SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/002- Registr 'sNo.'

i
F!LEBIHNW T .9 ﬂqé'____?___anary Registration District No.

628

-61-01'7338

STATE FILE NUMBER

AMENDED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed ||v3 if institution: Residence before
COUNTY . STATE . COUNTY i
2 vooun  fe. i SoN e MrsSoort ACA SO A
% b. COITRY (If outside corporate limits, give ‘lOWNSHIP only) Length of stay in 1b <. CO"RY Inside Limits
w
S TOWN M}A}Sﬂ} /7‘(/ [od %s_ TOWNAANSAS C /7'% Yea¥NoD
:IJ c tl%épwm‘.‘iogp {If NOT in hospital, give locatiop) InsKde Limits d. »S?T%EEETSS {If cutside, give locatidn) Reside on Farm
DOR
. INSTITUTION G’E”EPA‘- /{/o S P]‘ Yes ) No 3 5‘/75 f? 57 s | YO NoO1
a
3. (P:AME OF DECEASED First Middle Lazt 4. DoAgE Manth Day Yeaar
yYpe or print)
- SCAR CARTER | osw S —25-6/
5. SE R_OR RACE 7. Married [T Never Married [J [8. DATE FBIPH 9. AGE (last birthdayl | IF UNDER 1| YEAR | IF UNDER 24 HR
M A LE w Widowad [ Divorced B ““z ~1-0 5 '1 Months | Days Hours I Min,
102. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (Civy ghd state or country) | 12, €ITI QF WHAT COUNTRY
during mog &f Z, evw nm/ h ( -~ A
WOTEL "WERRR DESk CAERKIBrooKLINE MY 78, A,
13a. FATHER'S NAME 136, MOTHER’S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
DR.O.N.CARTER AN NIE HOSEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SoTTTTT INFORMANT g Addrey” *
(Yes, ng, or unknown) | (If yes, give war or dates of service} ( E k
x ynkpown) | JAcksoN Covn?y (pRANLR XL
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), an (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B Z ONSET AND DEATH
8 g IMMEDIATE CAUSE (n) & M’
2 g M &
5 o Conditions, if any, DUE TO
- which gave rise to
2 asbove cavse (8),
= stating the under- (:(__
lying cause |ast.
z PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING T0 DEATH but not retated to the terminal PART 11, if deceased was female was
g disease condition gwen in PART | (a) there a pregnancy in last 90 days.
§ ) ) Lovr L. N . 1 [J Yes l O Ne I [ Unknoawn
é 19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE Holwﬁ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 14.)
& PERF ? . _g
g PeR e ] M )60‘7 @@4 P 2 C/
& 720c. TIME OF  Hour _Month, Day, Yaar %
a INJURY am. T ——
g o oSS | D 4@4/ /é{
20d, INJURY OCCURRED, 0=, ?|.ACEf OF INJURY (c.gf.i in ';:Irdlboul i){omt', . TOWN, OR LOCA'IION STATE
= WHILE AT WORK atm, factory, straet, office 9., atc.
3] NOT WHILE AT WK O aoqcy
Q Gy
é .8 21. | attended the deceased from to. — and Lot saw h:m ehve .on,
fa) ';f Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 u | & E (o res or tijle) - 22b. ADDRESS 22c, DATE SIGNED
2 Y B SIGNATUR eg . ; / % D tcre !
2 =4 ) Eazarccty GG s> Vrzdy S- 21—-6/
§ hﬁga BURIAL, CREMATION, DATE P23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 1 ta)
: al. EMOV L (Specify) J", é S .
2 t|o FEMOOAL /S -2 é/ EVERGRE Fv £/ N EF /LD
= < R 524, FUNERAL DIRECTOR /Aonnsss 25. DATE RECD. BY LOCAL REG.7 | 26 ISTRAR'S SIGNATURE
£ 5 CAod s i?..:bL 'l':\
2 EFA /16 ERHAN ¥/ ACHel S .27-11
{Licernsed Embalmer’s Statement on Reverse Side)
|




"A,\-\. . . . [96! 2.[ \A A

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 Signed W / % _
Fal ait

Signature of Student Embalmer F "
Licensed Embalmer No. 59/ f

-~ e

T po. Address%‘w

=

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grodnds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. - If this bedy is npt embalmed, fact should be so stated above. v

:
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