'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

DOCUMENT

ATEM NO.J ShHOULD READ [INSTEAD GF

BY AFFIDAVIT OF

ZZ....J’rimlry Registration District No. [P _0-2--

Resiurars o ZH A

-61-01744'7

STATE FILE NUMBER

1._PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE (wher-a decessed liv
b. COUNTY

a, STATE

"

If cinstitution: - Residence before
admisslon)

Length of stay in 1b

c. CITY ~,
OR

Inside Limits

Yos Mo/]:l

' Imlds Limits

d. STREET Resicde on Farm
ADDRES
INSTITUTICR Yes No =] Yes 1 No "]
P
3. NAME OF DECEASED - Firss ¥ Middle Last 4, DATE Mon: Day Year
{Fype or print) OF ? é
( l . DEATH ;2 /
il s b

5. SEX

4. COLOR OR RACE

e

v

7. Maried B Never Married [
Widowed [J

Divorced [

8. DATE QF BIRTH

/10-5- 74

9. AGE (last birthday}

36

1F UNDER 1 YEAR
Manths Days

IF UNDER 24 MR
Hours I Min.

10a. USUAL QCCUPATION (Gigjind
i

ing mogt of working i
3a, FAEHER‘S NAME
5. WAS DECEASED EVER IN U.5. ARMED FORCES? .

(Yes, no, ’r unknown) | (If yes, give war or dates of service)

work done

T aven'if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

»40124;5 V)’//{_ ,

13b. MOTHER'S MAIDEN NAME,

ety
)

14, NAME OF

Carrie

12. CH’IZEN OF WHAT CPUNTRY
ﬂBAND OR WIFE

17. INFORMANT

‘quﬁ‘

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
uJ: R,

Conditians, if sy,

which gave rise to

sbove cause (a),

stating the under-
lying cause last.

a), (b}, and (c). .

Carpie, Fod., A C

INTERVAL BE‘TWEEN
ONSET AND DEATH

ax -

b A vien )

PART 1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO

EATH but not related to the terminal

PART {Il. if deceased was fernale was
there a pregnancy in jast 90 days.

] 0 Yes ] ] No O Unknown

19, WAS AUTGPSY
PERFO D?
YES NO O

20a. ACCIDENT  SUICIDE
0 a

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I! of item 18.)

20c. TIME OF Hour Moanth, Day, Yeer
INJURY a.m.
B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 20f. CITY, TOWN, ‘OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

.

| attended the deceased from

fo 6{,"

FJel ]I
b

Mnd last saw

b on the date stated above, and to the best of my knowledge, from the causes stated.
N .

3

him alive on

%27~ & ]

Tank ELlis

E

; {Degree or tit| 22b. ADDRES:
a : falas %
73a. BURIAL, CREMAT{LON, 23b. DAT Z3c. MAMENSF cm::y OR CREMATO
REMOVAL (Specify) 7 N
wlraf y-6/ 1Se G ¢, Latirn G

o24. FUNERAL DIRECTOR

ADDRESS

, 4

#1725, DATE RECD. BY LOCAL REG.

Xy -9/

[L{enud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m4
|

or by ' Stydent Embalmer Neo.

working under my personal supervision. . /ﬁf
Student Signed W
Signature of Student Embalmer . f U
Licensed Embalmer No. 5 / / -

P. O..Address /;f— C 7;7

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

.






