ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
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Ragistration District No, ___8
| el . ¥

mimae__Primary Registration District No. ____________Z-_Ragmur ‘s No. 3

61-016771

STATE FILE NUMBER

LI =]y o
1. PLACE OF DEATH

a. COUNTY

2. USUAWDENCE {(Where deceased
s STA 0 b. COUNTY

Residence before

Iivedi t institution:

admission)
b. cg;r (lf/ot ide corporate limifs, give TOWN anly}) Length of stay in 1b N CITY / Inside Limits
TOWN Jadﬂ ATV zﬁz TOWN Yes Ne O
€. FULL NAM Inside Limits d. STREET f cutside, pive location) Reside on Farm
ADDRESS hd

(1f NOT in hc:pmll, T oc tian)
HOSPITAL
INSTITUTI

Yﬂﬁ’ No 1

SO N

Yes [] NoX

a. (!IIAME OF IDE)CEASED Firs1 Middle Last 4. Dé\TE Month Day an
ype or print F
/Ps B ESR 7’ WALTER JIEMRS AW PAm {
W W 7. Married Never Married {J [8/)DATE OF BIRTH | ¥ AGE {lapr'hifthday) |IF UNDER 1 YEAR | IF UNDER 24 H
- . Widowed [J Divorced [ Months | Days Hours Min.
ovg > 2877729 ¥
Give kind of pvork done | 10 1. BIRTHPLACE (Gi

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, or unknown) |(|f yes, give wypdafes of service)

P
WD OF BUSINESS OR JNDUSTRY

4
z Z l:lb THER'S MAJDEN N, %

MEDICAL CERTIFICATION

ARY 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. cAusE OF BEATH {Enter only ang Cavse per Tie for o), (), nd W

CEREB R

Mo |

EE% and state or country) | 12, CITIZEN OF AT LOUNTRY
4, :yMETOF H

us§ OR W

Address

PEmorre s/ pes

INTERVAL BETWEEN
QONSET D DEATH

/

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (¢}

PART II.
diseass tondition given in

PART | (s)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not rolated to the terminal

PART 1II. If

decoated was
thare s pregnancy in Tast 90 days,

femnale was

' [ Yes I O Ne rDUnknm
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED O [N ] [w]
YES [] NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, strest, office bidg., etc.)

in or sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d d from

Dasth occurred o,

ng 7 /76 0 10@% last saw mﬂive on. UZ;VE / /?éf

on the date ttated above, and to the best of my knowledge, from the causes stated.

{Degree or thla) 7

22b.

DRESS

[rliAid4

L2 7/174 /44

22: DATE SIGNED

é-7-6/

235, NAME OF CEME y OR CREMATERY ﬁ LOCATION (City, town, or Zw) %
DDRESS 25. DATE RECPr: LOCAL REG. |26 REGISTRARmE
=Wy, 391 na
I L d Embalmer’s on Reverse Side) U
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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 Sfudenf Embalmer No._______

working under my personal supervision. ]
Student Signed LW/A‘%"‘
Signeture of Student Embalmer
' . . Licensed Embalmer No 3 3 é
S “ro. Addre;/ W

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 handwriting.

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