AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

* Regmrahon District No. ..___[_g_-_é._-_ﬁlmary Registration District No. _g_z 3__2-R=gmur ‘s No. Z._? .3----_

~641-014133

STATE FILE NUMBER
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. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

a. COUNTY J:; C KS o A/ 8. STATE 2y b. COUNTY ’ 7 c Kso asion)
b. CI'I’Y (If autsi rporate 1pmits, glva TOWNSHIP only) Length of stay in 1b <. Cé'll'!Y A k ﬁZ‘e Limits
rown A y 0 ;//QS TOWN /&}/7 u//y' Yos Jg° No [
c. FULI.PN'AME OF {If MO in hespital, ocarmn) Z1nside Limits d. AS;EEET (If cutside, give tion) Reside on Farm
}I'{NOSS}I'!IU%I}O?HR 47/2 / 7%[6_ ‘l’elﬁ’ No O RESS?WJP /”aa }Yes O Nw'
3. ID:AME OF PE}CEASED an/ Mlddle Last 4. DggE ’ Menth Year
ype or prin
/V Alice Stwar] o £ /j' /78 /

5"7?»//4/.3

10a. USU L OHCCUPATION {Give kind of work done

Widowedﬂ Divorced ]

'Z/foé

7. Married [ Never Married [J [8. DATE OF BIRTH

9. AGE {last birthday)

7_ /f . " Xé Months

tF UNDER 1 YEAR
Davys

IF UNDER 24 HR
Hours Min.

-

k{fgkwl’&fw retired) - . “

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE '[Clry and state or ntry) 12, CITIZEN OF WHAT COUNTRY
AN, /f// Lo, /(}u /ARy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), snd ().

»
13a. FAJHER'S N l3b MOTHER'S MAIREN NAME 14, NAME OF HUSBAND OR WIFE
oSep EZ Ac I( AEA
5. waS DELEASED EVER IN U5, ARMED FORCES? URITY NO. [17. INFORMAN Address
(Yes, n%wwn) {If yes, give war or dates of service) f i - - -
) eTime M~ Mo, 2 y.2 #
INTERVAL BETWEEN

1

PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) W /M-—“Mf W 2
Conditions, If eny, DUE TO (b)
which gave rize 1o ‘
above causze {a}, [ . »
stating the under- 2 j “ ¢ Sz 3 t 2 g I¥) W
lying cause last. DUE TO () " LAy % :
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta tha terminal PART 11l. 1f decessed was female was
dizeasa condition given in PART | (s} there a pregnancy in last 90 days.
| [] Yes I O Ne I [ Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED (] a o
YES O WO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20e. PLACE OF INJURY [e.g., in or about homae,

20d. INJURY OCCURRED
farm, factory, street, office bidg., efc.)

WHILE AT WORK [J
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 anended the deceased from__wﬂ—, !n_L|3_

Doath occurred at = 05

('I nd Iurnwmnlivam\ 1 Ol fel

A m on tha date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGHAT(Ul.l yy;Da’grel or title) _ }n Q '

2%, ADDRESS ]22: DATE SIGNED

/ttnm YVyo . /3‘;‘){:’1(”

238, IAL c Zib. DATE 23, NAME OF CEMETERY OR CREMATORY rl {City, thwn, or county)
% )& Y-/5-/%/ | Hope L eﬂe%m/ d??A WA /f NEAS
4, FUNER LDIRE R ADDR 25. DATE RECD. . |26, REGISTRAR’ SIGNATURE

a1
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STATEMENT BY LICENSED EMBALMER
3 - E i = n . . - -.- - ."‘
| 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 personal supervision
Student
Signature of Student Embalmer
i , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING, (Failure to com
) with the above constitutes grounds for” révocation ‘of license), . . -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng .
ZRESY I this body is not embalmed, fact should be so stated above . oo W s ,“\
) ‘ Cos L e Tt s

-




