lISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o B S AMENDMENTS ONTTHIS RELCORD ARE AS FOLLOWS

FILED

AN 6 1981 ---_j/__)Z,p,.....,, ceirion i . 5.5 L, f e o -_12-__4_______

61=003880

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheu deceased lived.

If institytion: Residence before

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

’rdur‘mg most of working life, even if retired)
3]

ACCo pPRISE R

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, o/rannown) (If yes, give war or dates of service}

Behwen

- Red
13b. MOTHER'S MAIDEN NAME
e

S—,—-: Lowis, Ymo.

a a. COUNTY g/\" ]___ ow's a. STATE YL B 10w b. COUNTY ST Loow:is admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. %LY Inside Limits
R
g 1w Clayrew (5 3 has. oW bu@anay (29) Yes G No [
w <. FULL NAMEOOF (If ROT in hoapital, give location) Inside Limits d. :!TJEEEEELS {If cutside, give location) Reside on Farm °*
HOSPITAL OR .
% INSITUTION S, L gt Co. Hoseiray Yerfz=Fo O 321 Weiss Ave. Yes O No G
(o]
3. l#AME OF DE)CEASED First Middle Last 4. DOAJE Moanth Day Yaar
(Type or print] — -
Ddohw JAceb Rehwmen oEAH \\ Grveansny ] -~ 1461
5. SEX 6. COLOR OR RACE 7. Married & Never Married (] [8. DATE OF BIRTH | ¥ AGE (I-ﬁrfhday) l:\ol:hr?ﬂ tDYEAR :: UNDER ﬁ.un
. Widowed Divorced [ ths ays ours {n.
Male WhiTe idowed O3 /2984 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ttats or country) | 12. CITIZEN OF WHAT COUNTRY

L. S.A.

lheria 2

14, NAME OF HUSBAND OR WIFE

MAry  DPehwen

on e

16, SOCIAL SECURITY NO. [ 17.

MAF.-; Behvwen

INFORMANT

I Address

32 2 (Veiss Ave. (2s)

MEDICAL CERTIFICATION

Ay

24. FUNERAL DIRECTOR

ART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

18. CAUSE or DEATH (Enter only one :luu per lina for {a}, {b), End o). : o

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, If any,

DUE TO (h) GW—W 0/

@Z:maﬁm

which gave rise to
above cayse (a},
stating the under-

tying cauvse lost, DUE TO (<)

PART I,
ises ondmon g,

OTHER SIGNIFICANT CONDITIONS CON!RIBUTING T
di in PART | {a)

DEATH but no! related to the terminal

PART 11}, 1¥ decensed was female was
there a pregnancy in last 90 days. :

’D Yes l 0 N- I O Unknewn"

19. WAS AUTOPSY

PER o7
YES ﬂ NO O

20a. ACCIDERY  SUICIDE
0 (]

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Howu:
INJURY a.m.
p. d

Month, Day, Yesr I

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [}

20e. PLACE OF INJURY {e.g., in or abouyt home,
farm, Factory, streat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the deceased from.

. nd last saw ;. alive on \-m"""lr? | ?kl
2 ‘ia' on the dala slated above, and to tha bes! of my ki edge, from tha causes stated.

{ ree or title)

22b, ADDRESS

V.

60[ S ﬁﬂbvﬁ_unpd.@‘ﬂq"rw. Yna.

- 7‘-1 s

Za. VAL (E
(éh-ﬁ.\ [a)

23¢. NAME OF CEMETERY OR CREMATORY

Mt Olive Ceonmeteny

23d. LOCATION (City, towh, or county)

¥s1ask)
L&CMA V(AS) ™o 3

San 1o 19k
. ADDRESS

g &

i chne o /'Y’é/

25. DATE RECD. BY LOCAL REG.

{Licensed Embalther’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No.

Licens;d Embalmer No. 3 7 é 7
P. O. Address7{/{i O WM)M

Note: 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 isinot embalmed, fact should be so stated above.

. - p






