ISSOURI DIVISION OF HEAI.TH—-STANDARD CERTIFICATE OF DEATH

ITHENT GF PUBLIC HEALTH AND WE

___}‘rlmary Registration District No. _é_[_QA__Regufrar ‘s No. ____b__

~61-016227

STATE FILE NUMBER

ﬂegnsrrahon District No. ___3

™ AMENDED
i LHJH T H mcr
1. PLACE OF DEAP Ul 2, USUAL RESIDENCE (Where deceased Iiv{ institution: Residence before
fa) a. COUNTY 7 a. STATE b. COUNTY admizsion)
-5 -
=] k. CITY {If oy, - roto s, give TOWNSHIP only} Length of stay in 1b c. CITY = 4 ”~ Inside Limits
Z or w / OR >—/ g -
s TOWN TOWN Yes O Nog
< c. FULL NAME ST in hespital faive location) ide Limits d. STREEY {If curficle, give location} Reside on Farm
ﬂ HOSPITAL OR AD RESS -
g INSTITUTION Yes ] No [} Zd m é h Yesi Ne O
3. HAME OF DE)CEASED First Middle Last 4, DAJE” Momh /Dav Year
ype or print . . . . : y
ey = ._S/ g | o =776/
5. SEX 6. COLOR OR RACE | 7. Married [ Naver Married " |S%=BATE OF BIRTH | % AGE (last bijfhday) mNhDER 1.vEAR | IF UNDER 24 iR
Widowed [J Divorced ﬁ ths ays ours in.
V741 R:20-/ff0 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (City, and state gr country) | 12. CITIZEN OF WHAT COUNTRY
working life, even if ratired) : : S
‘ 13b. MOTHER'S MAIDEN o USBAND OR WIFE
=
' o —_
‘ 7. INFORMANT
; 4
— SE OF DEATH (Enter%on per Imn for {a), (b}, and {c}. INTERVAL
E PART I. DEATH WAS CAUSED BY . r'ONSE'I' D DEATH
o g IMMEDIATE CAUSE (a) A‘C ML,,», Fo tzy»d,; = ] _l e | ' ’_f'; L! i A/
O
[a] F
0 jr e
b = Conditions, if any, bUE 10 () £- ) - : / D _uirs,
= which gave rise to X L ' - /
2 sbove cause [a),
—_ stating the under-
lying cause last. DUE TC (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT but t related to ﬂ'ie terminal PART 11l 1f deceased was femafe was
% disease condition given in PART 1 {a) (» e T&b r a A _".’.e ¥ IC’ 5-.-/6‘)’5'5,5 there a pregnancy in last 90 days.
g -1 I 1 Yes I 1 No I O Unknown
E 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of tnjury in PART | or PART N of item 18.)
[+ PERFORMED? .} a ] =]
te! YES[] NOfJ
-
&1 20c. TIME OF  Hour  Manth, Day, Year
a INJURY am.
2 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
3 — Y <
g 21. 1 attended the deceased from.TL_\LfdA—aJ-—LL/; nd fast saw pi alive On_j_/_‘dd/_é_)"_‘ﬂ_;_
a Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
-l
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o] =]
=z T
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= & M
= m :




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.

waorking under my persona! supervision. |

Student Signe

Signature of Student Embalmer

Licensed Emba{mer No X"/

P. O. Address_s\ A g Lttt

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

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

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