SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDEBF]
|
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY R G_ a. STATE b. COUNTY * admission)
o | 0. l
g b. CéTRY {f ouuude carporate limits, glve TO enly} Length of stay in 1b £ CITY Inside Limits
wl
B P 4 S MANSEe(d | wo wly
2 [leAsan ey Vears N 1 =0 N
c. FULL NAME OF {If NOT in hespital, gm |omimy { tnside Linits . STREET {If curside, give location) Reside on Farh
& T e a2 c
[} -] Yes No
S aMe. y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) f OF
AV RN peATH ;
5. SEX s CBLOR OR RACE 7. Married Never Marsied [1 |B. DATE OF BIRTH | 9 AGE (last birthday) [ IFUNDER 1 YEAR IF UNDER 24 HR
aj Widowed [] Divarced [ Manths Days Hours Min.
10a. USUAL* OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRA 11. BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
: du o o{ worlung life, even if retired) ’ ' (- I 4 -
| E“)\“J ee (N G ~AlenNA Al U-S. 4.
: 13a. FATHER, 138, WER'S MAIDEN NAME T 14. Ngg OF ;Z\ND QR WIFE
- AN v Artald Apy [gotteg cripe
. 457 WAS DECEASED EVE |~ 0.5, ARMED FORCES? 16. TSOCAL SECUPITY NO. INF Address
(Yes, ng, pr unknown)l {ff yes, give war or dates of service) C * {c‘ M &f
| K7 S Mone A eﬂlue Hrne )/ /
f 188 TAUSE OF DEATH (Enter only one cause per line for ta), (b), and (c). INTERVAL BETWEE
E PART . DEATH WAS CAUSED 8Y: ONSET ANQ DEATH
e = - IMMEDIATE CAUSE SWL
i 5 (a)
5 o Conditiens, if any, DUE TO (b} -
= which gave rite 1o
= above caule (a),
= stating the under-
lying cause [last. DUE 7O (¢}
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, |f deceased was  female was
g disease condition given in PART § {a} there a pregnanty in last 90 days.
: § ||___| Yes ' 0 Ne I 0O Unknown
' :é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
' [+] PERFORMED? [m} a 0
! v YES O No;a\
' S 7 TIME OF  Houl  Month, Day, Year |
&1 & INJuRY am.
; . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.}
/' u - NOT WHILE AT WORK (J 4
. — - —
é . ’ 21, 1 attended the deceased fro Wty Zs) a.,,.-; laat saw T slive on i 2L
al- - c:..n; occurred  af. / {SA m on tl-Gda:e stated above, and 10 the best of my know!odgy from the causes stated.
—
2 w 793, SIGN _(Degree o tithe) 296, ADDRESS ., 29c. DATE § GNED
) & 'O. p % 3/
] = 17
: 23b. DATE 23¢c. NAME COF CEMETERY OR CREMATORY . LOCATION (City, town, of cpunty) 4 (SmJ
g 3 M A [ /‘4
z r ﬂ ol NS tie /M/
= 3 . DDRESS . DATE RECD. BY LOCAL REG Rs SIGNA'IURE
wi 5 -
Bl s Wa.Srwyér =X /wa—«;

-

STATE FILE NUMBER

Registration District No. ___:i_--?__________.Prmury Registration District No. é&gz“-_-hqmraf s No. -Z.Z ...........

{Licensed Embalmer’s Statamem on Reverss Side)

B ]



NP} LA
B
- ! . 1
- &
~ RN SIS
f. ‘ "
v - Aoyt " 3 - . " "
- T A 3y 0, : L. .
. \."..“Il"~ \.""'!""t" : { ot -
s
-
STATEMENT BY LICENSED EMBALMER
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