IISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THID RELOKD AKE Ad FOLLOWS

DATE AMENDED

AMENDED

INSTEAD QF

SHOULD READ

ITEM NO.

3 —
TATE FILE NUMBER
FIL#DMVQS DMAR\IJ-----]S.&ZKZ_-___.PHHMW Registration District No. /a aé:ﬁ--ﬂequh‘ar s No. __--___?8____
1. PLACE OF DA A'I’ 2. USUAL RES CE {Where daceued finn if institution: Residence before
a. COUNTY 8. STATE b COUNTY, 4 admission)
o limits, ge TO‘W&T Length of stay in 1b c. CITY _% (
% . TOWN
A= F) 2%

2
NQT in Fospi!al, give lodetig

Inside Limits d. STREET ¥
[!/ ADDRESS
Yes No O 3

(I cumdj give loc¢

Reside on Farm

Yes [ N}: &
3. NAME OF DECEASED First ¥ thiddle La 4. DATE Y onth Day Year
{Type or print) — '[ DEAFTH 5 é I
- Aoveoln =~ )U- —\- _ |
5. SEX 6. LOLO CE 7. Married []  Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birthdoy) :;\o UNhD€R IDYEAR ::UNDER i:'HR
Widowed (@ Diverced ] 9 nths | Days ours in.
_Etni_ﬂ-) 1 4e) &/ : ﬂ / ~/PTD ]

10a. USUAL OCCUPATION (Give kind of work done
dyping most of worl life, aveg if retired
g 9 E if reti )

13a. FATHER'S NAM

190 WAS EASED EVER 1IN U.5, ARMED FORCES?
es, ne, of unknown) | (If yes, give war or dates of service

10b. KIND OF BUSINESS OR INDUSTRY.

BIRTHPLACE (City and fate or country)

12. CITIZEN OF WHAT COUNTRY

/AR

o, MOTHE MAID

CURITY NQ,

6. S0C!

————trt?
18, CAU;E [-1] REATH (Enter only one cause per lipk

T |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

DOCUMENT

Canditions, if any,

DUE TO (m/oéc,d_xi a_/g_ﬂ.)

14. NAME OF HUSBAND OR WIFE

HNC; v,

INTIRVAL BETWEEN
QRSET AND DEATH

which gave rlse to
above cavse {s),
stating the under-

lying causa last. DUE TO (¢}

"~ Death occurred

on the date stated above, and to 1he best of my Nge from the ¢outes stated.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. 1f deceased was fernale was
g disense condition given in PART [ (e} there a pregnency in last 90 days.
8 : l £ Yes I [ Na 0 Unknown
:‘——- 19. WAS AUTOPSY ¥ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? m] 0 a
(=} YES {3 NO
-
3 20¢. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg. etc,)
NOT WHILE AT WORK [J .
21. | attended the deceased from 2 2 / yé / Mﬂd last saw ?(Iwe on Qz _/ 3 = 9‘ Q) /

FS—_—JJ%G_W
72s. SIGNATURE é%{)\\‘ (Degres or tit P}&‘M oo

z
ATE

MOVAL (Specify)
ésl‘ =E > g /b
4¥ FUNERAL DIRECTOR

ADDRESS “-

BY AFFIDAVIT OF

25. DATE RECD. BY LOCAL REG.

wes -/ b6/

26,

ISTRAR'S SIGNAT

’ 22b. ADDRESS J IGNED
4/00 _ s /& /-
1232, BURIAL, CREMATION, ] 23b. DATE 23c. NAMBLOF CEMETERY OR CREMATORY J | B chmlgﬂ [City, tgin, or coughy) L4 (5:(.)

(I,u:nmad balmer + Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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_MM

Signature of Student Embalmer
Licensed Embalmer No. ,%éfé

- P.O. Address_L'J/_z_F7_)4Mo_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i=ai|ure 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 is not embalmed, fact should be so stated above.




