All disecses in Part | must be c-;m;;ully related.

THE DIVISION OF HEALTH OF MISSOUR|

) L 1 . ‘i')g SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
[ N , b b
P '—\I l ' “ Ragisteation District No. /,#‘ 2“ Primary Reglnruiwn Dlslrl:! No. _4&_3.[ _______ Reglsfrnr 's No. No.. J—Z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. |f institution: Realdance fore
. COUNTY STAT . b. COUNTY mi s.8i
° Howelt A Howed L'
) b. CITY {(If ousside corperate limits, give TOWNSHIP anly) Inside Limits c. CITY o L’l_é o Inside Limits
R : : Y Ne [} Or . . ] Yes No []
tome  Moumtaim Ydiei es [ Tom _Moumdiaam U4ea e
¢. FULL NAME OF {If NOT in hospital, give location} | Length of s;'ny in 1b d. S-JI_‘-)%EQEEES {If outside, give location) Reside on Form
HOSPITAL OR A
iNsTiTuTioN  Home, Yes[J No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) .
Clanemce Eduwand, Sanvie okt ek, 23, AI 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 re JIFUNDER 1 YEANMIF UNDER 24 HRS.
0 . MARRIED& ’{EVER MARRIEDD last LI’:(K;:)‘; Months | Days Hours ] Min.
hafe White moowef]  oworceold) Seht || |89l loD [ |’
10s. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|R+HPLACE (Cl‘y und sm!- or eountry) o 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

duting mest of werking life, even if retirad)
Canhemten,

m e

130. FATHER'S NAME

. Lanin

13b. MOTHER'S MAIDEN NAME

.

14. NAME OF HUSBAND OR WIFE

Tnnnu 2 ta Sonas

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeas, no, or unknawn)| [If yas, give war or dates of zervice)

o 1y GA A e

14. SOCIAL SECURITY No.[ 17, INFORMANT

UECH,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one causs per line

¢ {a), 1b), and (c).)

[}

Addres s

= & INTERVAL BETWEEN

ONSET AND DEATH

Condltions, if any,
which gave riss to
obave cause {a},
stating the wunder-

DUE TO (b)

!

oo o]
-f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

g lying cavse last. DUE TO {c)
H PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 16 the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
h PERFORMED? o
£ Hhe| ves[J NO(J
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
5 o o O
S} 2c. TIMEOF  Hour  Month, Day, Year
Yo INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK i o
21. | attended the deceased from ‘ , te 1 and last Saw tlm alive on //I/{M
; ?ﬁ 000 —

m on the dote stated above; and to the best of my knowledge, from the couses stated.

7

22a. SIGNATURE

; (Deqrin or .Iilla)

22b. ADDRESS
¢

l?Lb.a-’ .'/Lw'

22¢. DATE SIGNED

%/ T/ TE

- 230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION’(CIW. town, or county) /(Sta
{. EMOVAL (Specify) / . . . .
& gurial 3/94/59 Qak Side AN I
,,‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. R RAR'S SIGNAT

Junerad Home Mim. Uiew MO}

2/ /487 4

{Licensed Embclmn’v{ra}‘um on Raverse Side) /



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......c.ccevveenn

Signature of Student Embalmer

Licensed Embalmer Nond"? ?
P. O. Address.m.@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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 body is not embalmed, fact should be so stated above,



