SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH yi~02001'7
—m— —_——
- ) 8 bsrms FILE NUMBER
_____ e ceeenPrimary Registration District No. g~ #2 & = _ Registrar's No. ﬂ -.&--
AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased live It_inglisution: Residence before
a a. COUNTY s. STATE b. LOUNTY ”% admission)
o heLeml .
% b. CITY {If ouTEide corporate limirs, give TOWNSHIP anly} Length of stay in b c. CITY Inside Limits
s OR or '
s TOWN Yes O Ne B
u<.1 Inside Limits d. SE)REEEI‘;S (If cutside, give location) Reside on Farm
R ADDR!
prd INSTITUTION Yes @"No /. T s B-To B
o 7 -
3. (I:AME OF DE)CEASED 74 First Middle Last 4. DSJE onth Day Year
ype or print; J - k
DEATH
Noa b Aleya.Nder Broe, Jrenre. o3, 194/
5. SEX 6 COZ: %imcs 7. Morried O Never Morried B~ [8. DATE OF BIRTH | % AGE (last birffiday) [ IFUNDER 'OYM I UNDER 24 HR
' Widowed [J Divorced [ p onths | Days Hours Min.
) L) (pn i b, /832 79
10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY B BIRTHN.ACE (City and state or l:ountry) 12. CITIZEN WHAT COUNTRY
during o3t of working life, even if retired) »
1.2
14, NAME OF HUSBAND OR WIFE
15. WAL DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. . Address
[Yes, no, or unknown)| (If yes, give war or dates of service) 'Pl
o , L
— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢]. T RVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: ONSET A DEATH
T = {MMEDIATE CAUSE P )/; Aod/‘b&*dj W -%/
S5 3 (3} 4.
Q 3
3 a Conditions, if any,]  DUE TO (b)
= which gave rise to
% above cause (a),
= stating the under-
lying cause last. DUE TO {¢)
b z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L if decested was female was
,9_ disease condition given in PART | (&) . there & pregnency in last 90 days.
; S ‘/ W”‘" 2_ W ID Yes l {0 Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturse of injury in PART | or PART II of jtem 18.)
] PERFORMED? O a o
e YESOJ NODJ
= \
S 20c. TIME OF Hou Month, Day, Year
o INJURY a.m. .
S o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bidg., etc.) X
* NOT WHILE AT WORK [J
(]
P
é 21. 1 attended the deceased from /‘f-,j 7 10#44’4-—}7#—‘;‘“ lasy saw G live onﬁdl.d&l_%.ﬁ_‘,;.
| Death occurred at /0: ab f?m : 'm on the date srated above, and to the best >f my knowledge, from the csuses stated.
i ]
8 & 22a. FGNAAURE {Degree or tith 22b. ADDRESS 2Zc. DATE SIGNED
I ' y -
i S Lﬂ‘ D\ f - ‘ 12- ~L/
' i 335, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (1. LORATION (Lity, 1own, or gpunty} [State)
d 9 OVAL '[SD fy} M (] . r
Z b !
= < | 247 FUNERAL DJRECTOR ADDRESS 25. DATE RECD. :\75\ REG. 5.\_?151 SIGN
”,
i > - . . .
= | &L -2— [ =4 L

{licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

, Student Embalmer No. éé

Student_(C X2 : ’ ’ Signed_‘%v‘/}/%—'

Licensed Embalmer No. 7/9.)’9

p. 0. Addressw

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.






