’SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ay 6
, é?_, STATE FILE NUMBER
AMENDED F' ﬁn sfncl No. Ayl . __FPrimary Registration District No. ar's No.
1
UN-1-3-1951 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. [fginstitution: Residence before
o a. COUNTY a. STATE & COUNTY e sdmission}
12 L7 /SLoué L7
o b. CITY {If fut¥§de corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 TSSJN TgWN Y No "
z AL_roogecr Wl /7 ¢ks v D o B
:E <. f‘lg.épnﬂEo(aF {If NOT in hespital, give location) . 1gide Limits d. ASEE%EEYSS i Reside on Farm
: W, 8 |0 v
< INSTITUTION /07, . %f‘ f; es ] No El //’[ ) f,—»/ e @1 O
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
Gris Mjlpinlsotl |- Toae /7 192
DEATH
) .&QA&,@L/ 78 NICHN /S0 INe 1, /96y
5. SEX 8. "COLOR OR RACE 7. Married @ Never Married [} [B. DATE OF BIRTH | 9 AGE (et Birthday) ',.:,,UN,,DER ID“"EAR :: UNDER 24 HE
Widowed [J Divorced [] J riths ays ours Min,
HiTE
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 1. ﬁﬂHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY
durg 2 rkin even if retired)
KPIER. £ SLEM ]
‘ a. FATHER'S NAME . T 113b. MOTHER'S MAIDEN NAME 4 14. NAME OF RUSBAND OR WIFE
_ézMA A&c#xs;-: 4)
5. WAS DECEASED EVER IN U.5. ARMED FORCES? . l ORMANT . Address .
{Yes, noﬁunknnwn}l {If yes, give war or dates of service) f
by OR2SrCrley S0
— 18, CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {e). INTERVAL &E N
uZ-' PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w g IMMEDIATE CAUSE (a) C vt 0”-0-'"--4;1 -l s~ 3 s ety
o 8
< & Conditions, if any, DUE TO {b} H Py c o 5 g0, AT T aSel wire gl gt L 9
s which gave rise to 12
z above couse (2},
= stating the under-
lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if decessed was female was
g disease condition given in PART | (a) there a pregnency in last 90 deys. -
5 B ll:] Yeas O N rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 1) of item 18.)
[ PERFORMED? | O a
o YES(J NOD§
- "
& | 20 TIME OF  Houl Month, Day, Yeer
a ANJURY aim. :
E - p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [] farm, factory, street, office bidg., efc.}
| - NOT WHILE AT WORK []
] :
; T h . - -
ié 21. | sttended the deceased from oct | 9 S? to. ! vt ‘,. b and last saw lner; alive on = 0 W J f
IQ ‘Death occurred at I A _m on the date stared above, and 1o the best of my knowledge, from the causes stated.
=] .
3 ol 22, SIGNATURE Degren o Tifle) 225, ADDRESS 22c. DATE SIGNED
& = IS. €. (-0 Ol DD, O n & o o -5,
<>( URIAL, CREMATION, { 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or copnty) {State)
. 4 MOVAL (Specity) ﬂ) é %_
2 z Ao uNT Usu VD Mo .
= =y ADDRESS 25. DATE RECD. BY LOCAL REG. REBISTRAR'S SIGNA'IU
= % b-S-14¢
- @ s

icensed Embalmer's Statement on Reverse Side)
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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.

working under my personal supervision.

Student.

Signature of Student Embaimer

P. Q. Addre

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T % If this body is not embalmed, fact should be so stated above. * R

(Failure to comply





