pt. Health,

., & Welfare
S. Publie

1lth Service

/. 5. 300
ev. 157

ly standard nomenclature in item 18, Na symptoms will be listed.

must use onl

All disecses in Paort | must be causally related. ..

Docror, coroner, etc.

06

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 30 1857

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. . ,H(—'?&ffé ........... ~Primary Registration District No._ fyz........,_m_. Registrar's No.____ mem

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherg dececsed lived. If institution: Residence before
a. COUNTY z STATE « b, COU Ission
b. ClOTRY [l oursiﬁe;corpomu lingpts, give TOWNSHIP enly} Inside Limits c. C|TY i ?0 Inside Limits
ow JHE j“ 7 Yes [ Ne [ TOWN &;/ Iho gl g0
¢. FULL NAME OF (If?&lOT in hospitel, give location} | Length of stay in 1b d. STREET {If outside, give location) Rezide on Farm
HOSPITAL OR ADDRESS ¥ No [
INSTITUTION - i °
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year

(Type or print)

Louis

5. SEX

Y4

6. COLOR OR RACE

O]

iy

7. 8. DATE OF BIRTH

MARRIED[_]NEVER MaRRIED[ ]

MDOj}-D@/ DIVORCEDL ]

A

oo Do (9 125 F

Syivester ALLE

# &4

IF UNDER 24 HRS.

9. AGE (In years JF UNDER 1 YEAR
Hours Min.

last bl?d}y) Months | Days

IXA

10a. USUAL QUCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR 11. BIRT]

INDUSTRYh" . /7

duri % st of working life, aven if retired)
A 2T ;
13a. FAFPER'S NAME L
/4 74
Zatidrd [ ilac

13b. MOTHER'S MAIDEN NAME

6. SOCIAL SECURITY NO.

ACE (City and state or country)

}iz amizen oF wiaT countrY?

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? é 17. INFORMANT £ ]
(Yas, no, lmqvm)| {If yoa, give mdﬂ:t. of servica} h . % :
18. CAUSE OF DEATH (Enter only ona cause per line for {a), {(b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH wAS CAUSED BY: . . X ONSET AND DEATH
IMMEDIATE CAUSE (o)
. . A ]
Conditions, 1f any, L M
which gave rise to g -

above cause (a),
atating the under-

} DUE TO {b)

Death occurred at

g lying cause losv, ¢ DUE TO (c)
=3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given In PART | {a) 19. WAS AUTOPSY
& y PEREORMED? &~
z - A2 YES[ ] No[d.
=1 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
:’ ] D 1 - '
S| 2c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
¥ p.m. KN
| ~204.. INJURY OCCURRED* “20e. PLACE OF INJURY (e.g.. inlszuhoulhcima, 201 CITY TOWN, OR LOCATION COUNTY =~ & STATE
WHILE AT NOT wHILE ‘ur‘m, factory, street, office bldg., etc.
O} arwork [J . r“%{ z(@ e
“21:° | attended the d d from .r'— rd 2 S-G ] ‘ z w5 !z and lost saw | alive on t 2 - s :z

m on the date stated above; and to the b-st of my knowledge, from the couses stated.

22a; SIGNATURE -

WA ?"M 2%

P 22b. ADDRE_;S-E Z g

22¢. DATE SIGNED

[2-2/.5 %

230, BURIAL, CREMATION,
EAOVY AL (Specify
%.

NAME OF CEMETERY OR CREMATORY

o«

24. FUNERAL DIRECTOR
4 ',

. e

—dh & -

4

23b. DATE
/2~ /95
. ADDRESS
. &/
"/’.,A _.i (A Pdig

,&/-‘/---

25- DATE RECD. BY LOCAL REG.

. VI_ZZ‘J/’J-L

26. RE

%

{Licenssd Embalmer’s Stotement on Reversa Side)

23d, LOCATION (City, town, or county)

TRAR'S SIGNATU

(State)




STATEMENT BY LICENSED EMBALMER

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

- by me, orby ... PIPVR, , Student Embalmer No. ........... e )

Student ........ o e - Signed, 7 / //é %

. ) 'q& .:’" s LA - .
S Y ' T"-‘..“ ot WY ST % Licensed Embaimer Nojnrj7

. . _'" .- ~ T ‘P.O. Address &?m bt A
Note:’ Thetabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- to com ply 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 50 stated above.

A Wt 4

T Sy




