'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FMENY OF PUBLIC MEALTH AND WELFARE

/,o__._.__Primary Registration District No. &_Q_‘_;L__--Rngintrlr‘: No. ___&_5_2.---____

Registration District No. —_______

AMENDED p=- '

[a]
w
o
4
w
=
L
93]
-
<
S

—

z

=

o) 5

a ]

@]

X pal
=
W
Z
o
<
w
of
o
3

[T

o] o]

& =

>

. By

o] =]

z =

= <

= S

61-012

STATE FILE NUMBER

AY o mey
1. PLACE OF DEATH. 19 W1 2. USUAL RESIDENCE {Where decomed lived. If institution: Residence befors
a. COUNTY s STATE b. COUNTY (’ mission)
AunRa; 0. AllaWay
b. CITY (If guiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY " Inside Limits
TgslN z Tgst AJ ¥ M 0
— . PTH
Mex. 2 o yas. ¥ Mes. FulTe i
e. FULL NAME OF (If NOT in ho:pnal give location} Inside Limits d.:IREEYss {If cutside, give location) Resicde on Farm
HOSPITAL O DDRE:
INSTITUTIONPA A} | Yes @K ¥ No B
illips Nags: ”&/{% dids N K =0 R
3. gAME OF DE)CEASED Firsy Middle Last 4, DOAJE Menth Yoar
ype or pring D . —
‘\ » DEATH
s M AIJJA-S_QA) / :Z 2-’ /7[/
5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Lerrzal s <A

o

Widowed 3

Divorced "

Bz 3/ /ol

|

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

duringfmbst of working lifesven if retired)
St o u SE 1 D

10b. KIND OF BUSINESS OR INDUSTRY
&S] .~

11. BIRTHPLACE {City and state or country)

c. .ql(,{:.w._\rl, 0.

IZEN OF WHAT CQUNTRY

12. CIT f

Ld
»

13a. FATHER'S NAME

[?oﬂénl Zégga; LT e
5. WAS DECEASED EVER |N U.S. ARMED FORCES?

—

{Yes, no, or unknawn) w:bgivn war or dates of service)

13b. MOTHER'S MAIDEN NAME

. Sr1a7

14. NAME OF H

A/A

JJSBAND OR WIFE

7.

INFORMANT

MAs. lf Buare

Address

_ New Bbanﬁda

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY)

IMMEDIATE CAUSE (a)

PART L.

o i {a). (b}, an?i(c) 7V

QAC

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO [c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nct related to the terminal PART 115, if deceased was female .was
diseass condition given in PART | {a) - thera“a pragnency in lasr 90 dm
[D Yes l O Ne I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART ) of item 18.)
PERFORMED? L o u] 0 ——
YES[J NO -
20c. TIME OF Hour Month, Day, Yeer e ——
INJURY A
.o,

WHILE

20d. INJURY QCCURRED

AT WOﬂ&-%——
NOT WHILE AT WORK [

20, PLACE OF INJURY (e
wel, o ice bidg., atc.}

(204 LU TOWN, OR _LOCATION

2

COUNTY

STATE

23. | attended the dagessed fmm_&;_zpo to.

and last saw zf;ﬂive o
m on the date stated sbove, and to the best of my

kﬁledgn, from the causes siated.

22a. SIGNATU

~ KA

‘QM

2b. pjnsss h ,_:

221: DATE SIGNED

-27

Z3a. BURIAL, CREMATION,
BEMOVAL, {Spexify}

24. FUNERAL DIRECTOR

Maup. ' Fosigrat Hotse

ADDRESS: *

<. NAME (Z@TMETERY OR CRE

23b, DATE [23c.
APR.L 22, /el Z Lhnwny

Foaf 7w, MO,

MATORY

Mepr. GuROzN3

23d LOCATION {City, town, or county)

(State]

25. DATE RECD. BY LOCAL REG.

25. /7—07::5 SIGHATURE

(frcd 37- 156/

{Licansed Embalmer’s Statement on Reversa Side)




s

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.

Student

Signature of Student Embalmer

_ ‘
Licensed Embalmer No.g 0 z Z |

P. Q. Addres%_da

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 handwriting.

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





