TMENTY OF PUBLIC HEALTH AND WELFARE :

AMENDMENTS O

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. o .20/ ______Primary Registration District No.

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

3008

e e Y & __Registrar's No. ___ e

e T
—

STA L

EL%AED AE— 1 1GE4
1. P of oAt v WNUT 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY . a. STATE b. COUN mistlon)
Cobdawny o, K’AZ[AU
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limjts
OR - OR /—-—
TOWN /o, /1o P 2 Yres oW [~ [To A/ Yor @Ko 0
c. ;%éP?‘TAATEOEF (If NOT in hospital, give Io:anon) TInside Limits d. :l‘;g%?ss {f euulde guve location) Reside on Farm
INSTITUTION /&, é o/ f S 7 Yes @ No O /6 6 (‘) Yes O No B |
3 (!?AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print —t OF -
ARThuf [2ay Led,'s oears /Y7, 49 s
5. SEX 6. COLOR OR RACE 7. Married O Never Married 8. DATE OF BIRTH | & AGE {lgst bithday} | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [J - ¥ Hours Min.
Mals Cau 0/, 3, /508 "9 | XY

10a. USUAL OCCUPATION

Give kind of work done

M0b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE [City and state or country)

12. CITIZEN OF WHAT COUNTRY

duri%m t ng life, even if retired) ﬁ - -
A8 o Ws36lq R, 41D, S. A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF

.
15. WAS DECEASED EVER IN U,
{Yes, no, or unknown) I(lf

)

a war or dates of service)

fdzrx //a_ ‘S&o//

H ?mo OR WIFE

i
ARMED FORCI

ES?

ENFORMANT

,M/E.S. /Vc: /7;'57- lfwl:‘

Address

£ J7an) /70.

MEDICAL CERTIFICATION

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

PART )

Conditions, if any,
which gave rise to

IMMEDIATE CAUSE (a)

oue o) ____coronary occlusion according to the

sbove cause {s),

Death due to natural causes,

INTERVAL BETWEEN
QNSET AND DEATH

probably

tating the under- )
fv?n';g cavse lash, oueto_invest lgg tion mede by Coroner . Denzil C4 Brown in_&
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART {If. If deceased was female was

disease condition given in PART | (a)

there a pregnancy in last 90 days.

lT:]Yﬂl DNoI

O Unknown

9. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1T of frem 16.)
PERFORMED? ] [} ]
YES 0 NO OO
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

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

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Approx 11:C0 A. M.

Death occyrred at

and {ast saw :lenr“ alive on—

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

M,.
3 23b. DATE

a. BURIAL, CREMATION,

EMOVAL [§pacify)
8

(Degree or title)

aAinct/,

22)?00%5%“) m

M-ﬂé /

22c. DATE SIGNED

23c. N
MaAeh~3( -/f(A CaLdadny MeErL Eakos

OF CEMETERY OR CREMATURY

23d. I.OCA?ION (Cny, !own, ar, county)

(Sule)

24. FUMERAL DIRECTOR

Laap. o s Kt bhors

ADDRE

pue osyto) Holf

. DATE RECD. BY LOCAL REG.

34- /94!

(L:censed Embalmer’s Statament on Reverse Side)

26. REGISIRAR'S?ENATURE z [




STATEMENT. BY LICENSED EMBALMER

. - L.
| hereby ceriify 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

1 ; .. ‘ll . ,
\ “*' Licensed Embalmer Nc;.AtiL?.zT
.. . . o Addr"essmw
¥

Nofe: 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 alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.






