RI mv ION OF HEALY

VEBEC 319

Registration District No.

11/7 Primary R

— STANDARD CERTIFICATE OF DEATH

ation District Ne.\ﬁ__z__/____-aegnmr'. Ne. _-42.2&-

59-042'789

STATE FILE NUMBER

1. PLACE OF DEATH

*a. COUNTY 37.. LO(J.(S

2. USUAL RESIDEN
a. STATE /

{Where deceased livad. If inatitution: Residence before

O b. COUNTY 97_ ‘d :dmix‘ n)

DOCUMENT

BY AFFIDAVIT OF

(Type or print)

C/ Aﬁé/vcz-‘ J.

TUN@ E

L b. COILY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
’°“’”C'LAYT0/V 8 A TOWNAZ_L& N T OM Yes BeNo [J
€. FULL NAME OF (If NOWin haspital, give locstion) Inside Limits d. STREET" ¥ (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIDNST Lowis CouNTY /-/d.f‘p Yer @ No [ JX ) Yes (1 No Bl
3. NAME OF DECEASED First Last 4, DATE Month Day Year

OF
DEATH 0 /.

/95

6. COLOR OR RACE

WH T E

1A

7. Married D/Never Married [
Widowed [

Divorced []

8. DATE OF BIRTH

SepT.4,190

9. AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24'HR

\5 1’ Months Days Hours 1 Min.

oD JATATOE

$S OR INDUSTRY

1. $BIRTHPALACE

PACI'F/'C )

ity and state or countpy) | 12. CITIZEN OF WHAT COUNTRY

() -5

10a. USUAL OCCUPATION (Give kind of work done - Kl
during most of workjng life, eyen if retired)
_SALELM AN o

132, EATHER'S NAME

. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, ng, WWn] (If yes, give war or dates of service)
_-—-'_'-——__—-_

13, MOTHER'S MAIDEN NAM

Cway v e

17.

/Co A

AL SECURITY NO.

. SOCI
UA.A. ¢

14, NAmE OF IFE

VALY UNGC LS

INFORMANT

I/NGE /L)LLE’NT'JN /74

Address

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), and (c].

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (),
stating the under-
lying cause last. DUE TO (&)

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {Il. |f deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
] IO ves | QO Mo | O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

= PERFORMED? 0O (] O

U YESO NOO

- -

& 20c. TIME OF Hou! Month, Day, Year

a3 EINJURY am,

g p.m.

20d. INJURY CCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COQUNTY STATE

21. | attended the deceased from

4P

Desth occurred at.

m on the date stated above, and 10 the best if my knowledge, from the causes stated.

her
and last saw i, alive on_

Mﬂea

22b. ADDRESS -

1th aCommissioner 801 S. Brentwood Clayton,Mo.

22¢. DATE SIGKED

AME OF CEMETERY OR CREMATORY

URRFcrzanf CEM

23d. 10C

ION (City, town, or county) {Srate)

Lo/

25. DATE RECD. BY Locr REG.

/-7

{Licansed Embalmer's Statement on Revarse S{ﬂe)

/RE. TRAR P GNATUR /7a a8
[hn n8




(LN LA " s 2 - Foem oty Ty

STATEMEhi'l" BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embal by n

or by O Student Embalmer N

working under my personal supervision.
’——‘-__-_‘h——ﬁ_______“\
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. ‘f/%
P. Q. Address ‘72 5% 7] (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@G. (Failure to com

with the above constitutes grounds for revocation of license}, . . =
* if embalmed by a STUDENT, he also shall sign in his OWN’ handwruflng o .
If this body is not embalmed, fact should be so stated above.




