SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-012202
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed liv If institution: Residence befors
h s. COUNTY a. STATE b. COUNTY . sdmission)
i ¢ Lo m Ll o
a b. COITRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(IJTRY Inside Limits
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Widowed Divarced [ 925/‘/:- / ?‘3 9& Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10B,.KIND OF BUSINESS OR INDUSTRY IR'I’HPI.ACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
A yrtin
13a. ;%R.S NAME 13b. MOTHER’S IDEN NAME 14. NAME OF HUSBAND OR WIFE lg
‘o&; /éy\ﬁ"- /M lLaqu & MM—- hseclon
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAYS| RITY NO. Address
(Yes, no, or unknown} | (1f yes, give wear or dates of service) e /
= 18. CAUSE OF DEATH {Enter only one cause per line for {gi {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: J 23 OMNSET AND DEATH
\
5 g IMMEDIATE CAUSE {a} W WMA /’,;' N
3 3 .eﬁ —_ -~ S}\
< a Conditions, If any, DUE TO (b} -)nZI -CW M < :
3 which gave rise 1o /
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= stating the under-
: lying - causs  last. DUE TO fc) 2Wm
Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femals was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
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5 20c, TIME OF Hour Month, Day, Year
5 INJURY a.m. )
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: 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, TOWN OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bidg., erc.) _—
! NOT WHILE AT WORK [ o /zy
E 21. 1 sttended the decossed (ron%%éﬂé. m.#’ha_%,%m vt e O Z J//
: occurred at / m.m on the dath stated above, and to rho best of my knowledge, from the couses stated.
5 ol BT 7..;:}}1.1 T35, ADDRESS @l %y‘ S1G]
2 /
g £ // / /
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| Aém, 3-24- 61 Moo w. fra kel
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. ! . ﬂ Q/
Student - : : Signed A-) ‘Z/{ﬂ -

Signature of Student Embalmer

Licensed Embalmer No. 3 5(= z

P. O. Address d-@?“

Nofe: 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 handwrmng . !

If this body is nqr embalmed, fact should be so stated above.




