AISSOURI DIVISION OF HEAI.TH -~ STANDARD CERTIFICATE OF DEATH _61—009143
ff.....?nmary Registration District No. _/ _‘L" Registrar's Na. ir)ﬁs STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY 21 o ;Z , a. STATE KZ b. COUNTY 144 Q n'uuion)

b. %1;( (If Sugrlde corporateTimits, pive, TOWNSHIP only) Langth of stay in 1b c. col'av lmldc Limits

S K gy ey J1tes |2 2npsitha i m Y O No
i spital, gwa Igeation} insids Limins d. STRE (If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION W oty { |w&™O

. NAME OF DECEASED Eirsr i 4. DATE Menth Yoar
{Type or print) ;” é?’ , D?{TH ; _Z g‘w /9{ I

. SEX " |s. coLor or racE 7. Married K Mever Mm'iod O |a. DATE OF BIRTH | 9 AGE (last birthday) ¢ IF UNDER 1 YEAR IF UNDER 24 HR
* Widowed [J Divorced (3 Monrth Days I Houn[ Min.

Ragistration Distric
A

AMENDED n

DATE AMENDED

SUAL OCCUPATION {Give kind of work done BIRTHPLACE (City and state or country) 1 12. CITIZEN OF WHAT COUNTRY

ring most S working life, even If rpti w— g %
13a. FATHER'S NAME 14. N%E OF USBAND OR WZ '
. WAS DECEASED EVER IN U.5. ARM| RCES? 14. SOCIAL SECURITY NO. I. INFORMANT Address
{Yes, no, or unknown)‘ {If yes, give war or dates of service)

S—— -,

18. CAUSE OF DEATH {Enter only one cause per lins for (a), (b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () é

Conditlons, 1f any, BUE TO (b} /7 p?za S )’-/43 ' )‘ yd V‘-c & Ak ﬁ/m A X U

wbhoich gave riu( f;:
shove couse (a),
g e ] DUETO () j’ M (_ﬁ‘-a‘ﬁ—‘-—e E; A t’—/ @ y2 ‘641/4

PART 1. OTHER SIGNIFICANT CONDITIONV CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was
disease condition given in PART { (a) there & pregnandy in last 90 days.’

I O Yes IKN I O Unknown'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART || of item 18.)
PERFORMED?, 0 ju] 8]
YES [J NO

20c.TIME OF . Houl  Menth, Day, Year |
INJURY, - am, . )
’ . pm.. " -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J , I

—
21. 1 attended the deceased Erom_M .), é / o_dL_and last saw ham alive o

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

DOCUMENT

INSTEAD OF

- Death occumd at.

7 A A Y P s A

BURTALJCREMATION, & Z3b. DATE 23c. NAME OF CEMETERY OR caw:oav 73d, LOCATION {City, fown, or county) | Hare)

Ol \2-28-4)

24. FUNERAL DIRECTOR * ADDRESS U/ 25. DATE RECD. BY LOCAL . ) STRAR'S SIGNATURE

’A -~ ]

({Licensed Embalmer‘s Statement on Reverse Side)

ohn S. .Knigh'._tmsnlc.ql CERTIFICATION

SHOULD READ
o

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
\ .

| hereby certify that the body whose name is recorded on the reverse side
or by

of this certificate was embalmed by me

Student Embalmer No.
working under my personal supervision

Student
Signature of Student Embaimer ~ 4 (_ .
N Licensed Embalmer No. éé;; S
[0 ‘. » .
: ) -
: . P. O. Address
. Note: ;

The above MUST BE SIGNED BY THE I.I'CENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - .
. If embalmed by a STUDENT, he also shali sign in his OWN handwrltmg
©If this body is not embalmed, fact should: be so stated above.




