SSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

gtm VS R‘ejgnnsrrlﬂgngmnd No. --./..&X.---...anlry Registration District NM Registrar's No. __g.l_____-_.:‘.

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If.inffitution: Residence before
[a) a. COUNTY -}j . a. STATE COUNTY admisslon)
b AR A o -yy] JHM
z b. Col'l;l' {If outside corporate limits, give JTOWNSHIF only)} Length of stay in 1b [ CCI)T'I' Inside Lirmits
= TOWN DAL ) 5 TOWN 6 %’)@fu Yes BFo O
< ¢. FULL NAME OH (I NDT i al; give location} d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTITUTION Yes [0 Neo E/
[a] 7
3. NAME OF DECEASED 7 First 7 Middle Last 4. DATE Manth Day Yoar
(Type or print) A %A . D?AFTH
Hapry Nthosmy Mprrison Janwory 9, 194!
5. SEX 6. COLOR OR RACE 7. Married [~ Never J{arried 0 (8. DATE OF BIRTH | 9- AGE (last birthday) | IF U':LD R 1 YEAR IF UNDER 24 HR
' Widowed ] ivorced [ Months | Days Hours Min.
B May 9, /99

10a. ﬂ OCCUPATI N Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY| 1. 8RTH’L CE {City and state or country) ]2. CITIZEN.OF WHAT COUNTRY
v lif o if ret JZ/E . 07 ' g a4
m el L - W
bt L

_Ig
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WND OE WIFE
=
—2 Mot Ao A 2o, 4800
| vy . AS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURNY NO. 7. INFORMA! Address
—1< (Yesf no, or unknown]| (If yes, giv v or of service) M}
:
w .03 T arare £V
g = 18. {CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c).
E PART i. DEATH WAS CAUSED BY:
—2 | P IMMEDIATE CAUSE (a)
o|C =]
—212 e
@ |% a Conditions, if any,]  DUE TO {b) M
@ 5 which gave rise to
—IF |Z sbove cause (a),
E = stating the under-
lying cause last. DUE TO (c)
_"g z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If decossed was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
o
E § ID Yes [ {0 No I {0 Unknown
g é 19. WAS AUTOPSY 20a. ACCBENI SUICDIDE HOME|]C|DE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,)
PERFORMED?
2 ] YES [} NO[J -
- >
< S| 26 TIME OF  Houl  Month, Day, Year
| a INJURY a.m.
' uE-' p-m.
|
| 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
. a . 2
: é 21. | attended the deceased frnm__@‘ )qb.u__, 10, ,- q— ‘_,—and last saw i alive on / - 9-‘l
[a) Desth occurred st '//'ﬁé P M + m on the date slated above, and to the best »f my knowledge, from ths causes sfated.
: = M
: 8 5 22a. SIGNATU {Degree or ) 22b. JDDRESS C ﬁ DA‘IE 5|
& = )’h pu./uc 9 )ﬂ“ - 0 q "'I 2.
_ z 23a. BURIAL, CRg;AA:“ON. 23b. DATE 23c. NAME OF CEMETERY OR C EMATORY 23d. LOCATI wﬁ or count (Statl,
o a REMOVAL (Speci A/
z € /-/3-¢/ , Werr A
= <« 24. FUNERA) DIk ADDRESS 25. DATE RECD BY L L REG.
Wi
= 5 26~ | [— /3 ‘é

{Licensed Embalmer's Statement on Reverse Side)



‘ JAN 19 1961 961 02 NVl

. .
. 5 ; 4

. i)
»~ STATEMENT BY LICENSED EMBALMER

N - “ . 1Y |

Y
-

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

Student Embalmer No._lﬁ_cz-?—

Signe

Licensed Embalmer Noé[?jf

R 10~ ; SO .
) L | \ FAERN . P. Q. Addre%%@ﬁ

R Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
I M T with the abpve constitutes grounds fér revocation of Ilcensei . . .

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






