SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS mA

? leaté%timic: No. ________---_}g_Jrimury Registration District No, __3_9..°-h-kwimnr‘n Ne., _____1__5__5:__-

-61—-00761i8

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. 1f institution: Residenca befors
a. COUNT a. STATE admissian)
@ ConE Mirssouet ]kﬂkdol
g b. C‘IJLY {If ounide carporate limits, give TOWNSHIP only} Length of stay in 1b c. CtTY ‘ RaI) Inside Limits
w - -
g TOWN B sl uwmb ra VJ o TOWN Sl-u.rqeow C Tehol ) Yes O No B
:E €. ;UO%PTTJ:TEO%F {If NOT in hospital, give location) Inffide Limits d, :TI[!)EEETSS {If cutside, give 1Bcation) Reside on Farm
DOR!
s
g INSTITUTION, ) L nrssouw: Med. tesls B0 . 7_ D. F l Yes [ttt E]
3. NAME OF DECEASED ’lr ﬁ Last 4. DATE Month Day Year
(Type or print) \b Uh T NTH#N D?:TH
4& PN)plbory V7Y ). 25 s /Per
5. SEX 8. cou.o#m RACE (f 7. Morried O3 Never Merried [B[8. DATE/OF BIRTH | 9. AGE (lost birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
»’pzé }) .;E Widowed O Divorced [] B2ty MD""‘II ;Yl I Hours 3’*3
“ b . - -
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {C-ry and state or coumry] 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
S o — =¥ o 75y
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ]4 NAME OF HUSBAND QR WIFE
Charles R Immliory Porr E3s
15. WAS DECEASED EVER [N U.5. ARMED FORCES?/ 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l {If yes, give war or dates of service} ” oONE GA R
ARF  predresl cemles Columbim,m,
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
E PART !. DEATH WAS CAUSED B QNSET AND DEATH
o g IMMEDIATE CAUSE (a) CARD\AL ARRESDST
[
[in]
Lo}
Z o Conditions, if any, DUE 10 {b} ERYTHR o B LASTD SIS FeTRALIS
- which gave rise to
'é’ above cause {a),
= #tating the under-
lying cause last. DUE TO (¢}
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If decoased was female was
g disease condition given in PART | {a} there a pregrancy in last 90 days.
< [Q ves l o N I [J Unknown'
F— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERFOBMED? a =] o]
u YES [ NO 3
- +
& |72 TIME OF  Houl  Month, Day, Year
o 1NJURY a.m. '- ‘I
g p.m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fectory, street, office bidg., e1¢.)
NOT WHILE AT WORK (J )
[a]
l-j(.-‘-l 21, | sttendad the deceased from ‘*’ M Az‘b \ W [ 5- MAR (s and last saw m'““ on S marl [’}
o Desth occurred at {: 3 5 A .m on the dato stated above, and to the best of my knowledge, from the causes stated.
—
8 8 a. SIGNATURE (Degres or title} 22b. ADDRESS CoumB A | 22 7DATE SIGNED
I - mD M. . MebicaL CENTER  patiSonr, |6 mAR G/
z 1 = BURIAL, CREMRTION, [ 23b. DATE 23c. NAME OF CEMETERYL OR CREMATORY 23d. LGGATION (City, town, or coynty) {Stare)
d a :!
z o . .
= s 3 e DATEJRECD. BY LOCAL REG. | 26. REGISTRAR'S{SIGNATURE
o >
= @ Mox Lo 1406l [Mun RC PalwneM_

{Licensed Embalmer’s Statement on Reverse Side}
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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,

Student Signed m% @/744%/

WOfW o

.+ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure 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 shouid be so stated above. ] ,
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