ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istri 0, ¥ __ﬁ___?rimury Registration District No. _Bo

~-61-018495

STATE FILE NUMBER

/827

52

AMENDED i 2r's Ne-
ESN-<a T=A"1 M -
1. PLACE OF DEATH : - 2, USUAL RESIDENCE (Where docessed lived. [f institution: Residence before
a a. COUNTY _&m a. STATE R b. COUNTY admission)
i
% b. CITY {if ide Col’pcr te limits, give TOWNSHIP only) Length of sfay in 1b c. CITY Inside Limits
e Ok OR -
= TOWN / TOWN Yas [J No O
< c. FULL NAME OF NOT in :pnnl give location Inside Limits d. STREEY {If cutside, give locstion) Resida on Farm
l-’-_l.-l HOSPITAL OR ADDRESS
g INSTITUTICN Yes (1o J Yes [0 No O
(a]
3. NAME OF DECEASED First V Mlddlo Last 4. DATE Month Day Year
{Type or print} A f OF
O Ura fec oA (Loewe 7, /967
5. S| 6. COLOR OR BACE 7. Married [J Never Married [O— |8 DATE OF BIRTH | 9 AGE {lagrBirthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
el ée & Widowed [] Divorced [ IZ ': / Manths Duy: Hours Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSIRY{I BIRFHPLACE {Cjty and state or country) | 12, CITIZEN OF AT COUNTRY
during most of working life, aven if retired) d * ” 5
———— 7, o
‘SF?HEWS ?:AME 3 13b. MOTHER'S MAIRQEN Nmm i4. NAME OF HUSBAND OR WIFE
5. W DECEASED EVER IN U.5. ARMED FORCES? 16. 50CI ECURITY NO. N ddress
{Yes, no, nknown) (If yes, gi ar or dates of service) 2 —_ é M’- /g
[ #] ﬁ [#] o .? .
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c]. . INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: ONSET D DEATH
w = IMMEDIATE CAUSE (a) Qofp" Wz;:;ﬁ ;—a-pl‘-vq £/
SR
a
o} @ . .
5 = Conditions, if any, DUE TO (b) Wa—‘-&v, bal=2 "2 3
5 which gave rise to =
z shove cause (a),
= stating the under-
lying cauze last. DUE TO {c)
4 PART 1l, OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If decessed was female was
g ditease condition given in PART 1 {a} there a pregnancy in last 90 days.
§ ID Yes i 0 No I I Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? O =} u}
] YES (O NO
= .
& 20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (]
[o] £ Y 77
p ”
é 21. | attendsd the deceased from "'}‘/‘"'V" r/L lq L { I%Lzri_ﬂﬁ_md fast saw ::alive on_‘_l! = ._)£ Z?
o) Death occurred at. l ‘on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
e
8 B 22a, SIGNATU, . (Degree or title} 22h. ADDRESS 22-. DATE SIGNED
; ~
A .
2 232, BURIAL, CREMATION, DA‘(E 23c. E OF CEMETERY OR (REhisbhGRY 23d. ATION (Ciry, town, or county} {State)
of [ || Z&8=p 196 (g Doy - | e
< v / e 174
s < | T24., FUNERAL DJRECTOR ADDRESS - 2 TE RECD. BY LOCAL REG. | 25 ISTRAR'S SIGNATURE
o} [ .
= a @'w 9/J_£v Lo-(l96/

{Licensed Embalmers's Statement on Reverse Side)




STATEMENT BY 1ICENSED 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. %M é % |
Student . Signed (

Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o 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 bedy is not embalmed, fact should be so stated above.




