AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~-005214

- . STATE FILE NUMBER
Registration District No. ! 4 l Primary Registretion District No. ﬁ.?..‘?!-é---_lteqinrar's No. -_-.‘3._?_---_______
AMENDED ] £
P TL.T. |
- cl Y U I2U7 2. USUAL RESLDENCE (Where deceased lived. institution: Residence before
o) a. COUNTY a. STATE b, COUNTY iasion)
w
% b. CITY {If outside corporate limy iye’ TOWNSHIP only) Lenggh of stay in 1b c. CITY Inside Limits
o OR QR (
s é—' s TOWN Yes [ No
< c. FULL OF (1f NCT in hosplral give Iocullon Inside Limits d, STREET {} cukide, give Iocn!ion) Reside on Farm
w HOSPITX K ADDRESS S‘ : it
P INSTI Yes No [J . . Yes Ne [0
[
3. NAME OF DECEASED First Last 4, DOAJE Manth Year
Type or print :
el 4&1@7 e u 2~/ 7- /5L
5. X oma OR 7. Married t( Never Married [} |8, DATE OF BIRTH | 9 AGE (lasisbirthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Diverced [ Months Days Hours Min.
o~ _-I -
3 Give bnd of work done pb. KIND OF BUSINESS OR INDUSTRY IlRTHPLACE (City and st, 12, CITIZEN OF WHAT, COUNTRY
v enﬁited) S Q}
Iz e a2, SV 4 L(J gﬁu ¢/
C \3a | b/ MOJHER'S MAIDENANAME NNME & o D OR WIFE
e
ot
2 / 2, q
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. f - INFQRMANTY Addr 35
- {Yes, W&nown)[ [If ves, gideutes of service) ‘ ’ Ié M
w L"E‘
o — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), shd (e} INTERVAL BETWEEN
< E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) Y Ay .
2la 8
re} Q
(I & Conditions, if any, DUE TO (b) = /ﬁ'_
" - which gave rise to T .
T uz’ sbove cl:usn d(n), /}
= stating the under-
L lying cause last. DUE TO (¢} 5 L— )/ 'D
g F4 PART 11, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO~DEATH .but nat related 1o the terminal PART NI, If deceased was female was
f:) disease condition given in PART | {a) 1 there a pregnancy in last 90 days.
g ‘f’ y AA ! A _WM 3 A IMM(( rD Yes I 0O Ne I O Unknown
w E 19. WAS AUTOPSY | 20a. ACC1DENT SUIOIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g b PERFORMED? |, O O O
g U YES [J NO 4=
— .
5 & | W TIME OF  Houf  Month, Day, Year
E b= INJURY am.
g p.m.,
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or obout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
[&]
P o - . - -—
;li-l 21, | sttended the deceased fro 0 /, é . '°—M’—'"d last saw pi, alive on = 'L b/
o Death occurred at. Fend Y ) D b ° m on the date stated above, and to the best of my knowledge, from the causes stated.
—d -
8 B 22a. SIGNATURE {Degree o‘r title) 22b. ADDRESS \ 22c. DATE SIGNED
a3l || 2 WM D | el Polkomg o W, |20 - 1)
E 23b DATE 7. NAME dﬁ‘c R Rephio d. LOCATION on, or mumyb?,‘da(s"m
s| || B 247 b/
4 w - <
= < UNEXAL DY CTOR/ DRESY . 25. DATEfCD. 8Y LOCAL REG. TRAR'S SIGNATURE
2 % ) St Cost
= ] P M 6.4-4-4-- o 3 -/ - /?é /

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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working under my personal supervision,
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