iISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

___é.a_i:----_______Primary Registration District No, __-3_9_

_______ Registrar’s No. -_%-_---_-_-_-

=61~-012222

STATE FILE NUMBER

AMENDED FH
TL 1) AR D A _I6cq .
1. PLACE OF DEATH' ~ /3 '~ UZ . 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence Gefore
o ». COUNTY /g a. STATE )¢ : ° b. COUNTY ,g 2 ¢ admission)
r1]
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Lirpits
Z OR
g TOWN 1 atlf VA e TOWN 2 M -.,66 Yes b}N: o
: €. {«l%épﬁ'ﬂsogF (I NOT in hospital, give location) . Inside Limits d. AS[‘_I,REEI {If cuiside, give location) Reside on Farm
— DRESS [y :
= INSTTUTION 2 572 2% ’)?‘aa&.;{;\ Yes 0 No (1 .52 o M.{kw Yes [] No [
(&
Fd |
3. HAME OF DE}CEASED Middle Last 4. DOAFTE Month ~ Day Year
vype or print =
75’9?/0@1_- LELizABETH MARK viam Warel SC, /GC/
5. SEX 6. COLOR OR RACE 7. Married [J ever Married [ [8. DATE OF BiRTH | 9+ AGE {lest birthday} | IF UNDER 1 YEAR |IF UNDER 24 HR
. %’m 5 . widowed Oivorced O | /f=29. /ECH Fé Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duripg._most of warking lifp, even if retired) -
- 2P £ Canran. [Norma, /ga-Z—MM 2?70 .S &
13a. FATHER'S NAME . v 13b. MOTHER S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORZEST 16. SOCIAL SECURITY NO. |NFORMAN’T Address
{Yes, no, or unknown}| (If yes, give war or dates of service}
[ ] 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), &nd (c)
Z PART |I. DEATH WAS CAUSED BY./
w
s g IMMEDIATE CAUSE (a}
- [
[}
5 a Conditions, if any,} . DUE TO (b)
A which gave rise to
5 sbove cause (a),
= stating the undar-
lying cause last. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHfbut not related to the terminal PART 111. If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ID Yes I O N- | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART I or PART Il of item 18,)
PERFORMED?
9] YES[] NO[J
-— 2 —
6 20¢. THME OF Hou Month, Day, Year
H INJURY . am. ..
g ©p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOQRK [J , factory, street, office bidg., e1c.)
. - NOT WHILE AT WORK [J
h - - -
: 21. | attended the deceased fro: v & 'OMN{ last "V@,;)!HVG OI\-—ZBA‘-_/%__
o Desth ocrurred at__ .2 # o0 ID m on the date stated abovu, and to the beit of my knowledge, from the causes stated.
L s ; -
3 B 22a. SI/G/N}_TUIE ( ee_of fitle} 22b. /\DDRE.SS 22¢. DATE SIGNED
3 = / ) %
: Rl . DATE 23c. NAME OF CEMETERY Or CREMATORV 23d LOCAT!ON {City, town, or county) {S1ate)
. fa) REMOVAL JSpe:dy)
E = 7 3 ~1E-/ 926/ M&K , Ar2 o
E < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. €Y LOCAL REG. 26. REGISTR:\R S §N
-~ .
; m;%’w]z{gw%-ﬂw Planahetl, 220 | 3. i1l PR
’ v {Licensed Embalmer's Statement on Reverss Side)




'3
¢

STATEMENT BY LICENSED EMBALMER

N

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

/L
ones ;f/ﬂ/»dq & Tdoro b g

or by

working under my personal supervision.

Student _
Signature of Student Embalmer
Licensed Embalmer No ;7513 5‘:/7
P. O. Address %M‘% /e
Note: 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.




