IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ANENDWVENTS UN THID RECURL AKE AS FULLUWS

DATE AMENDED

AMENDED

—-Registrar’'s No. _____b__} _______

| =61=010196

STATE FILE NUMBER

a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived institutiops Residenc
a smrs%. b. COUNTY 4 aé 7 i
L4

b. CITY (If
[s])
TOWN

c. CITY
QR
TOWN

Length of stay in b

3

Inside Limit

Yes [ No

[

o

[ e Limits

Reside on Farm

Yes MD

d. ::‘;?:%:EET yﬁuuidu, give location)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First 7 V" iddle Last 4. DATE Manth Day Year
(Type or print) Z M OF
DEATH
OLER _ HEMFIOM /5 Wk, 20, (74/
5. SEX 6. COLOR RA 7. Married @~ Never Married [} [8. DATE OF BIRTH | 9- AGE (last binthday) [ IF UNDER § YEAR IF UNDER 24 HR
s Widowed [J Divarced (] F"_bJ;-i?B‘T fr #onths T Days | Hours [ Min.

10b,. KIND

13b. MOTHER’S MAIDEN NAME

1.

Lo

OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

Wi/ s

p——

unkhicwn] | (If yas, give war or dates of service)
i

—

(Y;w o,

18, CAUSE OF DEATH {Enter only one cayse per Lina for 12),
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

(D}, ana \cj.

Respiratory péaralysis

14, NA:E QF HUSBAND OR WIFE i
|16. SOCIAL SECURITY NO. 17. INF ” NT Address
y Dhlie:
J L

INTERVAL BETWEEN
ONSET AND DEATH

Cerabral embolism

Conditions, if any, DUE TO {b)
which gave rise to
above cl:ula d(a).
stating the under-
lying cause [last. DUE TO {c) Arterioﬁclerotic heaITdiseasa
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (4) there a pregnancy in last 90 days.
L
s . » : ¥ M
g diebetis mellitus, Venous thrombogis ri %‘g‘b lgg [0 ves [ One | O unknown
=~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? m} (m] (=]
o YESOO NODOJ
& 20c.TIME OF  Hou Month, Day, Year |
a INJURY a.m,
ui.l p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farrm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceased from 1-1 ‘;.ﬁ'l 1u_3.-20=63.—and last saw %nalive on 3-20"61
Death occurred at 3 00 P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
Z2s. SIGNATUR egree or_title ’4@ 22h. ADDRESS 2. DATE SIGNED
7 Moher] g 4/

23a. BURIAL, CREMATION,
REMOVAL (Spsglfy)

AME OF CEMETERY OR CREMATOR
r ’

A
25. DATE RECD. BY LOCAL B

F— 32 Lol

d. LOCATIO
4

{City, town, or county} (State)




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. ; ﬁ
Student Slgned / é‘-t L

Signature of Student Embalmer
Licensed Embalmer No/f/é

- - S £ - - -
P. O. Addr /5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n 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 handwrmng

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






