SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FHuS I APR2-6-165f
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2. USUAL RESIDENCE {Where deceasad lived.

If institution: Residence before

1. PLACE OF DEATH

a couww(‘ol /.ﬂ/ﬁ//

a. STATE M 0

admission)

b'COUNWADl/Ié'SS

b. CITY (If outside Zorporate limits, give TOWNSHIP only)

TOWN d ')

Length of stay in 1b c. CITY

2L

1w Lo/ VG T i

Inside Limits

Yez % No J

Kol L Laye
c. FULL NAME OF (i T in hospital give Jocation) InsideLimits d. STREET = [If cutside, give location) Raside on Farm
INSTITUTION. ME fo. Y No [ ADDRESS Yes ) No [
es o s o
: L Td .
3. NAME OF DECEASED First Migdle Last 4. Dé\I;I'E Manth Day Year
T or print, . .
N 7, - ) ) MNupRAY | v H ~ 5= /9y
5 SEX é. CCLOR OR RACE 7. Married Never Married [ 8. DAT[OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ _/ / 4 74 ths ;Dys Hours Min.
104 LSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHSLACE {City and state or country} 2. CITIZEN OF WHAT COUNTRY

RoLvctE

dyring most of workjng life, even if rotired}
Y XA
13f. 'S NAME

15. WAS DECEASED EVER'IN U.S. ARMED FORTES?

{Yes, no, or?nknown] I (If yas, give war or dates of service)
]
188 TAUSE OF DEATH (Enter anly one cavie per line fab |a), 1wy, anu vy,
@M_M
DUE TO Ib)&dmﬁdl_@ww

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

' Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last,

DUE TO {c}

13b. MOTHER’S MAIDEN NAME

INFORMANT

MIRAE/LL

- ﬂ)a ‘z '.,s . Q
14. NAME OF OR Wi

Address
oy =y,
NTERVAL BETWEE
ON’ET AND :EATH

/0‘34.4_.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IN. |f deceased was female was
,9_ disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ] 0O Yes I O Ne [J Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Ii of item 18.)

= PERFORMED? =} O a

v YES[] NO[J

-

6 20c. TIME OF Hour Month, Day, Yoar

a INJURY a.m.

w p-m.

=

20d, INJURY CCCURRED 200, PLACE OF INJURY
WHILE AT WORK [

NOT WHILE AT WORK [J

farm, factory, street, affice bidg,, etc.}

{e.g.. in or aboyt home,

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

2,

| attended the deceased fro.
Death occurred &t

+ ‘Oi_ﬂ—an‘d fast uwh@iw on 4,/ - / 5 -~ Q /

f m on the date stated above, and 1o the best of my knowledge, from the causes srated.

{Degrea or

title}
- -

226, 5?0&558

Z2¢. DATE SIGNED

4~ 9bl.

my

730 BURIAL, € I
REMOVAL

POV DL

23c, NAME OF CEMETERY QA=@RRSmXTORY

(3
22d. LOCATION (City,

JoS Y

ST

town, or county} (State}

. FUNERAL DIREGTOR

. DATE KECD. BY LOCAL REG.
-

P -

{Licensed Embalmer’s Statemen? on Reverse Side)

ISTRAR'S SIGNATURE

26,

220
]




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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
Signature of Student Embalmer

Licensed Embatmer Noﬁ. .Q E fé
P.O. Addressm
Noie: 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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





