SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_013224

STATE FILE NUMBER
AMENDED Registration District No. __ /L4 _Primary Registration District No. g_‘_f‘é,;zz _____ Registrar's No. ______ V-
EiEED APR17 195} ;
! 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o ». COUNTY \ N a. STATE M b. COUNTY ' admission)
2 ran S i\, (& Frankh
4 b. Ccl,'li';lr [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
w
3 TOWN TOWN Eober"‘g Ul“-e.. Yo [ NOK
<. FULL NAME OF (If NOT in hospnal give location) Inside Limits d, STREET {If cutside, give locstion) Reside on Farm
“’_" HOSPITAL OR ADDRESS
< INSTITUTION * =% o -t Yes [ Nu\ﬁ’ ’ N Yes ] No[J
3. HAME OF DE)CEASED First Middle ast 4. DoAgE Month Day Year
ypea or print A. . .
- T
. Rm,hm Edward Guilet| % Ngy 8 196
5. SEX & COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HE
m w Widowed [ Divorcedx M& r] kp Months | Days | Houn] Min.
F,' 10a. USUAL OCCUPATION lee kind of wcrk, done l’bb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ( |Iv and state or country) | 12. CITIZEN OF WHAT NTRY
ri ma:h of workipng Ilfe‘enn if retired Bl —t— %
X eXTV EL — aw 38a, Mo .=,
132. FATHER'S NAME G . l:lb MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
And rew LL\\e‘k' Reehae 'B\rouun -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4~ SOCIAT RFCURITY MO. T17.7 INFORMANT Address «
{Yes, no, or unknown)l U:, ar or dat; rvice) A ‘{ _‘_ m
- (v sacy Mad e, ow\wxq e the WMo
— 18! AUSE OF DEATH (Enter only one cause per lina for (a B INTERVAL . BETWEE
E PART I. DEATH WAS CAUSED B ONSET AND DEA H
w -2 IMMEDIATE CAUSE ”
O > (_')
o 3 /
S o Cohng:ﬁom, if any, DUE TO {b)
4 which gave rise to - b -
% sbove cause (a}, -~
= stating the undar-
lying cause last. DUE TO (5}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART 1 (&) there a pregnancy in last 90 days.

iD Yes | 0 N I a Unknnwn“

19. WAS AUTOPSY }Da. ACCIDENT  SUICID ‘HOMECIDE 20b, DE E HOW INJURY OCCUPRED. (Enter nature of i mmry in PART | or PART 1l of item i8.)
$£nromsn? [m} a
il | e

20c. TIME OF Hou Month, Day, Yeer

1P - pfesT6s

o
20d. INJURY OCCURRED 20e. PLACE OF Ay | 20f. CITY, 'WN, OR LOCATION QUNTY STATE
WHILE AT WORK Jarm, £ A Al
NOT WHILE AT WORK ,

——'

MEDICAL CERTIFICATION

7

[a]
h
é Ca 21. 1 attendwd the decaassd from. - and last saw h::: slive on,
fa ’ T "~ Death occurred at_%&t_u on the date stated sbove, and 1o the best of my knowledge, from the cevies stated.
—
3 5 2Za, SIGNAT) ; {Degree o#”ti ¢ ADDRESS - Z Z2c. DATE SIGNED
I
2 S & %ﬁ? -?//./ (74
s < 23a. BUR@VL.'AE‘EMATAO)N' 23c. NAME OF CEMETERY h ATION (Ciry, town, or county) =T (State) 3
g - e 1 A O [, b ™
9 £ ~ib-b| t. “J e, \"\o eytapnlle o
= <L . M LI 5] 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT|
3 7] > o
= > Trany: /é 6/ z@w

ensed Embalmer’s Sfmemem on Rmru Side)



ey

v G0

STATEMENT BY LICENSED EMBALMER

| 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.________,,______i

working under my personal supervision.

R l
Student Signed #
B Signature of Student Embalmer N .

' Licensed Embalmer No. 4‘/?0 g

P. O. Addressm

Note: 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 embalmed, fact should be so stated ‘abave. | . . -
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R : . . i
-
-





