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THE D1vISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primory Registration District No.

09-015335

STATE FILE NUMBER

- Regis ._N{&Bﬁa/

, PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence Fofora
. COUNITY a. STATE o b, COUNTY 9 m-s’yﬁ
b, CgRY (If outside corporate Ilmﬂs, give TOWNSHIP only) Inside Limirs c. CEJTRY . Inside Limits
TOWN 5# AO Llls Yes (] Na[] TOWN ‘S‘% Aoljl‘g Yes{ ] No[T]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in b d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL GR ADDRESS
b2 _nsmiyurion ﬁ/ OSP 3400 S - Grand. | OO
1. L 11
3. NAME OF DECEASED First 1 Middle Last 4. DATE Month Day Yeor
{Type or print} } OF
-~
HHelen a Lorenz e Apr. /@ (G5
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In_ysars iF UNDER 1 YEAR| IF UNDER 24 HRS.
/ _{\ MARRIEDDNEVER "ARRIEDD 7? / ?‘5 b:;:n;:y; Montha | Doys Heurs Min,
2mele | Lwh ) te wivowed 1 bivorceo[]) oV A5 P‘J‘ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {City and state or co}\q"ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of warking lile, even if cutired) INDUSTRY
PN 7Y D ANY U. S L.
13c. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME |4’ HAME OF HUSBAND QR WIFE
Un . Q‘nab( VU nfmprwn .QnTI/LO)"_Q‘nZ

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unhmwn}l (I yus, give war o},)g?bof qervics)

16. SQCIAL SECURITY NO.

270 -

wﬂm J7 /‘/N?‘ap £ Stlay/s

18. CAUSE OF DEATH (Enter only one cause per e for {a), (b, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 6 Z c‘ ONSET AND DEATH
IMMEDEATE CAUSE {
. . /
Condltions, if any, DUE TO {b)
which gove rhss ta
obove cause (a),
stating the under- } /
z lylng covas last, 7 DUE TO {c) Z .
= PART Il. QTHER SIGNIFICANT CONDRTIQMSE ol vo -~ ﬁ” congfh $L/ 19. WAS AUTOPSY
Py ; /,/" m : PERFORMED?/ 2~
[ s H Ay A ferleln /A‘-—r YESD NO [y
&{ 0. ACCIDEAT SUICIDE  HOMICIDE % B4 %, ogffe o(iniASyfh 3 ,,j' of jtepulg & d
v ] 0 7
—‘J « B D . o PR i A e 2. - a. A"____ -
o1 2. mME %F Howr  Month, Doy, Year ' ‘. y
a.m.
H "2 p.m. / ?J 3 . ' 6‘0‘5
20d. INJURY OCCURRED /1 LACE OF INJUBY fe.g.. inor about home, 20ENCIL¥/TOWM, OR LOCATI V. COUN STATE
WHILE AT NOT WHILE farmJ ctory, fice b ootc)
WORK [ A7 WORK O L ‘4 Clelete? (o
21. | attended the deceased from ond lost low: ™ alive on
Deoth eccurred ot @QL m on !he date stated chove; and to the best of my knowledge, from the couses stated.
SIGNAT, RMW 22b, ADDRESS //& ym
~
A 3p0 Clart go/S7

rd

23a. BURI;L CREM. 23b. DATE 23: NAME QF CEMETERY OR CRE TORY 73d. LOCATION (City, Io.lm, or county) '/ (Slcr’{
M VAL ec y) o~
BEP7E Y-22- 57 /5 Fer Aul Coml SE.Loy e Mo,

‘ADFFE

b

l{NE AL ZECTDR

25. PATE RECD. BY LOCAL REG.
y

BT bl 110,

g L

\ L.

{Licensed Embolmer's Statement on Reverse 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 EmbalmerNo. .........cccevveene

L DY I, OF DY i e e e e eyt rt et rra et bt eners

working under my personal supervision.

Student .ooiiiiiiii e e e e
Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

[




