SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2..61..:01 24193
Registration District No. / 3 7 Primary Registration District No. 35’; 3 Registrar's No, / 2 a - STATE F"-j iNUMBER
AMENDED lﬁj:ED:Mf-'ﬁsz 1957

1. PLACE OF DEATH hdhd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
» COUNTY a. STATE —2 ; b. COUNTY i £ admission)

b. CITY {If outside cgrporate Iimils/give TOWNSHIP only} Langth of jtay in b ¢. CITY lnside Limits
OR . OR -
TOWN FA TOWN Yo [j/No O
<. FULL NAME OF (1f NOT in hpapital_give location) InsideLimits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
ETTOTION. Yes (£ Na O —— Yes [] No CF]

3. NAME OF DECEASED First Middle Last 4. DAJE Maonth Day Year

[Type or print) ;LMER quEﬂE Bra WN DE;TH W /}/ /76/

5. SEX 6. COLOR OR RACE 7. Morried [1 Nover Married {1 |8. DATE OF BIRTH | 9 AGE {lest birthday) FIF UNDER 1 YEAR I UNDER 74 HR
L)

Widowed [ Divorced [~ /g/mgg z 7 f’ Months | Deys I Hours Min.

108, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INQUSTRY| 14. BIRTHPLACE {City and state gr country} | 12. CITIZEN OF WHAT CQUNTRY
ing mos} of working life, even if retired) 5 ﬁ' @ .
g!.‘z‘;l ‘%a ! 7"‘4. 2. 5 -
13a. FATHVf NAME ¥13b. MOTHER'S rlDEN NAME ¢ NAME OF HUSBAND OR WIFE
[ s ——a
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT, Addrau ‘ --£ E
{Yes, no, or unknown)l (If yes, give war or dates of service) w g o2z £ 7

’fg_... .

18. CAUSE OF DEATH (Enter only ¢ne cause por line for (-),band {c). INTERV BFI'WEEN

PART I. DEATH WAS CAUSED BY E! ONSET D DEATH
IMMEDIATE CAUSE (a} %’w , ‘2’
which gave rise to

above ceuse [a), * y

stating the under- f

lying cause last, DUE T0O (¢) 1

PART 1. OTHER SIGNIFICANT CONDI]’IONS) CONTRIBUTING TO DEAT ut not related to the terminal PART M) If deceased was female was
{

disease _conditjon given in PART | (a . there a pragnancy in last 90 days,

- »
I?YGI I O N- l [J Unknown
20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART  or PART il of item 18.)

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)

INSTEAD OF

19. WAS AUTOPSY
PERFORMED
YES[J NO

20¢. TIME OF Hout . Moenth, Day, Year ]
« = INJURY 8.m. . g . -
. pm. Y

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, street, office bldg., ete.)
* NOT WHILE AT WORK [

. o | 20 ded the deceased from - £~ 72 -6% S"",{"‘_L-nd last uw,’:;.;‘alinm s-/4 ""

[
. Death occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated.

274, SYONATURE Degrea of title) 22b. ADDRESS 22c. DATE SIHNED
104 L2 Y 2.9, soc&. ol Ol o | syl
3. BURIAL, CREMAT’Iy?N 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATI {City, town, or county} ﬁ:a:e) [
REMOV i .
Loocacals. [2efesy /6, /96/ ,ﬁ%f“ o : M/ 2 g0
. < ADDRESS ~ 25. DATE RECD. BY LGICAL REG. | 26, ‘R{EISIRA 'S SIGNATURE /
L]
976 (G ed Seplnn .
[

[ 7
{Licensad Embalmer's Sutg'lenf on Reverse Side)

20a. ACCIDENT CIDE  HOMICIDE
a O O

MEDICAL CERTIFICATION

¢

-~
re
»

SHQULD READ

BY AFFIDAVIT OF

ITEM NO,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o e - ) o . . .

or_by % PSR \ Lt =% v Student Embaimer No.

working under my personal supervision. -

Student /i' o aA/Z:L—-__/

Signature of Student Embalmer vy
Licensed Embalmer 7o+
Tap— WYL "'G";.' - b 3 L N
P. O. Address
~
. {' o e . ! Nofe: The above MUST BE SIGNED BY THE® LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
PRTT YA Yith-the abover constitutes grounds for: revocation of ‘license). Vet P

' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
: If this body is not embalmed, fact should be so stated above. )






