»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. L‘
-61-0 ‘
ESSS—M;;%%ZS—

egiztration Dumcl No. cceoo /Z{:_ -—Primary Registration District No. ___/__q_ﬂ &-_ Registrar's No, ________ "M Wr?
AMENDED =) IMN 4 o smdd
e JUI X é 1407
1. PLACE OF DEATH - B 2. UsUaL REWCE (Where decessed lived. )f institution; Residence .before
a. COUNTY y a. STATE b, COUNTY ‘z i
2 &.)MJ( ‘54::) ) e ks o L3
=] b. CITY (If outsidp corporate limits, giya, TOWNSHIP only) Length of stay in 1b c CI'I'Y |n5|da Limits
& TOWN . " TOWN /% (Z I'L‘_' Yes @la |
; Wi oS [
Z / 2 Y r3A s o
c. FULL NAME OF ( , ¥n “Inside LigMts d. STREET (If cutside, give IocatU Reside on Farm
e R { wphen || S g3 Jren ven—
z SN (7 ERJE 16 sp,|pleo VA =5$oam =0 N
3. (":AME OF DE;:EASED First T middle Las? 4. Dé\TE Mumh - Year
ype or print ‘. - F ’
K/&Ua,- Urre S | 0w 5 52/‘5 4
5. SEX 7. Married B/ Never Married [J |8. DATE Of BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
idowed [ vorced [ @-ﬁ?? ;/ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR’INDUSTRY . ity and stata or country) | 12. CITIZEN OF WHAT COUNTRY !
during of worjing life, even if retired) ~ M j |
» . \
13a. FATHER'S NAME THER'S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
7. Benreas h&: Y7 W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT l Address
(Yes, no, or unkn%u, give war or dates of service}
ALl S e M 6/36".
= 18. CAUSE OF DEATH [Enter enly one cause per line for {a)f {b), and (c} 7 INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: /i / ONSET AND DEATH
/3
% g IMMEDIATE CAUSE (2) O LY 72 L __,‘c A - W
o & s, 70 Y // }
= a Conditions, if any, DUE TO (b} // A Aol KA A VL ALY
[ which gava risa to -
% sbove cl:lum d(a). / / V4
= stating the under- []
lying  caysp _lost. PURAO 1) L oy - LVIILITFrR L 4 g
(ol P AT 7 - v 4
F4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but ner related (o the terminal PART 1El. If deceased was female was
g disesase condition given in PART | {a} there a pregnancy in last 90 days.
§ / l O Yes l O Ne O Unknown
. E 19, WAS AUFOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERF ED? O O
v} YES NO O
-
& 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.-m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
=] - ,4
é - 21, 1| stiended the deceased frem \5{//?/ é { t A%_Aand last saw oo alwq DM
fa) ksl Geath occurred / 4! /D Fow ] on the date stated above. and 10 the best of my knowledge, from the causes stated.
= g T V4 o) yd ) ]
8 5 2 | 72 SonATURE — (e or mIP 22b. ADDRESS / fr’ ATE SMENED
: 2 oo R0 A ‘
31|l - £ -1 4 25
b 3. BURIAL, CREMATION, | 23b. DRIE 23: JF CEMETE OR CREMATORY / 23d. LOCAT}SN (Cityfrown, or ghunty) ~ # (Syfte]
o S | REMOVAL (3pecify) N
2 E.’.:.. ¥ :_17_4/ Cz-&.:
- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi S - . .
= = “_&%&M/ AL C. >3 /24

¥
&

- ‘{Licensed Embalmer’sy Statement on Reverss Side)




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 - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. q///

P. O. Address ,/)/4/7, Jeep,

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 dtated abéve.






