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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reglllrnlun District No. h_-ﬁﬁ‘“m_m}'rlmaw Registration District Nfzeé__z______kegmrar ‘s No. _I.j_-.:.é_-_-_-_-

—61-012784

STATE FILE NUMBER |

T_Err iy ‘I

ey

1. PLACE OF DEATH ~ U LE" A" | / 2. USUAL RESIDENCE (Where deceassd Iivod institution: Residence before
s. COUNTY U + e s. STATE O b oo JvNe " admission)
b. CITY {If outside corporate limifs, give TOWNSHIP only) tength of- stay in 1b <. CITY Inside Limits
: 1 A
2 Weoks|| COpson Yo O Ne
- FULL NAME O ion) Inside Limits d. :E%EEETS\S (If cutyide, give location} Reside on Farm
INSTITUTION D ‘I fd / Yer'gy Ne Oy ] SQB . Yes O Noy
J. NAME OF DECEASED First . Middle 114 4. DATE Month Day Year
{Fype or print) (\ / i pj '/ . A .
ayde 9 LA1les April 2%
5. SEX 6. COLX 7. Marri Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthfay} [IF IJN:ER ¥ YEAR | IF UNDER 24 HR
Widow Divorced [ - - Months | Days Hours Min.
Fenole /~#-83

10a. USUAL OCCUPATICN
during

st of working life, even if retired)

Give kind of work dono 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City a

state of country)

12. CITIZEN OF WHAT COUNTRY

- ' ~ QVNP 0. U-‘g.AJ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ NAME OF HUSBAND Of WIFE ')
o Leock 621 /23
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAYSECURITY NO. |17, flmp Addrcuo
{Yes, no, og upknown) | {If yes, give war or dates of service) / A /
Woo | o en /e m”"f

PART |.

18. CAUSE OF DEATH {(Enter only one cauie par lina for'(a)

Conditions, if any,
which gave rise 1o
abave cause (8),
stating the under-
lying cause

, and {c).

DEATH WAS CAUSED B
IMMEDIATE CAUSE (s}

I'4

INTERVAI. BETWEEN
INSET AND DEATH |

bl o/

DUE 1O (B) @V‘LAA,,_Z;:U_I /-QM/ZJM -

DUE TO (¢} &é{wﬁ

last.

el ol lp e Zosentinil) E

z PART 1f. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted to the terminal PART NI If decoased was female was
g disease condition given in PART I (s) a8 pregnancy in last 90 days.
g [Oves [ O No | O Unkeiown
£ | 75 Whs AUTGPST | 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

& PERFORMED? ] u] 8]

o YES{J NOJ

-

E1 70 TIME OF  Hour  Month, Doy, Year

E‘ INJURY a.m.

w p-m.

2]

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from__L:l3:6J—. 10_1}_‘:2.8:61._—nnd last saw :l-‘:. slive on. l!.-28:61

. BURIBL, CREMATION,
REMOVAL (Specify)

Death occurred at. 3 s 95 P m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
GNATURE {Degree or title) 72b. }W Ké_ 22¢. DATE SIGNED
v B L AT e bers et Py | T2/
23c. NAME OF CEMETERY OR CREMATORY 7

236.DATE ™

¥ -20-~4f w i, berty

24. F

rs
ERAL DI&ECTOR -

25. DATE R#LD. BY LOCAL REG.

bl [ c/mzm'f" 5Sra) 194/

Vo Lo/ce Gon

(State)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifﬁhl the body whose name is recorded on the reverse side of this certificate was embalmed by me,

00/6’;»' ﬁ”’? MLL_M’&_Q_—___—, Student Embalmer No.
SignedM

or by

working under my personal supervision.

Student
Signature of Student Embalmer
- oo e Licensed Embalmer No._\iz&s___
‘ p.O. Addressw
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 alsa shall sign in his OWN handwriting.
If thls bedy is not embalmed fact should be so stated above, .
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