BSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—021032

e /3 ‘;z p - JARA/S STATE FILE NUMBER
Registration District No. ___J__E7 7 ¥ ____Primary Registration District No. 22 7> __Registrar's No. ..------_____,_ -
AMENDED FI g s

1. PLACE OF DEATH 6’ 2. USUAL RESIDENCE (W‘l\erc deceased lived. If institution: Residence before
». COUNTY : s STATE b. COUNTY G sdmission)
Fyumely Mo ruNcly
b. CCI)'LY (1f autside cogperate limits, giva TOWNSHIP only) 1 Length of stay in 1b . c. CITY JR— L Inside Limits

TOWN ¥ e/yto /If ’ / wC TOWN ) /Ye m/&/ Yos o OO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION er. Iq/' 'f /m 3'"0}';4/ Yes @15 ADDRESS Yes 0 Ne O

3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Type or print) OP,?/ a /ﬂfﬂ "T __ ﬁﬁ’ Y Dgefm é /¢ /76/

, 5_.SEX 6. COLAR OR RACE 7. Married (3, Nover Marriéd [ (8. DATE OF BIRTH | 9- AGE (last birthday) | I UNDER | YEAR IF UNDER 24 HR

f-gm RJE W I'?T..& Widowed O . Divorced (- _q,_'gqo 70 -0 ~) Months | Days l Hours | i

10a, USUAL OCCUPATION (G've kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, , BIRTHPLACE (City send state or country) | 2. CITIZEN AT COUNTRY

ﬁg? olwo ingWife si}ﬁ'“d -l £ H‘Vl‘e SS mD

13a- ER'S NAME 13b. HER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Sza/)/v /‘T)Lg'romw %e/:a /E?Ncbge

15. S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. Addr $3
{Yes) r unknown) [ (I , give war.or dap f servica) N h
TS T T e ga” T | Wy R uy /L/DM:PO /el pﬁtl /mnﬂ/@"/a

18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: OMSET A DEATH

IMMEDIATE CAUSE (a)

Conditians, if any, DUE TO (b} MKM QLLVSA-M:. mew\!&%’ J’Cm .

which gave rize to I L
above cause (a),
stating tha under-
lying cause last. DUE TO (c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART it If deceased was female was
disease condition given in PART 1 (a) Q there a pregnancy in last 90 days.

A Y
La" (;‘ h :tb“‘ V"O: Il:] Yes lﬁ No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infwry in PART | or PART 11 of item 18.)
PERFORMED a =] ]
YES ] NO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20, PLACE OF INJURY {s.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} form, fectory, sreet, office bidg., etc.) -
NOT WHILE AT WORK [J )

21. 1 attended the decessed from ‘r bl 1 !I ‘Sh_a Q_Lle_"ﬁ_“_and last uw.::,aﬁve on. (“ b l 0 ".@ 7

Death occurred at. GL’T m on the date stated above, and to the best of my knowledge, from the causes stated,

DATE AMENDED

DOCUMENT

“INSTEAD OF

.

MEDICAL CERTIFICATION

22b. AD 22c. DATE SIGNED

22a. SIGNATURE egree or title}
23b DATE 23c, NAME OF CEMETERY OR‘ CREMATIORY . YOCATION (City, town, or county) (State)
é-/,:'%é/ Masonié A esP gy N

L ﬁl ! /.
.21, FUNERAL DIRECAOR DDRESS 25. DATE RECD. BY LOCAL nsy ISTRAR'S SIGNATURE
ikl bt D16 | Gm 1301 | Laenne aers

y {Licensed Embalmer’s Statement on Reverse Side) J

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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. ;
Student Signedm——a—)

Signature of Student Embalmer
Licensed Embalmer No.s ? ? ;‘

' 'P. Q. Addressﬁ(dhu 74(‘-‘ s
J

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.

»



