AISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
f - Primary Registration District No3 O / O" istrar’s No. ’2‘ é

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

FTEM NO.

BY AFFIDAVIT OF

I ---?,a

=51-020622

STATE FILE NUMBER

FATHER'S NAME : 1

1. PLACE OF DEA . 2. USUAL4RESIDENCE \(Whera deceased lived. Ljsinstitution: Residence before
a. COUNTY t‘ ¢ Z‘ < a STA k. COUNTY admission)
b ccl)? (i o ? coforate limits, diye mwus»QP only) Length of stay in 1b < cnr 4 v Inside Limits
TOWN /@ TOWN g/’ 6/“‘@’“ Yes [] Now .
c. FULL NAME OF NO hospital give Iocnﬂon) Inside Linfits d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR f ADDRE
INSTITUTION % Loy O s Yes | No O fo - |Ys O NeO
3. NAME OF DECEASED e Firat Middle Last 4. DATE Menth D. Year -
(Type or print} ) ! QF - i e
O£ LN ALDERLE | verm JL 126/
}.?;x 4. COLOR OR RACE 7. Married 1 Mever Married (3 18. DATE OF BIRTH | - AGE (lashdbirthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
- - . Widowed Divorced [ ? Months | Days Hours I Min.
ale 4 % Wl 18 £ 3
¥10a, UAL OCCUPATION (Givg kind of work done | 10b, KINQ OF BUSINESS OR INDUSTRY| 11. amf’szcE {City and state or r.oumry) 2. cn ZEN OF WHAT COUNTRY
- rking Kfe, even if retired) .

. MOTHER'S MATDEN NAME

e o /gms OF AU zo on wFE ( c&.._)

" A5, WAS DECEASED EVER [N U.5. ARMED FORCES? f16. SOC SECURITY NQ. Addrcu
(Yes, no, 6ns\n\\m) |(If yves, give war or dates of service)
4 /-06—4/ r Hr—
18. CAUSE OF DEATH (Enter only one cause per lina for (af (b), and (c). Y INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QONSEL AND DEATH
IMMEDIATE CAUSE ({a)
Conditions, if any, DUE TO {b)
which gave rise to
above couse [a),
stating the under- 7 M
lying couse last, DUE TO (c) yi b
Zr
z PART Il. OTHER SIGNIFICANT CONDITICNS CON tg the tgrminal PART 1. If decessed was female was
g - disease condition given in PART | {a) there a pregnancy in last 90 days.
g -é—- - : - i IDYQII O Ne l O Unknown
é 19. WAS AUTOPSY | 20a. Accllgsm smccllnz nom&law 200 JDESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFOT ~ 2
8 YES [ -
-
6 20¢. TIME QF Hour Month, Day, Year
5 INJURY a.m,
w pem.
2

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY

farm, factory, street, offica bidg., etc.)

{#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COQUNTY

STATE

| attended the deceased fro

ath occurred at.

21,

o (¢!

and last saw m-lve on

leTZ=C7

on the date stated above, and 10 the best of my knowledge, from the causes stated.

{1GNATURE

1028 M

M ; fDegru or title)

22b. ADDRESS 2 N ¢
>

/Za,ﬁ

234aBURIAL, CREMAT’lyo)N

24. FUNERAL DIRECTOR

ESPLINGHOFE FUNERAL HO

REMOVAL (5

/7/6/

23 N

E OF CEMETERY OR CREMATOR

QOCATION (Cny. lown, or

ADDRES!

y 25, DA'IE RECD. B¢LOC éREG.

26‘ R!GISTRAR'S SIGNATURE <2 E

(Liconsed EmbllmemStﬂlmml 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 me,

or by - a ' Student Embalmer No.

working under my personal supervision. c ? _— /f

Student. Signed
Signatyure of Student Embalmer -

Licensed Embalmer No. W7 o

P. O. Address A

Nofe: 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.

o,




