SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED
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istration District No.Q-Q.-g.ﬁwuhu ‘s No. _-[_Qf___ ___-

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence before

a. COUNTY - R a. STATE b. COUNTY, r sdmission)
A andiina e 2l Y% —6}121_..
b. CC')TRY [If outside Jorporate Mad1s, give TOWNSHIP only) Length of stay in 1b €. COH;( Inside Limits
ra
TOWN ﬂ’! p L0 2z, TOWN /Z 7”: fd Z , ? Yes 00 No

c. FULL NAME OF {If NOT in hospital, give location}

Ifyide Limirs

(If cutside, give location)

Reside on Farm

HOSPITAL OR ADDRESS /,____-»
INSTITUTION - Yoo I N e v N
B (;%:’IZM// 7 D N | 2. L7 24 aduds
37 WAME OF DECEASED Farer Wiadrs tan Month Day Year

(Type or print)

L r .
HexrberyT fider DA /D grri /%_ /247
5. SEX 4. COLOR,OR RACE 7. Marrie'd(hc Never Marriod [] 8. DATE OF BIRTH | 9 AGE {last bifthday) [IF UNDER | YEAR | IF UNDER 24 HR
o " Widowsd [ Divorced [] ﬁ) . é Months | Days Hours Min.
71{11 e ~/Foc Fal
109, UFAAL OCCUPATIGN (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY BtRTHPLACE (City #hd slate or country) | 12, CITIZEN OF WHAT COUNTRY

A erital

//4,".«/ 7

during most of workipg life, even If rgtired)
13a. F, R’S NAME Ii g

£ - .

15. WAS DECEASED EVER IN'Y.5, ARMED FORCES?
{Yes, no, OE uEknown) I(If yes, give war or dates of service}

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

Vi NAMFOF HUSBAND DR WIFE |

s Ml | Firizlle, Oillore—

18. CAUSE OF DEATH (Enter only one cause per line for
ART |. DEATH WAS CAUSED B

(a}, (b), and {c).

Left Side of gt Crushed

INTERVAL BETWEEN
CONSET AND DEATH

'ﬂinmd\‘lft

IMMEDIATE CAUSE (a)
W

Condirions, if any,
which gave rise to
zbove cause (a),
stating the under-
lying cause last.

DUE TO (¢}

DUE TO (b} A&_A__zil‘i'mg h'& Scal_f’

Fi

OTHER SIGNIFICANT CONDIIIDI‘:S, CON!RIBU‘IING 10 DEATH but not related to the terminal

PART HI. If deceased was famale was
thers 8 pregnancy in last 90 days.

I O Ye:J O No O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of

‘g0 o4 g-41

z PART II.

g disease condition given in PART |

«

o

Z | 75, WAS ALTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
% ssgronm:)% R O
S o (¥ énﬁ

& | "20c.TIME GF  'Hour  Month, Day, Year

a (NJURY

i

%

njury in PART | or PART Il of item 18,)

Car hit 3 Concerfa CadvGt on $1de ot &;l. Ii
wend oud off Conbrd/

20d. INJURY QCCURRED
WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street,

20f. CITY, TOWN, OR LOCATICN
office b1dg’,_et: )

NOT WHILE AT wonxm |+ Q.. ). o€ REE2S
21. |- attended the deceased ‘fmm _— to.
Death occurred ot - "G'o p-' {4 4]

COUNTY STATE

__ . Cv-or\‘mm_ds—ﬁw-;MO-

and last saw hlrn alive on

m on the date stated sbove, and to the best of my knowledge, from the cayses stated.

22a. SIGNATURE

(Degrea or title}

22b. ADDRESS

Cirsrdiae Mo

[22c. DATE SIGNED

Hoa0-¢ )

21a. BURIAL, MATION,
MOVAL (Specify)

- S - " ~
24. FUNERAL DIRECTOR AUDDRE
L ¥ ..(;_..J ’.

[ 23c. NAME OF CEMETERY OR CR

MQ-QP«-
— - , A!E RECD BY LOC EG
> RIS ININ,

F L

[Li

d Embalmer’s § on Reverse Side)

23d. LOCATION (('.'ry, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 per;'.ona! supervision. |
ny . l

Student Signedé/{/&m'# |
Signature of Srudent Embalmer / l

- Licensed Embalmer No 5 j“ Pl

P. O. Address

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
_1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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