SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O
&2 ‘

AMENDED

)

-
r
s
S
-
4
Wl
=
0 s
2 o
[a]
”a
)
-
= w
) ]
T o
>
T
- <
o =
= w
» <
D
o

"R mranon District No. o ____, _______-___Prlmnrv Registration District No. _5

I el N 4004

--Regntrir 5

-“b” -*0(;8522

“STATE FILE NUM%‘

_"‘L‘

e, s

l-hl_l Hrn L 7 l:ul’

Residenco before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru dacuund lived. _institytion:
a. COUNTY mM COUNTY - admission)
b. CITY (If iderorpogate limjts, give YO\WHIP only) Length of stay in 1b c. COPI';Y p N - Inside Limits
TOWN ( % LY. Yoo TOWN Q,&MJ?{\/\ . Yes Jf No [

~ Inside Limirs

d. STREET . %

5:555 3 y‘ (lf cl.r‘t-:ra,@ocation)

Reside on Farm

c FULLPNAME‘OF (f NOT in hoppital, give location) ey -
3. (#AME OF DEFEASED — First i .Middle Last ] 4. Dg';l'f Monlh_ Year
" WM R HEVLIEY HuwRT | & 0 & /96

5. SEX

4. COLOR OR Rﬁ

7. Married
Widowed

Never Married [J
Divorced [J

8. DATE OF BIRTH

F-7-

9. AGE (las? birtHflay)

/E£T 71

{F UNDER 24 HR

IF UNDER 1 YEAR
Hours Min.
—

|y [ o

10a. USUAL OCCUPATION {Giv

e kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Co.

BIRTHPLACE (City and state or country)

(Da_%“

12, CITIZEN OF WHAT COUNTRY

2 A R

during mos rking life, ?viq if rtd} c ‘!
13a. FAﬁiR's NAME o Q
Yo Aot

13b. MOTHER'S MAIDEN NAME

.

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, ne, or unknown} I {f yewr or dates of servica)

16. SOCIAL SECURITY NG.

490 -0 - ffz

17.

INFORMANT

N

14, NAME OF HUSBAND OR WIFE: "

Address

e .

18. CAU
PART I.

Conditions, if any,
which gave rise to
sbove cause (o),
stating the under-

OF DEATH {Enter only one cause per Imc far (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (bm
/ M

b}, and {c).

INTERVAL BETWEEN

ONSET AED DEATH
o ¥

-+

WHILE AT WORK ]

NOT WHILE AT.WORK-T17~

farm, factory, street, office bidg., ete.}

lying ceause last. DUE TQ {c) .
z PART tl. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO DEATH bulno! related to the rerminal “PART 1li. 1 deceased was female was -
g disease co?dmon given in PART | (e) there & pregnancy in last 90 days.
% TR - - . l_|:| Yes | O Ne O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW (NJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERF ? ] ] a
%] YES NO O . .
= N
& | 206 TIME_OF Hour Month, -Day, Year -
a INJURY  am. P .
g . p.m. . - .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in o about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

- /m' ta.

M and Ia;r saw nf,:, slive on "/-/- ‘ /

0.

21. | attended the deceased frope \
Dea curred  at. ] m on lhc/d'a\i stated above, and to the best of my knowledge, from the causes stated.
ys .
TURE 22c. DATE SIGNED

4310

23d. LEATION {City, town, ar county)

(State)

FUNERAL DIRECTOR

ADDRESS

25.

DATE RECD. BY LOCAL REG.

O | %l 4 /26/

EL. SchngeRy (L nToN,

[chensed Embalmer’s Sratem!/ on k/erse Side)

. REGISTRAR'S S5IGNATURE
.l

iy 4



| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

STATEMENT. BY I.ICEhiSED EMBALMER

or by

s Student Embalmer No.

working under my personal supervision.
_..-——_-—-— — *
Student

s FA

Signature of Student Embalmer

7
Licensed Embalmer No.__Z 5'/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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



