MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

STATE FILE NUMBER
Registration District No. _______Z_.‘Z/Z____.Prlmary Registration District No. / -__--_____-_Reglstrur s No. _/_s?__a ......

DATE AMENDED

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased L If institution: Residence before
». STATE - + b. COUNT] / o /  sdmission)

a. COUNTY
/.
1

Length of stay in 1b ¢, CITY

/ A,m . Tgs\fN W Yes [ No [J

Inside Limits

Lisnits d. STREET tside, glve Iocahon} Reside on Ferm
ADDRESS
Ro O / Yes OO No []

i i Inside
N J1Ye,
A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1
3. NAME OF DECEASED irst Mij
{Type or print)

sver Married

5. s cior £ 7. Married [
WW Widowed [J Divorced (O 3_ // /7//

Last 4,

AL

DATE Month Day Year

DEATH j — /3__ / f(/

8. DATE OF BIRTH | %

AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Meonths Days Hours Min.
o |

10a. USB4L OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY @HPLACE [City end state or country) | 12, CITIZEN OF WHAT COUNTRY

TesZe)

S

ost of Whrking Life, gffen if retired} J .‘ :5
FATHER'S NAM lsb.W'S MAIDEN N;W

AME OF I'USBAND OR WIFE
g ! -

i no, of unknown)

(If yes, give war or dates of jervice) |
A re— !

AS DECEASED EVER IN U.S, mED FORCES? 16, SOCIAL SECURITY NO. |17, INFOIMANT

|
18. CAUSE OF DEATH (Enter only cne cause per line tor (a}, {

: Addreu
INTERVAL BETWEEN

Conditions, if any, DUE TC (b)

bl Ind (c).
PART |. DEATH WAS CAUSED BY: q] ONSET AND DEATH
IMMEDIATE CAUSE (o) “"‘4"“"‘%

which gave rise to
sbove causa ({a),
stating the under-
lying coause last, DUE TO (<)

disease condition given in PART | {a)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART LIl If deceased was female was

there a pregnancy in last 90 days.
| O Yes | [J Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O w|

NOT WHILE AT WORK [

PERFORMED?
YES 1 NO 3
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY o.m.
p-m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20T, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., eic.}

¢ P A

ri ’
t ‘Q—
21. | attended tho deceased fro i /"' 1) . !a_ié.:'_%nd last saw p Alive on_*a = /3 - /%

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

ea or title)

ard P. AlLomara. . ccerricanion

23b. DATE

P ACTD” g 41961

1961 | Loneemes

23c. NAME OF CEMETERY OR

ESS

CTL

22c. DATE SIGNED

| 3- 13Kt

LOCATION {City, lown, o county (State)

ol N -Feoneei. Bttty

25. DATE RECD, BY LOCAL REG.

S. /3. 6/

STRAE S SIGNATUE

{Licensed Embalmer’s Statement on Reverse Side)

B



Vi . S
N EEER T

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.
f G e
Student. Signe ) M R ki

Signature of Student Embalmer

. ‘ Licensed Embalmer No\? i{‘j\[
“ - p.O.Address 744,@@%6 7

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 QWN handwriting.

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

.t N b

D vl





