SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-012623

-,
3 S- 200 G' . 5 STATE FILE NUMBER
AMENDED Registration Distriet No, _______ & m=mmaaPrimary Registration District No. --_ --Registrar’'s No. .~ __ . _____
Flll =13 APp 4 TOR1 . s
1. PLACE OF DEATH LEA ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
3 a. COUNTY ; a. STATE b. COUNTY admission)
; Boon E Mo Al k
2 b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
3 TOWN - o0 F : Z’.‘ Yes O N
: QolupmbiA 59 days lemingZon «D M@
¢. FULL NAME OF {If NOT in hospital, give location) _ Inside Limfs d. STREET {If cudide, give location) Reside on farm
f RN IR OERSPY G ro- | T | T N
< N Medicwl  Centpp |™F™ Genera ’Dc/wco-q «0 D
3. ('_:AME OF DE)CEASED First Middle Last 4. DéA":I'E Manth Day Yeoar
ype or print
- DEATH
Guila Faye Weleh AN, Y
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married B (8. DATE OF BIRTH | 9 AGE (last birthday} | mNhDER IDYEAR IHF UNDE‘A;_&
- Widowed O Divorced —_— ths 2ys ours in.
white lo-1%-95] L 5
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working hfe, even if retirad) .
rse % Mad hibbolet+ Kowsas .5, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND CR WIFE
Ley, Weleh | Marthe Me Do wel/ —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| [If yes, give war or dates of wervice) ~ . z{ /
. University of Mo. Q ?e:ords_'
| [ 18. CAUSE OF DEATH (Enter only ane cauie per fine for {a}, (b), and {c). INTERVAL BETWEEN
| z PART I. DEATH WAS CAUSED . ( ONSET AND DEATH
ES IMMEDIATE CAUSE {a) AN RAAA e Severe jaupclice
3 - [ v
o Conditions, if sny, DUE TO (b) Carcinomee. Of' FThe P&u-QP“ia’:
which gava rise to
E abo;fe c;uu d[a), ? -
stating the under- .f. [
| lying  cause last. DUE TO (c) /3t [a. QVGJ ietua Q.Q/du [l
l = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART II. 1 deceasad was female was
E__’ disease condition given in PART | (o) thare a pregnancy in last 90 days.
; S _E;g“glarafv -4 44! [Ove [ O~ [ O vsknown
' ,.&.. 19. WAS AUTOP, DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
' = PERFW - .
] YES o0 -
-t -
& | 20 TIME OF  Houl  month, Tay, Year
| Fy INJURY am. .
| g - p.m.
f 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J farm, factory, streat, office bidg., etc))
' NOT WHILE AT WORK [0
]
é 21. 1 artended the d d fm—{a _MIQL‘L_é{_Ind last saw hllnn on_LLﬁF__l_&L_
8] * Deasth occurred ITMM_MMJ“ on the date stated sbove, and to the best of my knowledge, from the cavses stated.
’ )
3 5 Fa. sucujrunR {Degree or tille) 27b. ADDRESS 22c. DAJE SIGNE )
» :
c Yk Colsy  Cluadiols, 17800
LB 7/ ) U of Mo, s 1790
: a 23a. BURIAL, CREMA:I’*IVON, 23b, DATE { 23¢c. NAME OF CEMETERY OR CREM.ATORY 23d. LOCATION [City, town, or county) {State) /
)' e REMOVAL (Specify) ' -
: £ o /g /g UWHEATLAND, MiSSooR,)
: 215 1 DIRECTOR ADDRE ) 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

/ q[}f%f\ﬂbﬂmer‘l Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ = |

working under my personal supervision. MM
Student : Signed

Signature of Student Embalmer f
Licensed Embalmer No f/ 7

P, O. Address

7

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply‘
. - "‘ l
| YA 1'this body is not embalmed, fact should be so stated above. :



