SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARK

ist, Distri [- -

"fﬂﬁ/"% ___Primary Registration District No. _.[_?__4_2_—_-_-‘,_Regmur ‘s No

61-017781

STATE FILE NUMBER

AMENDED =4
AR CATL i
1. PLACE o:ﬁw 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
Ja) a. COUN N a. 5TA b, COUNTY sdmission)
2 Jack son) . 1550024 Dacksoa)
= b. CCI;I;!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CC').{!Y Inside Limits
)
TowN | ( = TOWN \Z ( v N
2 AOSAS A o Ysaaes PG A Ty g N D
- c. {ll.gépﬁn:MEOOF {If NOT in hto-s‘plr:\lbgivg Iocatig Inside Limits d, SI;EEEETSS (K cutside, give location} Reside on Farm
torR 1o LA wso ADDR
et
. INSTITUTION Y N o~ Y
3 Liomoar Augsiat Lnme [T %0 SgIgCHseey w0 NoXIl,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} ’B D?AFTH
Y Row S : pP_T o Y| |
SEX 6. COLOR OR RACE 7. Marri Naver Married [ |8, DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
- Widowed Divorced J «f™ Months | Days Hours Min.
Mm.c: AOCAS T A p SI96 93
1Qa. USUAL QCCUPATION (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 warking life, even if retired) _.—-‘ g )
yROCER, CERA S “E! L3) US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
O e l) CLAQA L. S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown){ (f yes, give war or dates of service)
AT DAl T Mo mves M.&LLQQJ_SEGQ‘:UE& S€ECUceey
E 18. CAUSE OFPDE?‘I"H [EE:{;%V gnce:‘:g?bper line for {a), (b), and (c). INTERVAL BETWEEN
AR’ A 5[ ONSET AND DEATH
jre}
sl 1| e wse o _ ARTERID- SCLEROTIC HEART QISEASE | Yz
A
[0 ]
a Q
S ] Conditions, if any, DUE 70 (b) f &R/ oS5 zig ars
r3 which gava rise to
e sbove cause (n),
= stating the under-
l lying causa lmst. DUE TO ()
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IHl. 1f deceased war femala was
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
S BASAL CELL CARC/WOMA FACE (D ve [ O o | 0 rkoows
' E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART |l of item 18.)
I PERFORMED? a a a
v YES[O NO
|20 TIME OF  Hou Month, Day, Year
F=1 INJURY a.m. .
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
g NOT WHILE AT WORK [
(a]
é 5 21. | attended the deceased from ,4,? yz- 10_Mdm{_m-nd last “‘”‘:i.:\ alive o
) = Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated,
Dt
2 w “;f: or title) 22b. ADDRESS — 22c. DATE SIGNED
O o 22a. SIGNATURE [ ee o . c.
& = & WM’O /0/ & 6236/‘—‘-; : MAY‘%%“
i 3023. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY_OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specnfy)
z & ALY 196 Ao ont \Emerse o
= < § Tz FUNERAL DIF!ECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26_ REGISTRAR'S SIGNATURE
] - ——
2 5| Mosdiegara & Roo Taeesr S a -G/

[Licensed Embalmer’s Statement on Reverse Side)




"‘E\M |

D Rt ”3‘::\0 sEn

ad
\or € 202 D€ € B DURSE LG CALL S
N4 AETER. \1 30 MOIBAn? .
.
VoA ) -

STATEMENT 8Y LICENSED EMBALMER

certify that the body) whose name is recorded on the reverse side of this certificate was embalmed by me
or by M‘iztg‘l/\& At Student Embalmer NO.LQL
workmg under my personal supervisig, . 1
Sfudent w A—‘op\ Signedw

SIQHH‘UTQ of Student Embalmer
. 1
Licensed Embalmer No_q:q‘ ? ‘\[ 1

L A P. 0. Address XL 1€ | e

] 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 above.




