ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMCINUVILIN IS WM TR

FILED VS JAN 3 0 1961

AMENDED

R7F =208 o 3 STATE FILE NUMBER
Registration District No, . _..__ €7\ ewbmmmm Primary Registration District No. __ 77 =" 7" __Registrar’s No. ____ L% £Fwee”

~61-002490 |

{Licensed Embalmer's Statement on Roverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
Fal a. COUNTY ? a. STAT, b, COUNTY admission) '
2 £E77/3 Missour | FE111S ]
z b. CITY {If outside corporpte limits, give TOWNSHIP only) Length of stay in b <. C(;EY Inside Limits J|
wi ~ -
3 La/MowvTE 37 yes ow [ a Meow TE v &8 Mo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Kimits d. STREET {If curside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Yes No O Mﬁ /4/ Yes 0 No O
3. (P:AME OF D!:'CEASED First Middle Last 4, DATE Month Day
ype or print S j
Exrre LANCES WeoPE vexm JavuARY X3 /?é/
SEX 6. COLOR OR RACE 7. Merried [1  Never Marrled [J |8. DATE OF BIRTH | 9 AGE {last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
?Em A L E Wh , TE Widow“-‘ﬁl Divorced O3 z_ é?_/gﬁ X 7 Maonths Dcys_l Hours Min.
i0a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cny and slate or country) | 12 CZ?EN F WH COUNTRY
it LR Wy o LAMonTE Missove il :
t3s. FATHER'S NAME 'I:Jb MOTHER'S MAILW ?_ / a/ MME QF HUSBAND OR WIFE :
Brenabas SUUOOEE 4 /7 TE 72 Ay K SWaPF-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIA CURITY NO. INFORMANT Address .
{Yes, no, nown) | [If yes, Qive war or dates of service) m / A’ '
arheimd oON £ /nzs Ae /EERELL AMowTE.
= 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), ynd (c). INTERVAL BETWEEN *
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH *
w = IMMEDIATE CAUSE (a) '
(s} S
a o] '
x a Conditions, if any,]  OUE 7O (b) [yl
:3 which gave riu( I;:
Z |bOV. e Cause &},
= stating the under-
iying  cavse  fat. DUE 10 (¢} /
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 1o the terminal PART IIl. i deceased was femzle was
g disease condition given in FART | {a) / there a pregnancy in last 90 days.
g [0 ves I 0 N- I £} Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? m} a a /
w YES [J NO P
I | <. TIME OF  HOW  Momih, Day, Year |
= ~ INJURY - am,
% pam. ‘/
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN OR LOCATION UNTY STATE
WHILE AT WCRK [J L farm, factory, street, office bidg., etc.) —
NOT WHILE AT WORK (O \ h--’
Q
EJ 21. | attended the deceased fro . ?o_‘ nd last saw :?;,alivu o
[a] Death occurred ﬂ_ se_mfon the date stated sbove, snd 10 the best of my k e, from the causes stated.
—
8 5 . 22a. SIGNATURE (Degree or title} 22b. Aoaasss 22c. DATE SIGNED
a 233, BURIAL, CREMATION, | 23b. DATE ‘ 23: NAME HCEMETERY on REMATORY ' 23d. LOCATION &gity, town, or codnty) (State}
s || Bl aiat -5 ] 7
2 2| e ra [- L2~ 4 o TEGEmeTeR) A A [Non TE 1S Souk
= < UNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE "y N
2 | | Bz m T
= Naekee-Neece  hallon e | f-Rs= 17¢/




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 ;\ LL«./Q X]/‘ : m_m

Signature of Student Embalmer
Licensed Embalmer No.tj 72 3

P. O. Address A m

Note: T 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.

. . . -




