\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

LLUWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEMRNO.

LZY

DOCUMENT

BY AFFIDAVIT OF

y L ___Primary Registration District No. ___Lg.ggrnﬂegxstmr s hg.t ...... 58

Z61=005277

STATE FILE NUMBER

A

T3, PLACE OF DEAT, 2. USUAL RESMENCE (Where deceased |§ f Institytion: , Residence before
2. COUNTY W a. STATE b. COUNTY, #n)
r
L imi i VRIHIP only) tength of stay in 1b c. CITY Lol tnside Limj
JowWH —, ./< 5—% TOW Yes KID
c. FULLNGA ion Inaigh/ Limits d. STREET 372 (If cutsi ive Iocar n) Reside on Farm
HOSPITAL R
INSTITUTIOS A Yes B No O 3&5 Yes O m
~ A~ 4 F /4
3._NAME OF DECEASED irst ¥ Middle Last 4. DATE Menth Day Year
- ~{Type or print) OF
‘ DEATH ‘a L
r)

3. SEX 4. COLO

o

Widowed [

7. Married [0  Never Married
Diverced

8.

DATE OF BIRTH

Doy 17, (£ 74

T

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

bb

Months

Days

Hewrs Min.

10a. USUAL QOCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

WM

2. CITIZEN OF WHAT COUNTRY

e U L7

during g of Zrking life, even if retired)
133 FATHER'S NAME

ISbZOTHER'S MAIDEN NAME

7

14. N%E OF HUSBAND OR WIFE

R 1M U.5. ARMED FORCES?

(Yes, no, (If yes, give war or dates of service}

14. SOCIAL SECURITY NO.

LT A it

INTERVAL BETWEEN

24. FUNERAL DIRECTQR
Stine & McClure Funeral Home,

Kanqaq_C1+v Missouri

AL .26/

18. CAUSE OF DEATH [Enfer only one cause per line for (u), {b), and (g).
ART |. DEATH WAS CAUSED B QINSET AND DEATH
IMMEDIATE CAUSE () " Bronchitis
Conditions, if any, DUE TO (b) B:If'()].".lf"l'.l'i al Pneumonia
which gave rise 1o
above cause ({a),
stating the under.
lying cause {asf. DUE TO (¢}
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART I1l. If deceased was femala was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
S / [O Yo | ONo [ 3 unknows
r"_: 19. WAS ALACPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART Il of item 18.)
& PERF: D? O (m] 0
v YES NOO
-t
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, offica bldg., ete.)
m NOT WHILE AT WORK [ ;
or{ = - .
— 21, 1 attended the_deceased from / .4 G / nd last uw'lhim alive on 4 - /—-é /
a' Death occurr at \ / 0&5 4 m on the date stated above, and to the best of my knowledge, from the csuses stated.
’é 275, STGNATURE {Degree or ¥inl 725, ADDRESS / : “BATEZGNED
& ’9\ s )
g 2 IV oty 0 ~ Vi E
F53: BURIAL, CREMATION, | 23b. DATE 23¢. NARE-GF-TEMETERY OR CREMATORY / 23d. LOCATHON (City, Jtown, or founty) ¥ (5fte)
OVAL {Specify) —
= Ri-?emévafi 2-1-61 arreilton, Mo.
DRESS 25, DATE RECD. BY LOCAL REG, [26. R RAR'S SIGNATUR

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Stydent Embalmer No.____ =~ |

warking under my personal supervision.

vl
Student ' Signed Wf/ r/é >/M
St 7 8 4

Signature of Student Embalmer
' Licensed Embalmer No. ?I / 7:3
P. O. Address /r c 2770,

Nofe: 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).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. if this body is not embalmed, fact should be so stated above.

-

H

3




