VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

'ARTMENT OFf PUBLIC HEALTH AND WHLFA

AMENDED

Registration District No,

n .
/‘? ? - Prirnary Registration District No / oo :__—__.._Regilfrlf'l Niua_____-_

~61=000017

STATE FILE NUMBER

L

DATE AMENDED

INSTEAD OF

MENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased fiv If insgsfition: Resldence before
o. COUN 2. STATE ﬂ?ﬂ b. COU sdmiasion}
b. CITY outside cprporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY / Inside Limits
OR or /
O A piate” C 3 N 2P Yoo X No O
c. tllg.épN‘ﬁTEogF {(1f NOT in hospital, give location} Inside Limits d. SBEEREE‘LS (Lf cytside, give location) Reside on Farm
I Al
INSTITUTION JJ wy, Yes [X No (] / ﬂﬂ/i a2 Yoo O NX)
3. (I;AME OF DE)CEASED First Middle ’Y 4, %QFTE Month Day Year
Ype or print —_ —
\/EZM/E 7; - & M(/ee&/__ - DEATH 3 14 ~1lq4 )

5. 8 4. COLO ACE 7. Married 1  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24_ HR
w Widowed [ Divorced_x 5_/7,/40;7 \{7 Monrhll Days Hours I Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRJHPLACE (City and staje or country} | 12, CITIZEN OF WHAT COUNTRY
W/ %&f - i

13b. MOTHER’S MAIDEN EAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORGES?

(Yes,_r%own] l (If yes, give wer or dates of tervice)

16. SOCIAL SECURITY NO.

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH (Enter only one cause pes line for {a}, (b), and {c).

Gchire! Lty el
£

AC o

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)
which gave rlse 1o
above cause (a),
stating the under-
Iying cause last. DUE TC {c)

PART 11, If deceased was female was

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
disesse condition given in PART | (a) there a pregnancy in last $0 days.
l'[:] Yes I IJ No l O Unknown
19. WAS AUTOPSY 20s. ACCIDENTY  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of wnjury in PART | or PART || of item 18.) -
PERFORMED? a a u] .
YES [] NO ﬁ'
20c. THME OF ¥ Hour Month, Day, Year
INJURY a.m.
p.m.

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

200. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bldg., etc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

to.

21. | attended the deceased from

Death occurred at.

and last saw Lo alive an

m on the dare stated sbove, and to the best of my knowledge, from the causes stated.

225, SIGNATURE

Bth,gh He Owensmepical CERTIFICATION

22b. ADDRESS

1272:. DATE SIGNED

ADDRESS

P>

25. DATE RECD. BY LOCAL RES.

S~R0- @/

5. REGISHOMR'S SIGNATURE

~

4@“‘/{&

{Licensed Embalmer's Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Z//
Student Signed Z; ,_/ M

Signature of Student Embalmer

R

Licensed Embalmer No.

P. O. Address ’& e

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 also shall sign in his OWN handwriting.

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






