AMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATE FILE NUMBER
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LAY 1IMB)

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a, COUNTY P ’ k’ e‘ ’: o™ STATE A /[ O b. COUNTY P / ﬁ) e admission)
b. CIYY {If outside corporate limits, give TOWNSHIP only} Length of lta:_ in b c. Col‘l"lY , Insicde Limits
U S//+/VA . LIFt 1OWN¢L0M[S[A-/VA Yes & Ne O
c, FULL NAME OF (If NOT in hospital, give tion ~ Inside Limits d. STREEETS {f cuislde, ive location) Reside on Farm
4 ,?sgm@;/mﬁ,, CHRY |ewwoly /B0ty o8 SY v 01 N
3. NAME OF DECEASED First Middle Las: 4, DATE Manth Year

{Type or print)

DAVENPeRY T0 Db

i 4PRTL 2

/§&/

L YVA

& COLOR GR RACE 7. Married Never Married ]

A L& WH /fé‘ Widowed Diverced O |

8. DATE OF BIRTH | 9-

~ol/-/ 50T

AGE {last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

72

Months

Days

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY

AKE

A SRS AN

P/A/@ ~ 4

. BIRTHPLACE (City and siate or coumry)

Mo

12. C

;125P§ \'KAT COUNTRY

Ja. FATHER'S NAME

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

L

13b. MOTHER’S MAIDEN NAME

FELICAS. DAvmpa 8t

s i AE CEFAIIMITY R

14. NAME OF HUSBAND OR WIFE

EFEIE LENA Topp

INFORMANT

IARS EFrrE

dress

7059 Lol

/1S ¢ A A Vs

(Yes, no, or unknown)W:Uivu war or dates of service

Conditions, if any,
which gave rise to
sbove cause (a),
stating the wnder-
lying cause last

18. CAUSE OF DEATH (Enter only one caute per line for (a), [b), and [C)

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

CINSET ANEEATH
W

PART #. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal PART 11
(a)

1. 1f  deceased was female way
there a pregnancy in last 90 days,

lDYesl

0O No I O Unknown

20b. DESCRIBE HOW INJURY OCCUI&RED. {Enter natura of

njury in PART | or PART ) of item 18.)

-4

.9_ disease condition given in PART |

<

v

= | 75 WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE
[ PERFORMED? O [m] [w] -
[ YES ] NO

-

I ] 720 TIME OF Hour  Month, Day, Year

3 INJURY a.m.

d p.m.

*

20d. INJURY QCCURRED
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
WHILE AT WORK [] farm, factory, strest, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decessed fro

Death occurred l1_%.’ /a

last

AW pim ahvs o

on the date stated above, snd to the bast of my knowli¥dge, from the csuses stoted.

22a. SIGNATURE

Rep »;«L(s -fv)'

Sttt et
73b. DATE " 23c. NAM

priL 2k [Tl Ryver YiEW CEM. Lo

T NS it

AISLAN

23d. I.OCAT!OH {City, town, ar county}

22c. DATE SIGNED
L3

24. FUNERAL DIRECTOR ADDRESS

Coo. A COLLIER LoSiaza Ao

2/;:%;/'?5;_0 )4 ? 2 REG.

7& isolsmﬁk's SIGNATURE M M

{Licansed Embalmer’s Statement on Reverse Side)




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. %\ WM
Student Signed~~ 0

Signature of Student Embalmer

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). .

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

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






