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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

's No.

-61-006160

2 9 STATE FILE NUMBER

'u‘* I

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

{Type or print)
ETHEL

DR BEM/\/b TT—

1. PLACE OF D! “2— USUAL DENCE (Where deceased | Rysiclgncy  berfore
a a. COUNTY a. STATE b. coum admizsion}
w 2 f‘- ¥y
2 B, CITY (1f corporate Jimits, only) Length of ay in 1b ey P17 Inside Limits
z OR Tou Yos B-Fo
= OWN (- a
z b ide Limits d. ASI.;[R)EREEISS [ d d (If , give location) Rezide on Farm
s INSTITUTION B Ne O 3 0 g ﬂ Yes (I No (3|
a
3. NAME OF DECEASED Firm [/ Middie 4. DAIE

B Tl - A ) =194 )

6. €OJLO OR RACE

7. Married [} Never Married a le. DATE OF BIRTH
Widowsd [ Divorced [

Give kind of work done

T0b. KIND OF BUSINESS OR INDUSTRY]
—

9. AGH flast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days | Hours I

country) | 12. CITIZEN OF WHAT COUNTRY

AENTRSY. ¥

—

15. WAS DECEASED EVER IN U.5. ARMED
{Yes, %unimown) I {If yes, give war

10a. USUAL CUPATION
du’%f working Ilfe,' £ retired)
Le DL ALI z{ .
¥ [4

-JAOTHER'S MAIDEN NAME

14, %OFHJSBMOR wirt

BY AFFIDAVIT OF

T |. DEATH WAS CAUS
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)

|
18. CAUSE OF DEATH (Enter only one ceuse per line for {a ¥{b), and (c).
AR ED BY:

which gave rise to
asbove cause {a),
stating the under-
lying cause last,

DUE TO (<) M‘W

PART II.
disesse condition given in PART 1 (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated

the terminal

PARF JII. If deceased was female
thare a pregnancy in last 90 days.

| 0 Yes I 0O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18}
PERFORMED? [m] () a]
YES [J NO Q‘

20c. TIME OF Hour Month, Day, Year
1NJURY a.m.

p.m. -

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK D

20e. PLACE CF INJURY (e.g., in or sbout home,
farm, factory, streat, office bidg., etc.)

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

21, | sttended the docuud fr

S, /7]

Desth occurred Al e

Mﬂdlmwbalmmg‘&#za",ﬁé/

,D A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

[ Alicansed Embalmer’s Statement on Reverse Side)

{Degree or title) 22h. ADDRESS 22¢. DATE SIGNED
/ Q@%M 2035 MW% Z2-2s-¢4;
23b. DA 23c. NAME OF CEMETERY O EMATOR ATIONACity, town, {State)
-
. DATE RECD. BY REG. " | X7 |smARDS|Gﬂh‘runf_ i
W, |2 236 { Mﬁm—}
;



Coy

L

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

Signature of Student Embalmer

- . — ' . T Soas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 shoyld be so stated above.

1 L . 14 -






