ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JaN 3
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Registration

ﬂ 7% Primary Registration Dlalncr No. cﬁd..é.?{kwmrar s No. ..,_.é.-.l_ _______

~-61-002497

STATE FiLE NUMBER

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, |f institytion: Residence before
a. COUNTY ! Z a. STATE 7 }E b. COUNTY % sdmission)
b. CoI'I'RY {If outside corpgrate its, give TOWNSHIP only) Length of stay in 1b <. CCI)L\’ Insicde Limits
TOWN % 2 a ‘E . S? 5 TOWN M Yes B No ]
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION //0 S( ))M.[. ;[3' é Yes [ No [J 110 ? w a 3‘ ! Yes O No @
|
3. NAME OF DECEASED First Mlddlc Last 4. DoAgE Month Day Year
(Type or print) v D
.
Yrvia D, Van yne | "M Ha,uary 4 196/
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | ¥ AGE {fast birthday} [IF U"{?ER 3DYEAR : UNDER ?\: HR
. Widowed [ Divorced [] { 8 Months ays our:T in.
;_P_ mQAle LJ 1-1 i / il 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY 1 _BIRWHPLACE, (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring, rking lifp, even if pfired) [éﬂl . z i ‘ ! ! S e
L E OF HUSBAND OR WIFE

13h. MOTHER'JIMALIDEN N, -
Wis s

L2

’raZ W

Q1L
CHaT. L. Dy

15, W DECEASED EVER IN UU.S. ARMED FORCES? T6. SOCIAL SECURITY NO.
(Yes, r unknown) ,{lf yes, give war of dates of service} , m
18. CAUSE OF DEATH (Emter only one cause per line for (a), {b), and [c). TNTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND EEATH
IMMEDIATE CAUSE (a) i E M 6
Conditions, if any,]  DUE TO {b) SJ-'\H?/LL N"n"mj A“‘-ﬁ‘m{ /MW
which gave rise to [£4
shove cane (a), ~
stating the under- M&Lﬁt/ /D W—
lying cause last. DUE TO (¢} 7
z PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1Il. |f deceased was femala was
g disease condition given in PART | {a} thera » pregnancy in last 90 days.
5 ] O Yes | O No O Unknown .
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemn 18.)
[- 3
= PERFORMED? a a O
v YES[J NO[J
-t
& | 20cTIME OF  Hour  Menth, Day, Year
o INJURY a.m. :
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
v h . .
21, | attended the deceased frcn\_—AA%.im m_k’#ﬁk_'zi’ﬁ@ ‘aal saw h;'.nhve DV\%ML
Death occurred at q : ﬁ m m on the date stated above, and to the best of my knowledge, from the csuses stated.
T8 GRATURE / {Degres or titlg) 275. ADDR [ 22¢. DATE SIGNED-
) _mb 3127 Se Ol aplatia™o|)-2

7

2 DATE i’

23s. BURIAL, CREMATION,
EMOVAL (5 ify)

23c. NAME OF CEMETERY OR CREMATORY 23d. L TIO! ICI town, or county)
CM ) ) 777

(State)

W

24, FUNERA)L, DIRECTO
[

AL

DATE RECD. BY LOCAL REG.

/RE- 196/

25,

26, ISTRAR'S SIGMATURE Z : , )

P
{Licensed Embalmer's Statement on Raverse Side)

Jg i




k (%61 82 434

STATEMENT BY LICENSED EMBALMER

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

or by ()l)'l)fbila Q,-T G/VU%'I— Student Embalmer No. &

working und/my persanal supervision. ?mﬁ—D

Student &/’vtg(—t- Signed

Licensed Embalmer No. 3 /64

P. O. Addw: /

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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