AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
Registration District No. [_éz.-____.__anarv Registration District No. -.'é’“’é-%l__kemmar sNe, o ¥

=61-005192

STATE FILE NUMBER

AMENDED F W
D Z 113000
1. pucg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
o] a. COUNTY a. STATE . COUNTY admission)
2 OL7 Miscouls oLT
b. CITY (If ouiside corporsate limits, give TOWNSHILP only} Length of stay in 1b e CITY Insicte Limits
& OR OR
z o Anjon TP meNures | o LpRrescigs vl N @
¢. FULL NAME OF (if NO' 3 give tign Inside Limits d. STREET (I cutside, give location Resids on Farm
w HOSPITAL O /,v; ZEFW/ P IG b , N ADORESS ' .
Yi
< M MRBUANCE ON 4 TS =0 Nl I Mi Noirdf nd-No D
3. (l_rAME OF DECEASED First Middle Last 4. Dé\gE Month Year
ype or print)
GLORGE HENRY vis A LEH, (4 / 76/
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF U - 1 YEAR IF UNDER 24 HR
Widowed @ Divorced [ 2.,/ / Months | Days | Hours Min.
WHITE /2/13/188¢
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1¥. BIFTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
duri ost of yorking Life, even if retired) dp A
£ EARN £ Lot Coynry, Mo | .S, A,
9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIEE
pa -
e 7oN A
o3 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 7. INFOWNT Addrass
< [Yes, n unknown)| (If yes, give war or dates of tervice, Q 5 z . :
] = 18. CAUSE OF DEATH (Enter only one causs per [i (a), (b), INTERVAL BETWEEN
<« LLZJ PART |. DEATH WAS CAUSED BY: AQG Clem'b ?SW
Ol = IMMEDIATE CAUSE (a M&UJ a I’ \
JEl || B Gz A\ gz
g =h) S
o |g o Cc;‘nd'iliom, if any, DUE TO (b} m QT’\OSC QFOJ ’ ‘d
= whith gave rise to
w | T =
= bave cause ()
Iz Htating the under. f i a,) 2@A ‘ﬂ\ r'\'Q,f‘\ >C ‘Qrfls '
- lying - couse last. DUE TO (c) L2 V\e ( ! o x.S \(ﬁc’ PP v
(-‘-:’) z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16' DEATH but not rullted to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § ][:] Yes | O N- I O Unknown
g E 19. WAS AUTOPSY ¥ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
3 I PERFORMED? / a a a
Z o YES [0 NO
— .
= - Z| B TME OF Mool Month, Dey, Vear
by [ ~ & . I!‘JJURY AT L g ‘,:
g bt '.-p.m- . . e o mt
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [J farm, fectory, street, office bidg., etc.)
- i NOT WHILE AT WORK [J . Py
a - P 4 2 Z
é i 21. | attended the decessed from W /76’0 mA’W /‘f,ﬁ‘ [ and last saw h,—,,faliv! OHW /5 i /)G/
9 ':. [ . Death occurred at 9 0 m on the date stated above, and to the best of my lmowledge, from the causes stated,
=] w f ¥
5 = : / - e/
2 232, EURIAL, CREMATION, | 23b. DATE Z3c. NAME OF GEMETERY OR CREMATOR 23d. LOCATION {City, fown, or county) {State}
o =1 EMOVAL {Specify)
Z & oZ-/7-LFE/ O LUNT A7, o
= < | "21. FUNERAL DIRECTOR - ADDRESS 25. le'lE RECD. By LOCAL REG. EGISTRAR'S SIGNAT
wi >
= a Z &

tlu:(ud Embalmer’s Stalement 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 Signe;
Signature of Student Embalmer

Licensed Embalmer No. %7fé

‘. P.O. AddressM ?

" "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 slgn in his OWN han_dwrmng

s, - P U
LT [} H K

"s.

=N If this body is not embalimed, fact should be so stated above.
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