ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
e __Primary Registration District Neo. 410 ?’7 Regi s No. ,70 STATE Fit

Registration District No.

AMENDED
1. PLACE OF DEATH 2. UsSLAL NCE (Where deceased lived. institution: Residence before
=) a. COUNTY a. STATE b. COUNTY admission}
w
% b. C(IJTRY {If optsfde corporate limits, give TOWN; only) Length of stay in 1b c. CCI)TRY Inside Limirs
g TOWN g TOWH Yo i No OO
c. FULL NAME OF, T in hospital, glve loc inside Limits d. STREET f outpide, give | ion} Reside on Farm
E HOSPITAL OR ADDRESS
« INSTITUTION Yes Ne O ? g 7 Yes [J No
a
. 3 (erAME OF ns)cussn First Middie Last r DAFTE th Yor
' v £ P4 7E/R 7/ %/
. 04 FNE  ERAN CES L/ otam 2 /5
' b 7. Married Never Married [J OF BIRTH' | 9- AGE (last bir@{.y) IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced ] W? / E‘; Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY] 11. country) | 12. IT}ZEN OF A QUNTRY
13b. MOTHER', 1DEN N ND
A 1 el E
15. WAS DECEASED EVER |M.s. ARMED FORCES? Addreas
(Yes, no, og ynknown) l(lf yei, give war or dates of service) /T % )1
[ 18. '(!:AUA,E SF DEATH (Enter only ona cavse per line J8r INTERVAL BEPWEEN -
E PART 1. DEATH WAS CAUSED BY: gET -
19 = IMMEDIATE CAUSE (a) hn
Q 3
2 g ( 2 wm)
< (=] Conditions, If any, DUE TO (k) 2 WE
G which gave rise to T
z sbove cauvsa (a),
= stating the under-
lying cause last. DUE TG {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rterminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g l O Yes I q Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED (] o u]
[¥] YES O NO
-
& [ T20c-TIME OF  Hour  Month, Day, Year
a INJURY am,
; p.m.
20d. INJURY OCCURRED | 20¢. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY STATE
WHILE AT WORK [J farmn, factory, strest, office bldg., et.)
NOT WHILE AT WORK [ .
o -
é 21. | antended the decessed fro b
fa) Dasth occurred at. . f on tha date siated above, and to the best of my knowledge, from the causes stated
= — SN~ . .
8 6 27a. SIGN (Degres or llﬂl Z2c. EATE SIGNED
5 = /0 9162
2 BURIAL, CRE ION, } 23b. DATE N E OF CEMETERY OR {City, town, or county) (Sme)'ff I §
o a REMOVAL {Speafify) !
g 2 /0 { ) .
= < FUNERAL DIRECTOR DR 55 . REGISTRAR'S 5l TURE
wi >~ "
= m

nt on Reverye Side)

|
- / (l.fconud Embalmer’s 16t



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___ Signed s

Signature of Student Embalmer
*_Licensed Embalmer Noké‘—a ? 3

P. O. Address/FAANAAL> AR Al

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 embain)ed, fact should be so stated above.

.






