VHSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FlLE[zcxr%loEglgnc]f N? _J!_g_ﬁ_lz_é-z__ﬁrlmuy Ragistration District No, ____‘_?_?_.F.-Z___Requhlr s No, _____/_ AV

—-61-002422

STATE FILE NUMBER

AMENDED
1. PLACE Of DEA'i‘H - 2. USUAL RESIDENCE {Where deceassd liv If institution: Residence bhefore
o a. COUNT‘{ a. STATE) b, COUNTY asdmission)
@ Lz g &2 /7 o 2
= b. Col'll'!Y [!f Gutside corporate, limits, give TOWNSHIP anly) Length of stay in 1b c. CIT‘I' Inside Limits
g TOWN - TOWN :l Z ; Fd lﬂ P Yos | No O
<4 c. FULL NAME OF (1f NOT in hospital, qive location) Inside Limits d. STREET {If cunide, glve location} Reside on Farm
et HOSPITAL OR ., { Z__() v N ADDRESS g Y
9 g INSTITUTION ) o 24‘ 2 t "LL- ez [0 Ne [ ‘_2 '/3 es ] No B.
3. (_I}IAME QF DE)CEASED @ First f Middle Lase 4, D&;‘E Maonth Day Year
‘ypa or print . -
DEATH — /
coo  DrasZha . 2 - /- &
5. SEX &. COLOR RA 7, Married C] , Never Married [J [8. DATE OF BIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ ;.{"_é._ -1 gs" Months | Days Hours Min.
10a. U‘SUAI. OCCUPAHO T kmd of work dono 10b. KJHD OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12" CITIZEN OF WHAT COUNTRY
g during most of Ilfn, even if cetir
9 ER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— ———
e ‘ e e P
W) A WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ORMANT Address
< [Yes, r.unknawn) [(If yes, give war or dates of service) % m/ )
2 V7 rro
o = 18. CAUSE OF DEATH (Enter only one causs per line for'(a), (b, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: 7W ONZ AND DEATH
2 6 g IMMEDIATE CAUSE {a} sl
O
O la b d pe
o |y & Conditions, if any, DUE TO (b)
v 27, whith gave rise to
=2 above cause {a),
.:‘_: = stating the under- W“
lying cause last. DUE TO (c)
g z PART 11. OTHER SIGNIFICANT CONDETIOHE CONTRIBUTING TO DEATH but ol' related to the terminal PART I, If deceasad was fe was
g ase condition given in PART | there a pregnancy In la days.
W - ’
E ;; ﬁ ]DY“IMIDUnknwn
g £ 79 was Wﬁ 20a. ACCIDENT _ SUICIDE  HOMICIDE/ | 20b. DE3C OW INJURY OCCURRED. (Enter nature of mjury in PART | of PART 1) of item 18.}
5 {*‘,‘ PERFO 7 | |5 W [m] O - -
z v YEs O NO OV A o, (@) .
& | 20c.TIME OF  Howr Mon/h. Day, Yoor — ,
5 E INJURY a.m. l 2_? A
- [ 7D fef
20d. INJURY OCCURRED ¥ F0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SIATE
WHILE AY WORK farm, factory, street, office bidg., eic.) )
NOT WHILE AT WORK D) Ao / M
(] - L £
< . 2 / &
# 21. 1 artended the deceased fro nd last u |||v| [
o) .Death oceurred at. q '35 /3 on the date steted above, and to the best of my knowledge from lho couses stated.
—
3 w [Degree of ritle} 226, ADDRESS 22¢. DATE /smnso
30| et ) - &— %
»a -
i Z3b. DATE T 23c. NAME OF CEMETERY OR CREMATORY /xsd LOCATION (City, 1own, or gounty) /(s:,!a) f
g g = z »(é %
z e -3~ 9,
= <L ADDRESS N ;3 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
= @ (275 .

{Licensed Embalmer’s Statement on Reverse Side)
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I 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.
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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.




