SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___--_/Z_.Q-_._.Primary Registration District Ne. __1.3__0__'_?_4____Reqimar‘l Ne, __..__/_‘_2_2___---

AMENDED

I S v—

=61=017014>—

STATE FILE'NUMBER

FH_EDuny vy p
7. PLACE OF “"ﬁ. a}rldb] / 2. USUAL RESIDENCE (Whm deceased hv/,u institution: Rgfidenge p.fou
[ 8. COUNTY ’ a. STATE b. COUNTY |u|an)
W
% b. Cé‘l: (If outsidp corporate its, givea TOWN: P only) Length of gtay in 1b . COI'LY Inside Limits
2 TOWN / &&. TOWN Yes O NoJX( -
< ¢. FULL NAME OF (Jf NQL.in hospitgl=five location - Insideldmits d. SIR Reside on Farm
}_‘_-' rIC;S,I:ITAI. Ql v . N ADDRESS v N
N
g i \}6’ os o {7 z 5 es [J nk‘
3. gAME OF iDECEASED [4 A Yuar
or print
vee print} DEATH
7. Married [] Never Married 9. AGE (last birthdayy’VAF UNDER 1 YHAR _IF UNCER 24 HR
Widowed [J Divorced [ Months Pays Hours Min.
SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF T COUNTRY
st of working life, even if retired)
—~
) 2 Ll
RMED FORCES 4 SOCIAL SECURITY NO.
nknown) | (If yes, give Wﬂn of service)
— AUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). HTERVAL BETWEEN
E PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
. -
i z IMMEDIATE CAUSE (2] S iag
o %]
o
5 = Cenditions, If any, DUE T¢ {b}
’t.l_) which gave rise to
2 sbove cause (a),
e stating the under-
lying cause last. DUE TO (¢}
4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART k. ¥ deceased was female was
g disease condition given in PART | (a) e a pragnancy in last 90 days.
g g fOve | 0N | O Unknown
r‘-: i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 1l of item 18.)
& PERFORMED? 0 O o
o YeEsQJ NOQO
- .
& | 20c. TIME OF  Houl  Manth, Day, Year
H INJURY a.m. -
g p.m, .
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., aic.)
NOT WHILE AT WORK [J
Q
é 21. | artended the deceased ﬁo_éﬁ%.%, to. nd last saw mnhn o =
) Death oceurred ot ! 4( A am on the date stated sbove, and to the best of my knowledge, from the causes stated.
= A
8 3 22s. SIGNATURE ngree or titls) 22b. ADDRESS N 22c. DATE SIGNED
& =
Z 735, DATE
o} =]
z | V. -
= Y 5 FPNER DIRE TOR ADDRE
w >
= @© 1



4(“

STATEMENT BY 1ICENSED EMBALMER

I 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,

. Student Sign
- Signature of Student Embatmer

: ) Note: 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 handwrltlng

If this body is not embalmed, fact should be so stated above. S '*1
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