\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED MAY15

AMENDMENTS ON THIS RECORD ARE A5 FOLLUWS

BATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF . -

-61-014655

[s 1

!Jgignraz}'m District No. _iﬂ_?ﬂm.’y Registration District No. 5 (4] é’ 7/—

STATE FILE NUMBER

1,

PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased Ii

%e/\/ﬂ N wmission)

1f institution: Residence before

. COUNTY ’ & STATE b. COUNTY
. Qelt s - /Ho
b. CILY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c Ccl":( Inside Limits
Tows  Sephl/p J2 R s TOWN W/A RS A o Ye i No OO
<. ;%épwogﬁ (¥ NOT in hospital, give location) tnside Limits d. ASIERD%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Bﬂfiwe// H&SP- Yes X No[] Yes {1 MNo JAT
3. NAME OF DECEASED Middle Last A, n&n—: Month Day Yeer
G e SHEVLA ANN __BARBER | ofw /741
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | % AGE (last birthday) | IF U{:lhDER ! YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min_
Female /Z Widowed O v 8 [PHay 57194 — — 1= |7z
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11.

during mgwatirklif:,fm if retired)

RBRA Ry

Sennli g

qimﬂ'mce (City and state or eoumry)

Mo

12. CITIZEN GF jﬂ COUNTRY

13a. FATHER'S NAME

Kex_ H. /6/9/&‘&5‘,@

13b. MOTHER'S MAIDEN NAJME

Phullic

BHRBEE

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or un!

)I(lf yes, givﬂ/v or dates of service)

16.7 SOCIAL SECURTTY NO.

Noy e

mw Mcu.u)

MEDICAL CERTIFICATION

18. CAUSE or DEATH (Entar aw one cause per line for [a), (b), and (c).
DEATH

PART |.

Conditions, if sny,

AS CAUSED BY:
LMMEDIATE CAUSE (a)

DUE TO (b}

which gave rise o
sbove cause (a),
stating the u

lying cause Im.

DUE TO (¢}

T Comer) |08

. INTERVAL BETWEEN

PART Ii.

PART |

9. WAS AUTOPSY
PERFORMED? |
YES(J NO A

20a. ACCIDENT SUI%DE

HOMICIDE:
0

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to. the terminal
disease condition given in 1 (a)

_PART NL If

decessed wasr  female was
there a pregnancy in last 90 days.

ID'Yu’ Mclﬂtln*m

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18,)

20c. TIME OF Hour
INJURY am.

..

Month, Dl.y, “Yeor

i

20d. INJURY OCCURRED

WHILE AT WOR!
NOT WHILE AT

2% PLACE OF INJURY (.., in or sbout hom,
AT

20F. CITY, TOWN, OR (OCATION

COUNTY STATE

n.
Death ocourred

1 attended the decessed

last saw g, olive

/, her e on Mgié. r X4
on the drte stated sbave, and to the best of my knowledge, from causes stated.

[bnd an

ol N ,223??

23d. LOCATION (City, town, or ¢ounty)

Rudzne, o

25, DATE RECD. BY lPC.AI. REG.

o019 &)

on Reverse Side)

g_s_ggw-s SIGNATURE
' MM/%/
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\F STATEMENT BY: LICENSED EMBALMER

| hereby cerfify 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 Slgned M 9 @M

Signature of Student Embalmer. - - .
—

b ."3;1“*_ . :-71 *;.dl:‘\';’?‘ 14‘ . " % vay 5 Licensed Embalmer No. é‘O ? 2
3

2 5. . PO, Address_ UG AANS

Notes' 'The above "MUST BE“SIGNED?* BY THE HICENSED EMBALMER in hls-\OWN HANDWRITING. (Fa‘ilure to comply
with the above constitutes grounds for revocation of llcense)

if embalmed by a STUDENT, he also shall sugn in his . OWN handwnhng

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

1




