SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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MEDICAL CERTIFICATION
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) '(lf yos, give war or dates of “"icﬁ

~1. PLACE-OF DEA - -2 usuyﬁzs ENCE {Where deceased livgd.
a. COUNTY a. STAT b. COUNT‘I’
s
of stay in 1b ¢ CIT Inside Li
- OR
Q TOW Yeas No O
c. L AM side Ligrits d. STREET {1 de, give ldtation) Reside on Farm
HOSPITAL ' ADDRES .
INSTITUT)M No O /7 g, Yes 00 Mo PT™ |
I — 7
AME OF DECEASED First " Middie ‘ Last 4. DATE Month Day Year
Type print) OF
e lg ~ " @ A~ DEATH -.5 | C: l
&. ZOIOR OR RACE 7. Married 01 Never Married [Z—tH. 1 | 9- AGE (iast birthday) |IF UNDER | YEAK | IF UNDER 24 HR
‘ | Widowad-EF Bivercad [ Months | Days Haurs | Min.
IOa USUAI. OCCUP.O‘«IION Gife ndéf}w k done | 10b. KIND OF BUSINESS OR INDUSTRY‘ tate or country) | 12. CITIZEN OF WHAT UNTRY
during most of working | e:;%—d) &
et Jg »
13a. FATHER’S NAME - i4 ME OF HﬁmD OR WIPE

P 2

8. CAUSE OF DEATH [Enter only one cauze per lineffg
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

DUE TO () J a/r-£

PART L

Conditions, if any,
which gave rise to
sbove cause [a),
stating the under-

Address

lying cause last. DUE TO {c)
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. H decessed was femmale was
disease condition given in PART | (a} there a pregnancy in laat 90 days,
] ] Yes ' 0O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART i1 of item 18.)
PERFORMED? 0 a O
YES ] NO
20c, TIME OF Hour Month, Day, Yesr N
INJURY a.m.
p.,

20d, INJURY QOCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK (]

208, PLACE OF INJURY (e.g.,
farm, factcy, street, office bldg., ate.}

in or sbout

.

home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. I'!‘unendnd the deceased fro

Death occurred &

=/ A/
n;ﬁ.é_&and 1a3t 30w T live o Q—//.S VX1 Vi

on the date stated above, and to the best of my knowlodge
Paais "L

the causes :1afed

22a. SIGNATURE

ADDRESS
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/PE‘IE&‘FOZ CREMATORY

23d. LOCATION (City Aown, e

S—tf- 4/

25. DATE RECD. BY LOCAL REG.

RAL m?/ 5; Aoonsss/t/e %9

26,

2577

unty} ﬁ (Sl'

GISTRAR'S SIGNAT

{Licenzad Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

erse side of this certificate was embalmed by me,

I hereby cerfify that the body ywhose na is regordegl on the p
or by % Student Embalmer No.
working under my personal supervision. Z
B Signed %‘ A /;

Student
Signature of Student Ermbalmer
) Licensed Embalmer No. __ZM
P. O. Address Z t_ﬂé

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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 above. -




