ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ae=aa—Primary Registration Distriet No. J// 7

—61-004558

STATE FILE NUMBER

13"

Registrar’s No.
AMENDED .Th e :
. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased i if institution: Residence before
[ a. COUNTY a, STAT b., COUNTY admission)
2 2o 71 Z 1850477 2d 7e
= b. CI'IRY (If outside corporate limits, give AOWNSHIP only) Length of stay in 1b c. C(;LY Inside Limits
1
g TOWN e 0/0, = ,Z / ;e TDW% ;-7_;‘ ,6 «ry Yes [J No i
< c. FULL N ¥ NOT in hospltal, give location) {nside Limits d. STREE (If cudside, give location) Reside on Farm
i ?N%%ﬂ“ J¢ B V4 Ya Nl ][ "}93‘5)_7* - o
L1 o A {
S - AW o4 7"¢ £ D ol )éy . s o
3. (I_\I_IAME OF .DE:’CEASED Fnrlt Middle iast 4, DOAFTE Month Day Your
ype or print 7"
j Ml rie  HarTran | Swfad b 54/
' 6. COLOR OR RACE 7. Married svor Morried [ |8. DATE OF BIRTH | % AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
I H Widowed [J Divorced [] _—é Months | Days Hours Min.
ile Hugz /704 T
10a. USUAL OCCUPATION (Givé kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1 /BIR‘IHPLACE {City and state or 12. CITIZEN OF WHAT COUNTRY
most of workjmn aven If retlred) /q
; Cxanay: US
wl 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME IAME OF HUSBAND OR WIFE
ad
; Charles . 77 5, 7
2 FZE Er¥ Loglor ) »d 7T 7y
| IS WAS DECEASED EVER IN U.5. ARMED FORCES? 1. "SOCIAL SEWITY NO. 17. INFORMANT Address
IE [Yes, no, of un }l {If yos, give war or dates of service) — ? f # J
u il Doy fFxr7mrar
e — 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). i
X 5 PART I. DEATH WAS CAUSED BY: . |
g ™ = IMMEDIATE CAUSE (a)
O e
2 12 o
¥ lui o Conditions, if any, DUE TO (b)
:7, which gave rise to
z above cause (a},
= stating the under-
E tying cause Iast. DUE TO {c) _
») F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART Il If deceased was female was
g disezse condition given in PART | {a) thera a pregnancy in last 90 dayx.
E § ID Yes I O N- l O Unknown'
E 19. WAS AUTCOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ! or PART |l of itemn 18.)
= PERFORMED? o o O
v YES[Q NODO
3| 20c. TIME OF  HouF  Month, Day, Year |
o INJURY a.m.
g p.m.
202, INJURY OCCURRED 20m. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory street, office bldg., erc.)
| NOT WHILE AT WORK [ ‘
|2 ~r
h
1 é 21. | attended the deceased fro DM%.M last taw i
' a Death occurred st g ‘l( it/ é_& on the date statdd sbove, and to the best of my knowledge, from the causes stated.
el
:’ e . .y
1 0
|5 =
. >
« OCATION (Clty,
e a
z i 2275 Burs /oD
s <« § 7 724, FUNERAL DI AD[? 5. DAIE RECD. BY LOCAL REG. m REGISTRAR’S SIGNATURE
B | | Bl 272 el Hshlarne zm Fabe 1T 196|220 Ltnecd Lunnedl
—
z 2 LHr a/ared 2tk 17 196)| /29 Lthed Liinne

7
(Licensed Embalmer’s Statement on Reverse Side)
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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
Slgnatyre of Student Embalmer
. R 5 = Licensed Embalmer No.
Pt 1% ' s
A ? P. ©O. Address

R Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER |n his OWN HANDWRITING.

with the above constitutes grounds for revocation*of Ilcense) - . .
If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng .

If this body is mot embaimed, fact should'be so stated above. , s v

{Failure to comply



