MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE {L{l QQ ,7 AT Tea i
N ° B - - . . A ] ' by A N
DO NOT WRITE AMENDED Registration District No _ Primary Registratien District No. N

ON THIS 5TUB i AEHEES N2 41366 -

: 1. PLACE OF DEAT 2. USUA IDENCE (Where deceasedylived. |f institution: Residence before
VS 300 a. COUNTY L(E a. STATE ssqw COUNTY “‘\:\ -‘1&“ admission)
Rev, 4/59 b. CITY&.L{ cutside corparate limits, give TOWNSHIP only) Lengthyof stay in 1k c. CITY Inside Limits

i Ne fSevgon Codu |72 }wuks Qb Coenia o v D

c. FULL NAME OF (1 NOT in hospnal glve location)} , inside Limits d. STREET (If cutlide, give location} Reside on Farm
HOSPITAL OR

INSTITUTION “\,Q\‘“ &“‘\ q\ “.s ? Yes* No O ADDRESS '“ ° ‘:_\_.\-\ Yes O Ne w.
3. #:::EO?;?‘E)CEASED q\\ﬁm ickdle g Last 4, Dc.;\FTE onth Year
_ \\\x\ ot S RRROW st A une, TARLIY

/ 5. SEX 6., COLQR ore RACE -\emed‘% Never Married [ 8. DATE OF BIRTH | 9+ AGE (last birthday) [IF UNDER TYEAR IF UNDER 24 HR

/ Q‘\“\“\L \\ Widowed Divorced [] lo,zs_nu R’Z Months | Days ] Hours Min.

10a. USUAL OCCUPATION {Give kind of worl? done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Lo SERT WL | Rare Neggalles, me. | NG R -

FATHER'S NAME : 3Ib. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND &WIFE‘

Rena\n Hanp oW

FORCES? 16. SOCIAL SECURITY RO. . Address '

(Ye;s, noﬂunﬁknuwn) {If yes, give war ot dates of service} uqq - M__quq#

18. CAUSE OF DEATH (Enter only one cause per lin r (a), {B), an
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUISE Xa)

o269
200

DATE AMENDED -

DOCUMENT

Conditions, if any, DUE TO
which gavs rise to

shove ause (o) yovasaviar (Cellar/se

lying cause last.

1
PART [i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rele'ed ta the vinal = | PART IlIl. if deceased was female was
I (a}

seasedondition givengin PAR / there a pregnanty in last 90 days.
é- {_‘ ‘ I / !25/. )/ ID Yes l O No O Unknown

19. WAS AUTOPSY 208a. SUICIDE HOMICIDE . . (Enter nature of mﬁry in PART | or PART 11 of item 18.}
PERFORMED : ] | [m]
YES [ NOQ

20c. TIME ©F . Hou Morith, I?av, Year

INJURY a.m.
p.m.

. ¢

1+20d., INJURY QCCURRED 90e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION . + COUNTY
- WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [

h -
2. i aﬁeiyceased from_wé_é— 6 - _LZ'_A_L_and last saw ;;glive on_mLZ_L(ﬂ—
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

& “Death ocg t. ' m on the date stated above, and tfo the best of my knowledge, from the causes stated.

Ssre B URF] 227 o fos ey (LK) 24D i5-Lle

277 BUMAL, CREMATION,[23b. DATE Fic NAME OF CEMETERY OR C{E}#\TORV / _ LOCATION (City, toyfn, for county) (State)

Nengodbial Londis, kgl RN O
4. FUNERAL DIREC ADDRESS 25, DATE RECD. BY LOCMREG. - GISTRAR'S SiGNATURE '
Wt Ry s Sonnst Bowe NIRRT (o -ah-lalo CRANY

(Licensed Embalmer‘s Statement on Reverse Sids)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘e o T :
" 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 N . . Student Embalmer No.

working under my personal supervision.

Student

Signature of $tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .

“If embalmed by a STUDENT, he also shall sign in his 'OWN handwfiting.

If this body is not embalmed, fact should be so stated above.

R . G e Ly

-




