SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 01360 5—7

Registration District No,

=60-000635
ation District No. _é/_d__?_z____aw.‘m“,‘ No. 'Z ﬁ_________ STATE FILE NUMBER

Primary R

| AMENDED
| 1. PLACE OF DEATH 2. USU¢ RESIDENCE (Where decessed Iiv-? If institytion: Residence before
P a. COUNTY ’ admission)
[}
% b, C(I_’LY {If aptside corparate [imits, give/TOWNSHIP only) Length of stay in 1b . . Inside Limits
2 TOWN/ /3 W Yes q No [
< c. FULL NAME If NOT in hospnnl al e location} Inside L&mfts d. STREET (i curside, give locaticn) Reside on Farm
t"_" HOSPITAL ADDRESS
s INSTITUTIO) Yes i Mo [ 30 ¥ Ve Yes O No,é{
[a]
3. [P_:AME QOF DE,CEASED First Middle Lazt 4. DOA';FE Meonth Year
ype ar print
JAMNE.S /?,4/170/]/ LAN Doy DEATH /J/ /260
SEX 6. COLER =] E 7. Married Never Married [] |8. ,DATE OF BIRTH | 9- AGE (I3 birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
M Widoond Diverced [] / ? J f 24 mﬂms Davs Hours—l Min.
10a. USUAL OCEUPA'IION (Give ki 10b. KIND CF BUSINESS OR INDUSTRY /‘l ?szIRTH'PLACE (CJE und “?. n% /IWIZE:?H? COUNTRY
135, MOTHER'S MAID| NAME% 4 14.” NAME OF HUSBAND OR WIFE
DECEASED EVER IN U.5. ARMED FORCES? 18. SQCIAL SECURITY NO. 17. INFORMANT Addry
(Yes, o,ynknown) l {If yn,g/ivpéf: or dates of service) . hl
AL oTr g, 8
[ 18. CAUSE OF DEATH {Enter only one cause per line for' (a), (b), and (¢} INTERVAL BETWEEN
Z ART | DEATH WAS CAUSED BY: QINSET AND DEATH
% g IMMEDIATE CAUSE (s) M M /Z:/' ){ ﬁ Jo /' Jo >
Q 3
5 a Caonditions, if any, DUE TO (b)
5':‘ which gave rise to
2 sbove tause (a),
= stating the under-
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART NII. If decoased was female  was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ l O Yes I 3 Ne I ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b PERFORMED? O ju| [}
=] YES [] NOA'
-
5 20¢, TIME OF Hour Month, Day, Year
S INJURY am,
g p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (] farm, factory, stweer, office bldg., etc.)
a NOT WHILE AT WORK (J o Y e e ’.- s P _
- — -
é 21. | attended the decessed fro Lt last saw h| T alive on '/ / 5 éo
[ Death occurrad e, M on the date stated above, and to the bast of my knowledge, from the cavses stated.
= 7
3 o 775, STGNATURE W o title} fo , 72c_ DATE YIGNED
T ‘-
@ £ 2Ll VS o b ¢ MRV
: 4 2 BURIAL, CRI AJON, | 23b. DATE 23: NAME OF CEMETERY QR CREMA 23d, LOCATION (City, town, of qoun aty)
O' Q REMOVAL cify}
0 z /[ 7-17Cy
= < NERAL DIRECTOR / DDRESS . DATE RECD. BY LOCAL RE. | 26. REGISTRAR ASIGNATURE
i} > C/f ; U’é"""" _&zﬂ
= ]

{Licensed Embnlmor

Statemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siude_nf Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer.

) - . o .- - Licensed Embalmer No. 6_’0 8

-P. O. Address A,

=~ f A

Nofe: 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.
bl 1




