lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-006841

STATE FILE NUMBER

E' rﬁhrahon District No. -.3__?__; e —Primary Registration District No. 3 G_-:i ?._____Requtrar s No. ___.[Q_______--

AMENDED ad o WP
bhid VI TTLD 2] lﬂh!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fal 8. COUNTY a. STATE b. COUNTY . admiasion)
2 L//l//(/ V7o . A s ains
Z b. Ccl"("f (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [N COIIY Inside Llmits
R
i — —— -
¢ B MPRCE LINE | Qoks | o™ JIBRCE Ly ive |t
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Rmside on Farm
% SIS <4 £ s HosP|moren | Fers y
g St, FRAvC [ s Hesr|we<n 241 R.TeH,e |[morwa
3. #AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print ——— —
Esth EMEREE | vvv  Ezg 13 )96/
5. SEX 4. COLOR OR RACE 7. Morried [  Never Married [1 [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF U':‘hDER 1 YEAR | IF UNDER i": HR
Widowed Divorced [J _ Maonths Drays Hours in.
Ferpte | wli, +e X J’Jo- B 5|23
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during, most of werking life, even if retired) ﬁ/ - %
g e Fe 077 & CHRR T & Il USp
- 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
- -
" Geo. PARkep /Mepl v |Spral RoGeERS L. A. EMBRE E
&) 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address M
(Yo, ng, or unknown) |{If yes, glve war or dates of service) O
¥ 8 D Medva Krwerpid  "MARee fyve
w3 = 18. CAUSE OF DEATH (Enter only one cause per line for (2), [b}, and {c). - S INTERVAL BETWEEN
i E PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
E L = IMMEDIATE CAUSE () E
3] O >
2 la 3 .
5 [=] Conditions, if any, DUE TO (b) QM
G which gave rise to 0
2 above causs (a),
= stating the under-
lying cauvse last. DUE TO {¢)
z PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was  female was
.(__) dissasa condition given in PART | (a} thera a pregnancy in dast 90 days.
g . ]DY.:IDNorDunkm
r!-—' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
i PERFORMED? O m) ju]
v YES[O NOOJ
-l
&) 20c. TIME OF  Hour  Menth, Day, Yeer
a INJURY a.m.
1; p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
h WHILE AT WORK [J 7 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O .
(a]
12-1 . P ) ‘21, 1 attended the decessed from_@%&io___,_g_. te / 3 }’Vl é d and las? “""dmn)'["” on / ? Z.(/;— b 4
a K . Death occurred at q A m on the dats stated sbove, and to the best of my knowledge, from the couses stated.
=1 . i -
al.. 5 T2s. SIENATIRE Cfares or fiTie] 775, ADDRESS M SIGNED
1% ~ Zéow(/ £ W( //
& =1 Yl i N % N Y Y. 1
x T3a’ BURIAL, CREMATION, | 23b. DATE Z3c. NAJAE QF CEMETERY OR CREMATORY 23d. LOCATION/(City, 1own, or county) {State)
Te) o EMOVAL {Specify}) -— _’; ”
2 = vRIRL | L-MN-er Oérmd leMt MARCel,ve o,
= < 24, FUNERAL DIRECTOR ___, ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNAIU
= 5| M. 7 /z
- —_ -
N @ HER- /f ffeTsoS MHRdELIJV&’ 2= 14 6! W A s g

(Licensed Embalmer’'s Stztement on Reversa 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,

or by Student Embalmer No.
working under my personal supervision.
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Signature of Student Embalmer
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