\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED J I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. __2

—H1-007239
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% b. CcI)'I'RY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <, Ccl)TRY Inside Limits
= 1w MRNCHRESTER YEARS oW A A CLer STE Yer @A O
: c. :‘l.g.épﬁ_ﬂEogF {If NOT in hospital, give location} Inside Limits d. S“;IBEREET (If cutside, give location) Reside on Farm
g INSTITUTION /f’ouf( -4, _5'7‘:?,9“3 RD Yes @ No [ /? ?& / Yy Rgvg <P Yes O No @
3. (F:AME OF DE}CEASED First Middle V Last 4. DéQFTE Month Day Year
ype or print
AIRL Cobing Tohsy rc Ker Y OEATH fE B R ’PL7
s SEX 6. COLOR OR RACE 7. Married [ Never Married BM°]8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
LE ’ 7’5 Widowed [J Divorced [ a/a 3/138‘ 75— Months | Days Haours Mhin.
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| Tt.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME
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13b, MOTHER’'S MAIDEN NAME
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14, NAME OF HUSBAND OR WIFE

— )

.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,wﬁknown] {If yes, give war or dates of service)

17, INFORMANT Address

Rosany Vieliery 8413 HpwvchesER

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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which gave riss 1o
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lying cause last, DUE TO {c)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART l. f deceased was female was
disease condition given in PART | (8) there & pregnancy in last 90 days.
[Oves [ O Mo | [ Unknawn
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? a o a -
YESO NOQO
20c. TIME OF Hou Maonth, Day, Yezr }
INJURY a.m,
p.m. T

MEDICAL CERTIFICATION

204, \NJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

25, | attendad the deceased from

Death occurred at

/—2~-5Y%

and [ast saw

m‘g—-.j.)"[‘/

alive on 1 T T 6 _/

on the date stated above, and to the és‘? ,:Y)ny knowledge, from the causes stated.

{Degrae or title}

27b. ADORESS
o/ 7

22c. DATE SIGNED

22. SIGNATURE :

¢ f Pl l YA 2 23~tf
73a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LU’CAHON 4c.rﬂ¢'wn or county) (State} 4
Bl | FoR 35,196 0AN GRove Caay | 57.hovts CGuaTy  Afo

24, FUNERAL DIRECTOR

ADDRESS

SToe MsoR] 889 S Bessfaes | A -21/- 6/

25. DATE RECD, BY LOCAL REG. | 28. STRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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| 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. : 7//
Student Signed # M J 4'0%2/

Signature of Student Embalmer
Licensed Embalmer No < ; E’7

P. O. Address (

Note: 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).

! -, If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
o .. . «If this body is not embalmed, fact should be so stated above.
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