ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH - —b61-0068485

i

eieEm  F

. , STATE FILE NUMBER
Registration District No. ---.z:z,??_-_--___?rimary Registration District No. _é_é_f_z_z‘:__kogiunr'a Ne. ---;Z_é_--_____

AMENDED
ﬂl:EDZMnD 7 IOE]

PLACE OF DEATH MREAAE 2. USUAL RESIDENCE (\Where deces jved. If jpstitution: Residence before
fa] s. COUNTY ; . a. STAT - P . LOou admission)
1. —‘é(grf/_%w P PV ocd Ty~
z b. C(I)':( (If dutdide corporate limits, give TOWNSHIFP only) Length of stay In 1b €. C|TY Inside Limirs
W . . [d L

TOWN TOWN Y N ‘
z S Bothlin [ Pen eon . Sde
c. FULL NAME OF (if NOT in paebltal, give locatjo Inside Limits d. STREET (If outiide, give location) Reside on Farm |
= . NenTUvIon. \ N ADDRE ‘ Lfr N ‘
-
< wstiotion 90 /1 e, Hosp  |wtwo o 4 772 11380 »x
a. (l_'l_AME OF IDE)CEASED Firat L Middle Last 4, Dé\;I'E Manth Day Year
ype or print H
DEATH - -
?"anhle m;u"t_& aselden 2 -2Y- +9Ly
5. SEX 6. COLOR OR RACE 7. Mfrried Never Marrled [0 [8. DATE OF BIRTH | 9- AGE (lat birthday} | IF UNhDER ¥ YEAR IJUNDER 24 HR
| widowed Diverced 0 ntha L;m ours | Min.
emale |White. . 5474 | £ 2
. Wa. USUAL OCCUPATION {Give kind of work dore | 10h. KIND OF BUSINESS OR INDUSTIRY{ 11. BIRTHPLACE (City and state or ¢country} | 12, CITIZEN OF WHAT COUNTRY
durjngd most of working lifd: ratired) ra L ' -
SEeWL) Cn S ¥a) 2 . &
13a. FATHER'S NAME - b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
2le 2
15, WAS DECEASED EVER IN U.5. ARMED FORCES? BRLEA INFORMANT Addpess
{Yes3, no, or unknown) I (If yos, give war or dates of service) q 0 ‘ ’
[ 10. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ET A DEATH
e = IMMEDIATE CAUSE (#)
(] e . (e
2 § » -
wi Conditions, If any, DUE TO {b)
""5 which gave rise 1o
-4 shove cause {a),
= . stating the undaer-
. % lying causs last DUE TO (c) ¥y
' z' PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART (Ii. If docessed was female was
?_. disesss condition given In PART | (a) thare & pregnency in last 90 days.
§ ]uv..luueluum‘m
é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PARY | or PART |) of item 18.)
& PERFQRMED? ] ] a
s} YES.] NOQ
-
&| < TIME.GF  Hour  Manth, Day, Year
3 INJURY  am. :
S p-m
20d. INJURY OCCURRED 20w. PLACE OF INJURY [-m in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
VE farm, factory, strest, oftice bidg., etc.)
NOT WHILE AT RE O
3 oA, e
g 21. 1 attended the decessed frcm___u - — and last saw hlm slive on.
(a] Daath occurred n%# m on the date stated sboww, and 1o the best of my knowledge, from the causes :m.d
—
3 ol [Degres or tiHie) Z2b._AOPRE = e s
i® e 2, Ay -
- : . NAME OF CEMETERY OR CREMATORY 23 LOCATION [City, town, or county) s tate)
o} a
Z ™
5 < 23. DATE RECD.Bff LOCAL REG. V?Iuws SIGNATURE
> —
= 5 J-2¢~94/ |/ /A

> o
on Reverse Side) /



186l 8 1 ¥dY

R

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Student Embalmer No.

working under my personal supervision.
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with the above constltutes ‘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 should be so stated above. -




