ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51~-007440

X ) ) é ? STATE FILE NUMBER
AMENDED Registration District No. ________________-.}...Jrimnrv Regisiration District N O QO __Registrar's No. L€ _____
=11 —r 0D N I06LY ;
5oty * Vo LJUY 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
a 5. COUNTY /C? a. STATE b. COUNTY admizsion)
o e evrr- Ap. Nereor?
% b. COI'I;I' {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CéEY lnside Limits
'8 ]
TOWN A/ % TOWN ¥ N
3 1 ks s S e 4L s Aezecor e &N O
c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREEY (i cutside, give locstion) Reside on Farm
E o e [ A0 D e B
[ 1} -]
< yé e 27 Loz /ﬁ;{asjp. @’Mcxfa/ay SZ =0 N
3. MAME OF DECEASED # First middle Lass 4. DATE 7 Month Day Yaar
(Type or print) P DEO:TH
Jmmy”  Sue I X Aar /0. /9¢/
5. SEX 6. COLOR OR RACE” | 7. Married [] Never Married B |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEﬂ ‘DYEAR IF UNDER 24 HR
Widowed [] Divorced [ 7 Months ays | H Min.
ofe | 4567 Year LsTer ¥ 37
102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLHEE (City and state ar country} | 12. GITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) (
e 1o s /le . Ao, s A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
=4 / /76/[)70' p/ mofe Yt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(¥es, no, or unkgown)| (If yes, give war or dates of service) ; M
| e o . £ ey el ferfcrr?s e, o,
. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: A # ONSET AND DEATH
IMMEDIATE CAUSE (a) ? p yy, A

Conditions, If any, DUE TO (b} PM /mg nar .4 4_/@4 c)/a p 7] 1

which gave rise to

abave :;um d{a), H / a/
ing cavss lasr. | DUETO (@ Yo/ n'e M br—q " i156af €

PART 1. OTHER SIGNIFICANT CONDITIGNS tONTRlBUT NG TO DEATH but not related to the terminal PART I, Hf deceased was female was
disease condition given in PART 1 (2} there a pregnancy in last 90 days.
rema Uy Y IDYeleIDUnknwn
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE-AOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m} o o
YES[J No[d
0c. TIME OF _ Houl  Month, Day, Yeor |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, fectory, street, office bidg., etc.)

NOT WHILE AT WORK ]

21, I attended the daceased from__ma-l—éij—dﬂ O—ﬁa-r—Lj;ﬁMd last saw t;aiive on_ﬁﬂ" L /-{; /ydl/

- Dua?h occurred ot I ; { p M m on the dats stated above, and to the best of my knowledge, from the causes stated.
P 'y .-l
725, SIGNATU {Degree pfftitle] ﬂ 275, ADORESS . 72c. DATE SIGNED
Z = , % . 4/6/
232, BURIAL, CRENVTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

EMOVAL {Sfatify)

,3//7/74/ Wood lawn Eem. Nercon, 1770.

ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

~-2-/96

{Licensed Embalmer’s Statement on Reverss Side)

LD,
24. PONERAL DIRECTOR

rF T ANENONMENTST UIN TS RELURLD AKD AS FULLUWD
ITEM NO. | SHOULD READ ] INSTEAD OF
BY AFFIDAVIT OF DOCUMENT
MEDICAL CERTIFICATION




!

rd
‘0@ ‘WILE Y XA

4
"
s

. " STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
S

or by : ! ’ Student Embalmer No.

working under my personal supervision.

| s Ohneton F AL T loee

Signature of Student Embalmer

. . ) Licensed Embalmer No ,9/4_]'_77

‘PO, Address_mm_ﬂ:

£ . 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 shall sign in his OWN handwrutmg

if this body is hot embalmed, fact should be so stated above.

Ry




