’lSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B —651~0)
{HLED VS Jp N z.;)g,.,.on 1mnct No. 31 8._.,Pr|m.ry Registration District No.l._Q_QI__s______Reqis?rar'l Neo. zf;_..:__,________-__ STATE FILE NUMBER

AMENDED  § _ | T TTTTTTTTTOTTTTTOT
[_—__'" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If inatitution: Residence before

" a. COUNTY = Lous o SIATET L), = g b cOWNY S CLH; e wmision

b, CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits

OR . . r
TOWN Jr_ Ldave s 3;’{ k)rJ TOWN &7— ./;- Zd e S Yor B No D
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSFITAL OR . R ADDRESS
7éé’10

INSTITUTION & ZU &Cs Yes  No[3 AV AYAY) E,(c Anie Yes [ No))

3. NAME OF DECEASED First tAiddie Last 4, DOATE Maonth Day Year
F

(Type or print}
f}fﬂn//( a’- /}7‘, g/ e~y | OEAH / ¢ A ¢/
5. SEX 6. COLOR OR RACE 7. Married R Never Married (3 [8. DATE oF gfAth | 9. AGE (last binhday) {IF UNDER | YEAR [ IF UNDER 24 HR
mgz e z(,’.-&’ widowed [] Divorced D 3- fflf/.f' . (5_1//‘.} Momh:l Days Hours Min.
10a. USUAL OCCUPATION (le:‘rrld of wark dene [ 10b. KIND OF BUSINESS WTRY 11. BIRTHPLACE (City and state C"_:pumry) 12, CITIZEN OF WHAT COUNTRY
ringymost of working lifel aven if rehred) 4 .
altloe 1o "Fr- TAWIN- - Lherr G| £ prrdr Lo id ﬂz W-fﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF-MldidobMD CR WIFE

M.ehrel /77” ALy Flizaberh fverencee Vellle

5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. i 17. _INFORMANT Address

{Yes, ne, or Wlawn) |(1f vn-l_.-_g-lve war or dates of service) ) - % !f‘- % /.b’—/7 % %’

18, CAUSE OF DEATH (Enter only one cause per line for [a), {b),"and (c}. (/ INTERVAL EEN
PART |. DEATH WAS CAUSED BY: carcinoma o rz%tum ONSET ANDYDEATH

IMMEDIATE CAUSE (a) Reinpg na) 2 I;IA_,/

DATE AMENDED

AN

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to

above causs (a),
stating the wnder. 5 Z/-
I\"?r:'|;g cause last. DUE TO (c) / ﬁ

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART IlI. If decaasad was female was
disease condition given in PART | (a) there & pregnancy in last 90 days,

' O Yes I O No , O Unknown
19. WAS AUTOPSY- | 20a. ACCIDENT SUICDIDE HOMEIICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of jrem 18.)
m]

PERFORMED?
YESO NOR

20c, TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 206f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office I:Idg., etc,)
NOT WHILE AT WORK [J .

2. | attended ths dac?,zd from&%ﬁ-—— 4/7’ h’*"‘ ,46 / and |ast saw :lm alive on_%i;_
Desth occurred m_é_l@_[&z]f__dt_k_ﬂm on Ihe date stated above, and to the best of my knowledge, from the cavses stated.

URE . {Degree aor title) 22b, ADDRESSﬁ N E d 22c. DATE SIGNED
1 N -
S bigens gy Brigker TE " pugn W0 Ygo A Ve Aod Flaty & bna oS dy
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. - Zid. LOCATION [City, town, of county) Btare)
EMOVAL (Spesify)
CM v A 1-13-6) | My Corned (oms Pelbeviide Z2L o s
24. F ERAL DIRECTOR AD'I?ES. 25. DATE RECD. BY LOCAL REG., | 25. ; /7

A 7 oo, s JH. 1361

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

i ITEM NO.




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 Student Embalmer No.

working under my personal supervision.
Student Signed W W
[ 4F P4

Signature of Student Embalmer
|
Licensed Embalmer No. $(3d ; 1

P. O. Address /'M‘““":m

Nofe: 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 emi_:\afmed, fact should be so stated above,






