisson

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

9 . OR )
TOWNAﬁWl/DE/V MreoRE 76/#,# FO0 Les. TOWN % 275 LS 2N Yes O NoJEL
c. tl%éP?‘TAATEOgF (If NOT in hosplrai, give location) Inside Limits d:l;%iEETSS (If cutside, give location) Reside on Farm

INSTITUTION 774‘776 Yes [J No [ Wme Yes [R No []

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

(Type or print) AD{Z /A/E M// /-7"; D?:TH 5' D? /?é 7

5. SEX aﬁon OR RACE 7. Married B Never Married []° |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ENALE 24 /7'6’ Widawed [] Diverced O 3— 5-/ffé Cg / Months | Days | Hours | Atin.

10a. USUAL OCCUPATION {Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).{ 12. CITIZEN OF WHAT COUINTRY

crigh gty workins e oven if rtire) P71 E. Rz TOR, [)sssockl LS. 4 .

13a. FATHER'S NAME VOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ToSE5H /gkzwas AK@’ZEUMJ’cinbM6£VZ To N L I TE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCHAL SECURITY NO. | 17. INFORMANT ddress

(Yes, no, or unknown) | (If yes, give war or dates of service) - 'y g)ggw}a_) Mﬂ[ /'i Z(Q “/5 ﬂfc} .

18. CAUSE OF DEATH (Enter only one cause per line for (d), (b}, and (c). JNTERVAI. BETWEEN
ART i. DEATH WAS CAUSED BY: . ATH

IMMEDIATE CAUSE (a)

VS 300
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27010

DATE AMENDED

-
=
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=
2
|8
Q
[}

Conditions, If any,]  DUE TO {b) ’ - L
which gave rise. o
above cause (a),
stating the under- ,
lying cayse last DUE TO (c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thd tErminal FART 1T, If docessed - was * female was
ase Coi ion gwen in PART | (&) 1!-|ere a_pragnancy in last 90 days.
. J_El Yes J 0O Ne l O Unknown

WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (i of item 18.)
PERFORME a . d 0 - .
YES [J NO
20¢. TIME OF Hour Month, Day, Year
{NJURY a.m,
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factary, street; office bldg., etc.)
NOT WHILE AT WORK O
P

21. | attended the deceasad from, # \ o . é 7 and last saw &,.IEIIVE an_%“‘f /

Death accurred at. . - m on the date stafed above, and ta the best of my knowladge, frum the causes stated.

53a_JIGNATURE ADogree or_tills) 2 - 22b. HODRESS 4% 22¢. ATE SIGNED
il DY » DO pYER Y 67

23a. BURIAL, CRENVATION, | 23b. DATE 23c. NAME OF UEMETERY, DR CREMATORY 23d, LOCATION {City, fown, or counfy) 25?67

i AT |56~ /‘? | Recror LomereRy | fFeeror. /18S9

NERAWDIRECTO RESS : 25.(_,QATE RECD. BY LOCAL REG. 26. REGISTRAR'S’SIGN’ATUR

7] TN alae Plaole

{Licensed Embalmer’s Statemant on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




5

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision,

Student Signed jDLQLMr BCW/

Signature of Student Embalmer
Licensed Embalmer No. ‘/é /%

P. O. Address, #M;u y (7%’1].

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 bedy is not embalmed, fact should be so stated above.




