ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

?TMENT OF PUBLIC HEALTH AND

. 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (whm deceased lived, 1f institution: Residence before
a, COUNTY - &, STATE b. COUNTY admission)
& SCOT/ /SSouRl ScorT
% b. Cé'l"tY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Col‘ll'tY Inside Limits
I 1S WP 25ys | o~ (HAEFEE LY
I : c. ;%EPI‘IALEOR Il NOT in hospital, lvc Iocallon) Inside Limits d. .:I;IR)%EETSS {If cutside, give location} Reside on Farm
== "
= |Nsmun0N/?r/an °Fdf £ O No X RE‘D FF 2 Yer O No ¥
3. (I_}FAME OF DE,CEASED First Middle Last 4. DOAJE Menth Year
ypa or print .
OTTo /:A’HMKL/N \TMV W6 S i /Ay é 96/
5. SEX 6. COLQR OR RACE 7. Married D€ Never Maried [] |8. DATE OF BIRTH | ¥ AGE {laat birthdayf [ IF UNGER 1 R EAR | IF UNDER 24 HR
/nﬁAE U” ITE Widowed [ Divorced O kc zrm 7/ Mﬂh' /}’ Hours Min.
10a. USUAL OCCL'IPAI;ION Give king of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CIT ZEN OF WHAT COUNTRY
] uring most of working life, offen if refired F
1 [AACHINIS T i;sr- Risco Rbwy. Co - G:OACOMD_H_..Z—LL d:5A
.l 13a, FATHER'S NAME . hd 136, MOTHER" SMIDEN NAME F 14, NAME OF HUSBA OR W'le
]
|
| Jogd Jepnwmés Emma VA UG HAN MEM/E ENNING S
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? N INFORMANT Address
: [Yes, r unknown) | (1f yes, give war or dates of service) M m 1' m
. 7 S . Rs-Melhie Jennmss - HAFFEE, o,
E = 18. CAUSE OF DEATH (Enter only one cause per line for'(a INTERVAL BETWEEN |
» uz.n PART |. DEATH WAS CAUSED BY: ONSET AND DEA"IH
 f = IMMEDIATE CAUSE .
15 8 SE (a)
=]
| o
S a Conditions, if any,]  DUE TO (¢ /&
, 5 which gave rize to
2 above cause (a),
= stating the under-
lying cause last. DUE TO (¢)
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal PART ill. if deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 dayx.
é 'DYesl O Ne I {0 Unknawn
E 19. WAS AUTCPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
[ PERFORMED? [m| a a
Q YES (O NO
. & | 20c. TIME OF Hour  Month, Day, Year
5 INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NCT WHILE AT WORK [J . .
(]
é 21. | attended the decezsed from /7'57 m_é_%md lost saw mulive on%
ot Death occurted at. Jﬂ A m on thd date stated sbove, and to the best of my knowledge, from*fihe causes stated.
5 - -~
8 5 225 51 - [Debree o tifle} Zib, Z2c. DATE SIGNED
& = <4
- 21 = wmc':\%hcncs Ff'y?“' 2%6. DALE = i NAME OF CEMETERY OR CREMA % LOCATION (Chy; tewn, oF county} (Sthte)
o a REM paci g L c a
g zl Bugri / | Memorinl Parx RPE _(riRARCR 1350
= < 4. FUNERAL DIRECTOR ADDRE@ 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR‘S SIGNATURK
2 5 ! Mo {772, ¢ P ;é;;
- —
= @ bivgorf Funenat Home -Cuareee, Mo- ¢~/¢

-6

WEL E ;‘
I Nn rimary Registration District No. & _Z - ___ __Registrar’s No. .ZQ_____,_____

1-9

STATE FILE NUMBER

(Liccnud Embalmer's Sltgnem on Reverse Side)




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 Student Embalmer No.

working under my personal supervision. ﬂ
Student Signed ug f; : M
e

Signature of Student Embalmer
Licensed Embalmer No. 5 9‘ 7i

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING®
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he atso shall sign in his OWN handwriting.

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

ailure to comply






