f

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

PLACE OF DEATH

DENCE {Where decessed lived.

If_institution: Residence before

a, COUNTY a. STAT] b. C.OUNTY mission}
vl
'u“b.‘CﬁRY'(If out. corporate limits, give TOWNSHIF only) Lengi of stay in.1b w.oc, CITY Inside Limits
OR

TOWN TOWN Yes [] Neo

¢. FULL NAM location) L4 Msida Limits d. STREET wiside, give Jocation) Reside on Farm
HOSPITAL N
INSTITUTI m Yes B No [ &;I Z g 7 ‘ n Yulx Ne O
v 4
3. ";AME OF DE)CEASED First 0 Hiddie B Last 4, DOAI;IE Mol‘lth Dﬂv Yoar
ype or print, . . / f
DEA

ERRY NGE o?- , S76)

. SEX

"l 6. colop or BhcE

7. Married [ Mever Marriad gt
Widowed {] Divorced [J

MA‘IE OF BIRTH 9. AGE (luﬁthdly)

QCCUPATION (Give kind of work dane
ost of working life, even if retired)

%END OF BUS?OR INDUSTRY

IF UNDER 1 YEAR
Momhl Days

IF UNDER 24 HR
Hours I Min.

ACE (Cnv and state or coun!ry)

ﬁZENS-,WHAT COUNTRY

'0
.
HER'S NAME 7 zTHER S MAIDEN N 14, NAME OF HUSBAND OR WIFE
3
15, AS DECEASED EVER IN U.S_ERMED FORCES 6. SOCIAL SECURITY . 7 NT Addr
{Yes, unknown) [{If ks, ar Br ervice) *
" CAUSE OF DEATH (Eniter only one cause per line for {A),\(b), and {4). {TERVAL BETWEEN
ART i. DEATH WAS CAUSED BY: ( - ‘ QNSETAND DEATH
IMMEDIATE CAUSE {a)
- .
-
Conditions, if any, DUE TO {b)
which gave rise to -
above cause (a),
staling the under. J
lying cause last. DUE TQ {c} v
z PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART [1). If deceased was female was
g disease candition given in PART | {a} thare a pregnancy in last 90 days.
; O Yes O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CRIBE HOWMNIURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 16.)
o PERFORMED? 0 O 9]
o YES O No‘q .
-
Z | 70c. TIME OF  Hour  Month, Day, Year
a INSURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
K
NOT WHILE AT WORK O3 Ay o A s o~ A . ~n 4
hee
21, 1 attended the deceased fro Mand laat saw i live ©
Death occurred at. the date stated above, and 1o the best of my knowlgdge, from the causes stated.
22a. SIGNATURE v 22DATE SIGNED
, Mo N4

ION (City, town, ar county) ) {S:a1e)

o
RECD. BY LOCAL REG.

26. :‘E:?n's SIGNATURE ‘

Jg-272-Gl
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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,

working under my persona! supervision.

Student fgne
Signature of Student Embalmer

Licensed Embal r NO.LMZ_

P. O. Addres (.-...< 2. 09—t g

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).

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.



