ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

hﬁngin'ra:ion District No. -.oz_.d._z,____}‘rimnry Registration District No. ,-ﬁéy.-____--negimor‘a No. .___.-Z_ e

-61-014469

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Flrsf ﬁeoh\lddle /e

Id KPR e

— -
1. PLACE OFf D - i Igﬁl 2. USUAL RESIQENCE (Where deceased lived. (f ins!imgon: Residence before
fa) 8. COUNTY A R l e % a. STATE b. COUNTY admission)
] O, aFies
% b. CITY {If cuts; porate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
] OR OR
Y TOWN £lle “AE s TOWN elle Yes 3 No OO
4 ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
> i, A-r o e || AR ey
< uk o Yes No
< oOme,
3. NAME OF DECEASED Last 4. DATE Day Year
{Type or print) OF

rlDEATH

/V)uc",l, SO — 56/

mon of working

lﬂj,jﬂﬁlf retired)

——

05&@&

lou

ﬂx 4. cmon on RACE 7. Married (1 Never Married [] |8, DATE OF BtRTH | - AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
. - Widowed [ Divorced 33 Y Months ays | Hours Min.

emzle. | \hiTe WA~ /5~188] DS

10a. U UAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U. S, F.

oose >" i
ATHER'S NAME 13b, MOTHER'S MAIDEN NAMEg 147/ NAME OF HUSBAND OR WIFE
\‘JéLCOm& ecHe/ Mary Etlons Nove —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ORMANT Addresa
es, unknown] [ (I¥ yes, giv r or d of i
(Y Ao/.or nkno )I( yes, give war or dates of servic ) N’A—s DQC,HE)"‘ : ge,}.lt‘- mo

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

INTERVAL BETWEEN

{Licensed Embalmer’s Statement on Reverse Side}

PART |. DEATH WAS CAUSED B ONSET AND DEATH
‘ [ Tead 4
IMMEDIATE CAUSE {a) - o8 iy ;. A XY Py P x .Y 7 /4//.5,.
/
Conditions, if any, DUE TO (b} Z 'I‘ﬂ. ﬁrgz = /7:?/4(?““- 5 Jf/.s
which gave rise 1o I
sbove cause {s),
stating the wunder-
lying cause last. DUE TQ (¢)
Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART HL If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IT'J Yes ] 0 No O Unknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART W of item 18.)
= PERFORMED! B u| in]
u YES [ NO
- "
I | ™20 TIME OF  Houl™  Month, Day, Year
a INJURY a.m.
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20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
21, | sttended the d d from // = 57 to. ; "?d "é/ and last uw.:z.aﬁve on 3 — ;&’ - 6 /
Death occurred ot A r m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS _ 22¢, DATE SIGNED
Z'D ;""-é’ . 5[ -3y
23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR-EREMATORY TION [Clly, town, of county) - {State)
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. 1961 6T yqy

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 Stud Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.él/ f> 8

P. O. Address/@ , 2a - //‘

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 handwnhng

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






