AISSOURL, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLEDVS FEB 1981 /60O o 0 0 esTo> T wnne Ll

61-001925

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e a. COUNTY JEFFERS ON a. STATE MO . b. COUNTY JEFF . admission)
% b. C‘I)LY {If cutside corperate limity, give TOWNSHIP only)” Length of stay in 1b €. C(I’TY Inside Limits
R
o)
= vown  CRYSTAL CITY TowN CRYSTAL, CITY Yu 3 NoQl
< c. FULL NAME OF {1f NOT in hospiral, give location} tnside Limits d. STREET {If cutside, give location) Raside on Form
& HOSP.II' »}L y N ADDRESS
s NsTiuTion 1 08 BATILEY ROAD eefd Nod 108 BAILEY ROAD Yes O Nojfl
' 3. "I!AME OF DECEASED First Middle : Last Month Year
int
| {Type or print) NELLIE SUSAN RAY DEATH JAN, 2 0 lgél
5. SEX . 6. COLOR OR RACE 7. Martied [J Naver Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
WHI TE Widowedy (] Divorced [ 3 1,-!-_ 1 8 89 Months | Days Hours Min.
! 1 %&KFOCC‘UPATION {Give kind of work dona D ESS OR INDUSTRY) B, ty Jn ¥ CITIZEN OF WHAT COUNTRY
’.m "during most of working life, even if retired) BWN‘N ﬁbw ?{Aﬁﬂ&gbﬁ iﬁMﬁgAé Lﬁ g K
H (EQUSENORK
Q “T3a. FATHERS NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND COR WIFE
= f
Q JH. B:. BROCK MINNIE L. HAMMONDS —-————
w3 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
< ry §es. ro, of ug'aknown)l (If yes_give war or dates of service) } Q,(/bﬁ/ .
wr
o — 18. CAUSE OF DEATH (Enter only one causas per line for (a), (b), and {c). INTERVAL BETWEEN
< 5 PART ). DEATH WAS CAUSED BY . . ONSET AND DEATH
Q % g IMMEDIATE CAUSE (o) el )'Ju-‘-«.c,o-c. lm-s, S rm
Sla 3 9, : . 4 -
2| a Conditions, if any, DUE TO () CotidAa, a—u,ﬁu.‘m 2d Aray
n "‘5 which gave rise to 7
212 above cause (a),
E = stating the under-
lying cause last, DUE TO (c}
5 Zz PART It. QTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (Il. If deceased was female was
o disease conditjon given in AR there a pregnancy in last 90 days.
» B q_ﬂaq-!...-, M M
E o ] O Yes [ 0O Ne 0O Unknown
w E 19. WAS AUTCP 20s. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Z I PERFORMED? u] o 8] :
e U YES [0 NO 3
< Z| 76c TIME OF  Hodd  Month, Day, Year
b a {NJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ -
a -,
h . -
é 21. | attended the deceased from (Jesrre 20 ’ {f‘,z oY | 20, M6/ nd last saw popslive on f" a/-&» L
o Death occurred at, / - < on ‘the date sated above, and to the best of my knowledge, from the causes stated.
-t
8 % 77s. SIGCNATURE Degree or e 22b. ADDRESS . 22c. DATE SIGNED
% 3 ﬂ Z. W’“a— g Coe, srat d"‘))%‘ /-23-Cr
2 232, BURIAL, CREMATION, 3b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tSme)
d of- REMOVAL (Specify) i-% - 1 MAUS OL
b & AT ROSELAWN EUM CRYm CITY, MO,
= < E24.: ;u: EE'RR[' DIRECTOR ADDRESS 25. DATE RECD. BY, LOCAL REG. EGISTPAR'S SIGNAT
= % /=~ 6/
= GENTRY R. POLITTE CR AT —QTOnz  ard
oty a. ReE 2 = SV N 35 (® [y . /
{Lice: Embalmer’s Statement on Reverss 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

Student Embalmer No.

working under my personal supervision,

7

Student

Signature of Student Embalmer
1

L] .. !

Note: The above MUST BE SIGNED BY
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.

Signed .' 2

. ’ ? e..
O (A oK 4
Licensed Embalmer No. 5’7&- g/

P.O. AddressCi(/‘—A'\ /Q_zz-/ C

THE LICENSED EMBALMER in his OWN HANDWRITINGdFaiIure to comply

r



