\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61-=009869
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Registration Dmn:t No. _

______---.....Prlmn

ry Registration District No. Jla.g___-_ﬂegmur s No.

STATE FILE NUMBER

H‘H\ J. 3] lJUI

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceased lived.

If institution: Residence bafore

e. COUNTY <|F e STATE | b. COUNTY admisgion}
Mo TE o) 1= 8 , A0 o JE o sn JE
b, CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COIIRY Inside Limfts
hn./ﬁ., VP 4
TOWN gEﬂ'ﬁ’ 5/,(-’/:;/( own 5 Yas O No [
[ f_'uol.éPIIMTAATEoOF (EF NOT in hoapital, give location} Inside Limirs dAsI;%iEE"SS (If cutside, give location) Reside on Farm
R
INSTITUTION Yes O Ne O Yes [ No [
l
) &/4
3. ("}IAME OF DE)CEASED First Middle Last 4 4. Dé\FTE Mon!h Year
A A~ Vad o
18N ISER | vm & N\
6. COl: 7. Married (1 Naver Married E'] 8. DATE OF BIRTH | 9. AGE (last hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

i

Divorced [

Widowed B 7_20_7/

F7

Months l Days

Houyry Min.

5, SEX t BACE
-
/ ﬁasum PATION

zO[klng life, even if retired)

(Give kind of work done

10b. KIND OF BUSINESS CR INDUSTRY( 11.

dANSr

IRTHPLACE (City and state or country}

o

12, CITIZEN OF WHAT COUNTRY

13a, FAJHER'S N

13b. MOTHER'S MAID NAME

14/ NAME OF HUSBAND OR WIFE

T5. WAS DECEASED EVER IN/U.S. ARMED FORCES?

(Yes, no, or unknown) ’{If yes, give war or dates of service}
n—

16. SOCIAL SECURITY NO.

Cha by Iro

PART 1.

which g

Conditions, if any,

18. CAUSE OF DEATH (Enter oniy one cause per lina for {a), (b), and {c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

DUE TO (b)
sve rise 1o

above causs (a),
stating the under-

e

INTERVAL BETWEEN
QONSET AND DEATH

- -4

.

S

\

lying cause last. DUE TO (¢}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DHBSAH but not related to the s6ithinal PART IIl. If deceased was = female was
g disease condition given in PART 1 (#) there a pregnancy in last 90 days.
§ ] O Yes | O Ne O Unknawn
ru——- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+] PERFORMED? [m] [m] a
o YES O NO
=
& 20c. TIME OF Hour Month, Day, Year
H INJURY  am.
awl pm.
=

WHILE AT WORK

20d. INJURY OCCURREI'.E]
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or ahout home,
farm, factory, streey, office bidg., etc.)

24, CHTY, TOWN, OR LOCATION

COUNTY

STATE

uj_mm_é_‘_md last uwmlliu on._g_me-—c“ é) ‘

i)

6/ ///C)D“

3

o

21. ) attended the decessed K m_léw_ i
Death occurred 1) f:m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 5 egree or title 22b. ADDRESS 22¢. DATE SIGNED

folitgcn6/

y i
23¢c. NARE OF csm

A NCEfo G, W/

ATION {City, town, of county)

{S1ate)

Z’NERAL DIRECTOR

ADDR

€55 75, DATE RECD. BY LOCAL
ye,

S 6/

icensed Embalmer’s Statemen? on Reverse Side)

|26, REGISTRAR'S 5IG |UREf :
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) o ~ STATEMENT BY--LICENSED  EMBALMER
) 3 : )
i . . D
| hereby certify 1ha1 the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Emba'mer No.
working under my personal supervision. / .
Student Signed ///'/ /é ‘Z 77"'?
Signature of Student Embaimer /‘
. ,—-—/
. Licensed Embalmer,No. gé// 5
b r Lar o~ . { : hre L 3 st 7 ’
[ S NPV & B S H oy e

.5 .. PO, Address J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ~HANDWRITING. (Failure to comply
with the abové constitutes greunds for“revocation of - license). . - o R
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng i

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






