BSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -a _ .
TMENT OF t-uu.l: ll-l:.ail..f; Akr::owizlgl ‘ , Reglatration Disict No. !-:-rg o g 2 %Arzﬂm% is
AMENDED F' sgistration Distri . - mary on Di do. - strar's No. .
1. MLACE OF DEA 2. UsUaL mlm (Where decsased lived.  If institution: Residence before
Q s. COUNTY ;H_Cw}eu o STATE mﬂ b. COUNTY SP ; admission)
% b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b €. cnw - = j Iluldoll.:lnln
3 TOWN doben , o Binch Jnee Yoa O No]
- Hospvmfeogs {If NOT in hespital,, give location) Tnside Limits d. Asgnbsne;rss (If outside, give location) Reside on Farm
5 - Rertion S, Fnomeds Hoopitdd |ven w - Rural Route 2 YaT NeD
(=] - - .
a. gm oF Ini}cmsn First Middle Last 4. DATE Fonth Day Your
| 'ype of print . .
% Sithie Peant Wat 1o DEATH 29 1961
5, SEX 6. COLOR OR RACE 7. Married b Never Married [] ls. DATE OF BIRTH | 9- AGE (test birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
| 3 Widowed [ Divorced [ 3 il 0 ’Ob 55 Months | Days Hours Min,
} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working Jife, even if retired) . . .
%PMM > : Mmana . MassounA
! 3a. FATHER' E G 13b. MOTHER'S MAIDEN NAME ¥ 14, NAME OF HUSBAND OR WIFE
Unkmouwn, W bnoun Raymond Chantes Watia
’ T5. WAS DECEASED EVER IN US. ARMED FORCES? 16, 1AL SECURITY NO. |17, INFORMANT Address
A known) { (If , @i dates af setvice N N
(Ve g voknowm) | F ves. aive wear ox : Tione Raymond C. batis . D Birch Jhee
— 0 T 8. cAULsE o! DIAI'H {Enter_cnly one couse =3 Tina for (a), (), and (c). e INTERVAL BETWEEN
Z ART | DEATH WAS CAUSED B % ﬁ ONSET AND DEATH
3 g IMMEDIATE CAUSE (s}
o W -0 M
3 8 Conditiona, it any, DUE TO {b)
1= which gave rise to
2 above cwuu}:z’
= stating the v
lying causa iast, DUE TO (c)
I F PART 1. orHElt SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH But not raisiod 1o The terming) FART I1l. 1 decomsed was  female
= disesse condition glven in PART | (a) there a mmhlauﬂdwl.
3 ' o Yn_[ 0 N I O Unknown
"E | 5. WAS AUTOPSY | 0. ACCIDENT _ SUICIDE _ HOMICIDE 205, DESCRIBE HOW |NJURY OCCURRED. (Enter rarure of injory in PART 1 or PART 11 of item T8
E PERFORMED? . (m] ] .
YESO NODD _
5 “20¢. TtME OF Hour Month, Day, Year
a INJURY a.m. :
g p.m.
20d. INJURY occumo 208, PLACE OF INJURY (9.9, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [) farm, factory, street, oFfica bidg., re.)
. NOT WHILE AT WORK [
° . ) T "l I‘ s LA ..
é- 21. | sttended the decessed last saw Mmllm uhﬂ%“ 7:/ qb/
[a] Desth occurred st—e— month ate stated above, and to the bast of my knowledge ﬂ\'cwmsh‘hd
]
8 . TR or tille) ADDRESS 22, DATE SIGNED
3 = V1. aﬁ%:«) M. W / 624G
2 23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (cny, town, of county) (State)
y fa EMOVAL (; ify) .
\g 2| el YAV Simdaey Cemeteny U
| 5 « | “Z5 FUNERAL OIRECTOR R 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE Fy
5= .
= 5| guncon Funenal Home Wim, View, o, oz 101941 o
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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 Embalmer

- . " \ Licensed Embalmer No.;iZA'Z_
" p. O Addre%@%

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 handwriting.

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




