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THE DIVISION OF HEALTH

Registration District No. ... .S

STANDARD CERTIFICATE OF DEATH

_8.......Primary Registration District Nt]_.uwgnn,__

OF MISSOURI

2581

STATE FILE NUMBER

P Regis?rnr'{ No..,

1. PLACE OF DEATH

a. COUNTY

o. STATE Mﬂ

369..

2. USUAL RESIDENCE (Whera dececsed lived. |f institution: Residence befpro
b. COUNTY udmissiyf

b. C(I)TRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY . Inside Limits
3 ToMN lousrs YesDJ N L on SFtLoyrs, Yes[J e (]
r{gls.'!‘_nl’:l OF {If NOT in hespital, give location} | Length of stoy in b qz STREE'ES {1f outside, give lacation) Reside on Farm
A DRE
msm‘u DA HomeEre-Phitugs ,,I(p &° 5-? 2 Yes [] No ]
3 FTAME OF DE)CEASED First . Middie Last 4. DSTE Month Day Year
ype or print F —
MC ATnLES Armos o 2 3 59
5. SEX _ } 6. COLOR OR RACE 7.““‘50%““ warriep[ ]| 8 PATE OF BIRTH 9. AGE (In ysora JF UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday) | Menths | Doys Hours ki,
M A L A NEGIFO wigowen[] oivorcen([ ) 7—2 5"‘ } q | I
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eeun‘y] 12. CITIZEN OF WHAT COUNTRY?
durln mast of working aven iFre INDUSTRY P d A
[IMAM P FEP | RaiCRoA WEesT aty'} MISS S

13a. PATHER S MAME

o RRIs AMb S

13b. MOTHER'S MAIDEM NAM

MNIEBELLPAILLIPS..

E . NAME QF HUSBAND OR WIFE

GLAd Y5 AMoS

i5. WAS DECEASED EVER IN U, $, ARMED FORCES?

Yeos , or unkogwn)] {H{ yes, give war
gt )

15, SOCIAL SECURITY NO.

ates of service)

17. INFORMANT ddress

WIT. 0l-3779iMRs.LLddYs AMoS 5336 WELL

18. CAUSE OF DEATH (Enter only one cculo
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

per line for (a), (b), and (C): ) &

INTERVAL BETWEEN
ONSET AND DEATH
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b Conditions, if any, DUE TO (b)

Dt w:ch gave rin( t)o }

obove cowse (a),

4 tating th. nd

g g I.)'iunqnucou.nule:: DUE TO (c) 52 7'2'

g E PART . OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH bui not related to the terminal disease condition given in PART | {a} 19 gASR:UTﬁggY
?

gl: o]

x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.) i
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< BS{ 20c. TIMEOF  Hour Month, Day, Year

ol E INJURY a.m.

i E p.m.

5 20d. INJURY OCCURRED ZKe. PLACE OF INJURY (e.g., inor chouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, foctory, stroet, office bldg., eic.)

g WORK AT WORK

21. | attended the deceased ftom 90 and last saw t;; alive on
M“W date stoted above; and to tﬁe best of my knowledge, from the cavses stoted.

S

22b. ADDRESS

| /300

23b. DATE -‘jg FAfAK

23¢. NAME OF C k ERY OR GREMATORY

ld-’kSoN'

23d, LOCATION (Clry, town, o county) (State)

éf'LOUI.e Co. Mo.

28
ADDRESS

25. DATE RECD. BY LOCAL REG,




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it r it rre e e vt sa e nra e ee e s s e e e anaas ., Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL werenrevtisirirrect et - Signed MM .................................

Signature of Student Embalmer
Licensed Embalmer Nﬁ%&? .

. P. 0. Address %52.5?

Note: 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 body is not embalmed, fact should be so stated above.




