AMENDED

ATENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ISSOURI DIVISION OF HEALTH —

STANDARD CERTIFICATE OF DEATH

~61=014326

STATE FILE NUMBER

Registration District No. ,.C5 g L ——--Primary Registration District No. é_/_é_ﬁ_kaqimar‘l Ne. ----Zﬁ._--____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a, STATE COUNTY fasi
Lowresce M sSourh Lo ppresmse
b. C"RY (If outside corporate bimits, give TOWNSHIP anly) Length of stay .in 1b <. %TY - . Inside Limits
R .
VOWN (T 360 1 wa o & szro, TOWN /7,44 & I~ Yes O No B
[ ;%SLPPIJT’,\QTEOOF {If NOT if hospital, give tocation) R Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
ADDRE.
INSTITUTION /?(J (e Yes O NodY H.F. R Yo Jg No D3
3. (I]{'AME oF DEJCEASED Firsr Middle Last 4. DATE * Menth Day Year
ype of pring, OF
- Gesvoe /A Corroleds | & s50~ /357
5. SE . 6. COLOR &R RACE 7. Married [ MNever Marrieda [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
’, i R Maonth D. H Min.
P4 L 2 i e Widewed (] Divorced (] ‘_/d—_/g;83 7 ? "dl 2y, ouu—l in

104, USUAL OCCUPATION (Give kind of work done
working life, even if retired)

g Er=

during

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or couniry)

ﬁ?&?’n—//{/

12. CITIZEN OF WHAT COUNTRY

VS A

|3$HER,5 NAME
AT 4

Cot oo Judu

13b. MOTHER'S MAIDEN NAME

o nd'y

B@’d\sﬁaw\

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) I(If yex, give war or dates of service)

18, SOCIAL SECURITY NO,

7. lNFDRMANT Address

Condlitions, if any,
whith gave risa 1o
above cause
stating the under-
lying couse

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
PART |I. :

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

{#),
DUE TO (¢)

z PART Ih. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If  deceated was femnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
gy ] O Yes I O Neo ] [0 Unknown
"3

- 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)

[} PERFORMED? [m] 0 O

o YES O NO q

-

Z(720c. TIME OF Hour  Month, Day, Year

I INJURY a.m.

[ p.m.

x

20d. INJURY OCCURRED
WHILE-AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g
farm, factory, sireet, office bidg,, etc,)

., in or about home,

04,

CITY, TOWN, OR LOCATION COUNTY

STATE

2,

Death occurred ot

| sttended the daceased from

{0.

and last saw R:,:‘ alive on___

Z

@17

m on the dete stated above, and to the best of my knowledge, from the causes stated.
)

22a. SIGNAJWRE

23a. BURIAL,

Al 4

VAT St
M { Eei

!

,rz g {Degree or ri1lz?ﬂ1'
i

),

2%c. DATE SIGNED

4-/8-/76]

23b. DATE il |

4/ F~/76/

Z3c. NAME OF CEMETERY on-cRemaddny

Gpfobvor-sh P

23d. LOCAT/ON (City,”town, or county)

24 FUNERAL DIRECTOR Z

ADDRESS

b, U P2, o

25. DATE RECD, BY LOCAL REG.

R'5S SIGNATURE

=19 1lol

(Srate)

(Ltcenud Embalmer’s Srl:emenr on Reverse Side)




ey wia

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

—er-by Student Embalmer No.
working under my personal supervision. a
- c 1) - %
Student Signed e el W t

Signature of Student Embalmer

Licensed Embalmer No. .3 1 ? 7

P. O. Address 'Wlf,o’%r" Wé,

Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




