AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61<009849

ARTMENT OF PUBLIC HEALTH AND WEL - 2.
a E gdy STATE FILE NUMBER
Registration District No. _.._ A3 e ._Primary Registration District NoS=Z_=2_ e ——_Registrar's No, __ o

AMENDED P R
A or 1 TO81T
1. PLACE OF DEATH = L+ ‘'~Y¥I 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . y : .
8 ° Mdﬂ/fé’a?& a STATWISSOX" b COUNWdoo/e’. sdmission)
% b. COI'LY (IF oytside corporate limits, give TOWNSHIF only) Length of stay in 1k c. CITY Inside Limits
OR
: o Q @/ fornsd S Days o CF/frornid Y O Noj
:E ¢ :‘l.gé I'NIAME OF (1f NOT in hospital, give locgtion) Inside Limits d, A%%%?SS G,V Aﬂi outside, give location) Reside on Farm
= 2Mi. A Calcep rid
g INSTITUTIONZ;Z"&&W a.s,ﬁ/Z?/ Yes X No(J Aecure e 20 G 4 O Yes T Ne [0
kR (P:AME OF PE)CEASED A Fiest Middle Last 4. Dé\;I'E Manth Day Year
ype or print DELLA 87' WART Fb
’T oo FeLragry 20,
SEX / 6. co OR RACE 7. Married [J MNever Married B |8. DATE OF BIRTH | 9. AGE (last birthday) |1F NhDER IDYEA IF UNDTR 24 HR
& m& e /t& Widowed [J Divorced [] "2_"4/878 8 7 Months ays Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

RERET " FER BT | Ruval Sebools |Bypceron, Migsaupi | U -SA.

o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Stewarc Margaret ﬂ ouf/ass None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. Address
(Yes, no, or unknown} | (If ive war or dates of service} /
| NorC,. e Larles S tewapz' Calpermig Ms.
b= 18, CAUSE QF DEATH (Enter only one cause per line for (a}, {b), and INTERVAL BETWEEN
5 PART I. DEATH wAS CAUSED BY _7'—‘ ONSET AND DEATH
u g IMMEDIATE CAUSE {a)
< S W
g a Conditiens, If any,]  DUE 70 (b) I it %
5 which gave risa to L |
z above caute {a),
[T |< stating the under-
= lying ceause last. DUE TO (¢}
% =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il). f deceased was female was
.9_ dizeass condition given in PART I {a) there a pregnancy in last 90 days.
In
E § l O Yes | O Ne ] O Unknown
u‘é E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
5 [ PERFORMED? [} a ]
s v YES O NG
3 & | 20cTIME OF  Howr  Menth, Day, Year
= z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. OWN, OR ACCATION COUNTY SYATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) - B
NOT WHILE AT WORK [] Y7/ 4o
a > A
é 21. | attended the deceased fmm___éﬂf-_/L. 1 nd last 3aw L‘.—e.',‘!ive on_M '?a
fa) Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
3 5 %7a, SIGNATURE or mle) & 225, ADDRE N [ 22, DATE SIGNED
3 = T 74 Uy |22t/
% | == somaL, cremaTioN, | 23c. NAME OF CEMETERY on CREMATORY 23d. LGCATION (City, fown, or county) State)
fo) o REMOVAL (Specify) 2 /V QLZ Cp’
9 i / 2 /?6/ e 107 Cemerery Cfaaﬂff‘ eanty, Mo .
= s 24, JFUNERAL DIRECTOR ADDR 25, Dﬂf ECD BY LOSAL REG. ECASTRARS SIGNATUR|
= = ' Y4
E | . sperery
F
i d Embal !V!’IQ Side) y / /




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. -\_{

Student Sign
Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer NO.M

P. O. Address

his OWN HANDWRITING. Failyre to comply




