SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-61-016304

STATE FILE NUMBER
Registration District No. _-iz@.,___‘_____frimary Registration District No. _& ’__—_?_:,:_Q___Rnginrnr'l No. &
1. PLACE OF DEATH Iga 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY WW a STATWOW b. COUNTY WW admission}
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e. COITRY Inside Limits
own  mdom Jowndhin oW mLem J Yo O N D
c. iluoléP?l‘l":TE OF (If NOT in hospital, give Jocation) Inside Limits d.ASg%EEETSS (If cvtside, give location} Reride on Farm
OR . R .
INSTITUTION VA, NGy fRout-e #] Yes O No[J MW, Route +H Y O Na O
3. gAME OF _DEJCEASED First Middle Last 4. DoAgE Month Day Year
ype of pring . N .
Jikh " Lo st CGhaf 10 19l
5 SEX 8. COLOR OR RACE 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

bte

7. Marnedﬁ Never Married [ [s. TE OF PIRTH
Widowed ] _1 f

Divorced (]

'

Manths Days Hours Min.

p o

10a. USUAL OCCUPATION [Guve kind of work done

. durin ost of working life, even if retired)

10b, KIND

Foum,

QF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE [City and 1tate or country) | 12,

Pratt, Hamood

CITIZEN OF WHAT COUNTRY

us G

13a. FATHER'S NAME

George tm. Sovin

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

known) ,(If yesmor dates of service)

{Yas, no, o

OV 5T DWWl

13b. MOTHER'S MAIDEN NAME

I 14, NﬁE QF EUSBAND OR WIFE

17. INFORMANT

Address

Win. deGrilee Bavis, Tdanguts, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for' (a}, (b}, and {¢).
DEATH WAS CAUSED BY:

PART L.

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise to

sbove cause

(a),

stating the undor-

Ceo

£oVARY

Qdaclpyljer,

INTERVAL BETWEEN
QONSET AND DEATH

sutom Q3R OAMA R_,}/ A RTEK'Y DI"SE-/‘\'\S' L

MEDICAL CERTIFICATION

lying cause last, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I15. If decoased was female wa
disease condition given in PART | (1) there o pregnancy in last 90 days.
Y N U
ARTER (oS LER T I HeagT DiS” ProBaple QA G.I. Trsel [O e | ONe ] D trkaown
19. WAS AUTOPSY 90a, ACCIDENT  SUICIDE HOMICIDE /| #0b. DESCRIEE'THOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? 8] (m} 0
YES[J NOgJ
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

204, ENJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

208, PLACE QF INJURY {o.g., in or about home,

farm, factory, stree

t, office bldg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

2,

Death occurred at.

| attended the deceased from

T ETENA

il to. f!-/O"Cr

Zs-L1

and lay uw@ohve on
m on the date stated above, and to the BEst of my knowledge, from the causes stated.

22a. SIGNATURE

Q.

{Degree or ftitle)

BM Al O

22b. ADDRESS

l 22c. DATE SIGNED

(4~

o

23a. BURIAL CR

teﬂfv

4-[2—|°](o|

23c. NAME OF CEMETERY OR CREMATORY

Hohhwy Home

ZMU.OCAT!ON)‘(Cily, town, or county)

{State)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Rer Raimey, Swinglield,ho. d-17-196 1. .

)
25. REGISTRAR'S Si p

{Licensed Embalmer‘s Statement on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. /ﬂ %
Student Signed .‘/\_é/ S m

Signature of Student Embalmer .o
S84

Licensed Embalmer, No.

P. O. Address L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifufe to comply
. with the above constitutes grounds for_revocation of license)., .
FRIDDOR ¢ o fif.embaliédiBy: a STUDENTRFe SlsoshallXsigh in his' GWN handditing—C | =4
if this body is not embalmed fact should be so stated above.
ol <‘ﬂ\':\ *:.*"'\1"._"'-_ t.v:.np_;ﬂ_, ™

\:2 0 _“\.“..L S






