IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT

Registration District No. _______% la_frlmary Registration Dlsmﬂ

IHIs KELOKD AEKE Ad FOLLOWS

AMENLMENT> UN

5§F DEATH

_____------_---_Ragm‘rar s No. ___

_-1.,12 TATEFIL

AMENDED
—Fit r“ S rron £ -
1. FLACE OFDeamb o 19061 2. USUAL RESIDENCE (Where deceasad lived. If instifulion: Residence beafore
a a. COUNTY a. STATEIL L. b. COUNTY N’ ADISoN admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
jiv] or L/ oR
s own ST [ewvis DAYS 1own QoL jnsvite € Yes [ Ne @
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lucatian} Reside on Farm
w HOSPITAL OR ADDRESS
< mnstigion S7, L UKES Yo NoO || Hygar Rovre 1 Yer B No D
3. (l_'I_IAME OF DE’CEASED First Middle Lest 4. Dé\l':l'E Month Day Year
ypa or print, - —
Cerrruoe  Eisics WiTTE veam Fegroary 2, /961
5. SEX 8. COLOR OR RACE 7. Married [1  Never Married [] ATE OF BIRTH | 9 AGE (last birthday) ',:ou'“lf“ ‘D"EA“ ::UNDER 24 HR
_ . : ths ays Min,
FEN)A LE WH ITE Widowed B3 Divorced [ 5 ?7 é\g n y ours in
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)
HoUSE wil FE HomFE Covringuitte T et v S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hewey Linnsman Ipa FrovgH Ben Wrre Sk,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T emA o eeoTmT W 117, [NFORMA Z(T) Address WK # |
(Yes, no, or unknown)| (If yes, give war or dates of service) %
s} | —_—_ Qﬂ"’ Cocuinsvi g J et
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
w
i = IMMEDIATE CAUSE (s) QM[WW,(N (!P Lo /{ Mo M na
o Ly
8]
3 (2] Conditions, if any, DUE TO (b)
5 wb:ich Qave risal l)u
4 a .va cause aj, / 5-
= stating the under- '
lying cause flast. DUE TO (c} "5- / i
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART LI, If decoased way~ female was
g disease conditipg given in PART | (a) there a pregnans%\ last 90 days.
§ D I O Yes I M" I 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 item 18.)
& PERFORMED? O (m} 8] ;
v} YES £ NO O
I | 20 TIME OF  Hou Wonth, Day, Year |
& 1NJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., #¢.)
NOT WHILE AT WORK [J
fa] ol L < -
é 21. ) sttended the deceased from ! ’ "7 ’D'S mb‘ 2 + [qb l and last saw ::,‘alivn on @w & i JC} @ I
o Desth occurred at d ! O m”\ m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 a 224, SIGNATURE {Degree or titla) 22b. ADDRESS Z2c. DATE SIGNED
3| | Bl | Ufine £ Hoame ™" D I A TarLoe, s1iovis (|2 4-p)
2 a. 1AL, CREMATICN, 23b Z3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'I'ION (City, town, or county} {State)
y EMOVAL (Specify) .
g S| o AEpioval ieec 5 ot LUTHER AN CEMETERY| Corvimsvinre ,  Tarsinors
= ‘é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE B
w > - A
E ol MERFE FUNEKRAL l—/Dﬂ?E, Coewsonce Jedd FEB 4 1981 s ‘




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 g Jé’?’/Q/

Signature of Student Embalmer

i Licensed Embalmer No. 7.5~ 7 7
o
p.O. Address_ (Jallecer e E2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
l

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng R
if this body is not embalmed, fact should be so stated above.






