SSOURI DIVISION OF HéﬂLTﬁ-—STANDARD CERTIFICATE OF DEATH

DATE AMENDED

FILED VS JAN 1

AMENDED

Regmrnhon lu!nct MNe, __

jﬁ:--_}rlmary Regmranan District No. '.3.__)3.?_____-Regurrnr ‘s No. .IQI_____-_-__--

—61-002147

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

LIT'-K

&, STATE

2. USUAL RESIDENCE (When decoased lived. |If

2

ingtitution; Residence before

. COUNTY admizsion)

b. CITY (if outside ¢

R
Town Yl e e

porate limits, give TOWNSHILP only)

Length of stay in 1b

Yo

Inside Limits

Yes w No O

¢. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL OR

INSTITUTION \g"f FYQ e 3

dryide

ver i

STREET
ADDRESS

Limits d.

No [}

Reside on Farm

Yes O Noq

{If cutside, give location)

Moo £

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

First

nn

3. NAME OF DECEASED
{Type or print)

Middle

Last

[ﬁu_l’nn

4. DATE

Maonth Ywar

¢/

Day
OF
DEATH

— —

5. SEX 6. COLOR OR RACE

s

7. Married [] .Never Marritd"E]

Widnwadx

Divoreed [

8. DATE OF BIRTH

-/9 /43

9. AGE (last birthday}

IF UNDER 1
ths

EAR
Days

{F UNDER 24 HR
Hours Min.

27

10a. USUAL OCCUPATION (Give kind of work done
during& o8t of worklng life, even if retired)

pUSe Wy FL

10b. KIND OF BUSINESS OR INDUSTRYT 11.

I h

BIRTHPLACE (City and state or couniry)

ZEN OF WHAT COUNTRY

lo .S é_

12, CIT

130, FATHER'S NAME

Yhaxy

13b. MOTHER'S MAIDEN NAME

vtk S

14. NAME OF HUSBAND OR WIFE

Evidin (ﬁc )

L]
ite_Nattas
14. "WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or ur?iown) (If yes, give war or dates of service)

16. SOCIAL SECORITY NO.

17 INFORMANT

)/ ﬂhl'){"\

Address

/B):(J./( {

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

PART I,

{1
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b], and (e},

poboal

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rize to
asbove cause {(a),
stating the under-

lying cause last.

DUE TO {¢) v//fv@p N LR

£ n Zﬂ[-,_\ M/\l

PART .

Quesieonstie [

.

A3

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

rl &

PART I, 1f

e

decessed was  female was
there & pregrency in last 90 days.

I 0O Yes O N I |] Unknown '

19, WAS AUTQEEY
PERFORMED?
YES [J NO

200. ACCIDENT  SUICIDE
a ]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infary in PART | or PART I of item 18.)

Houl — Manth, Day, Yeor |
l.m.(

X

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

20e. PLACE CF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attendad the decessed from.

21

[: 20

C_y}'n

T

) . A
/"’ ﬂf?{[-‘d last saw

LKl S

ar .
him 8live on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

A

{Degree or title)

22b. ADDR

7L/ //2: . ﬁ/)

22c. DATE SIGNED

/G- 6/

23b. DATE

[ Z3c. NRME OFCEMETERY OR CREMATORY 7

23d. LOCATION [City, tovin,_,or colnfy)”

/B}-ad Jdr e >

(State)
e

¢
25. DATE RECD. BY LOCAL REL.

l-6-61/

26. REGISTRAR’S SIGNATURE

7 :

(Licensad Embalmer’s Statement 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 : : Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.,g'//,7 &

P. O. Add

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




