IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-021724

ARTMENT OF PUBLIC HEALTH AND lll.rsg‘ 559 1 STATE FILE NUMBER
Registration District No. - _______ . ____Primary Registration District No. R ar's No, -
AMENDED " i
1. PLACE OF DEATH o 2. Usual RES').E? (Where doceased lived. If jnstitution: Residence before
=) a. COUNTY _72:; FERSG /\/ s. STATE 0 b. COUNTY 77 admizsion)
o b. CITY [If outside corpgrate limits, give TOWNSHIP only) Length of stay in Ib c. CITY q Inside Limits
z oR OR A EELs Boees
= TOWN Py Y T O L TOWN Yes 3 No O
: c. ;%QP?TAATEOgF {If NOT in hoxpital, give location) Inside Limirs d. :I;BEREETSS (If cutside, give location) Reside an Ferm
—
INSTITUTION M Yes ] Ne /F : Yes & No 0
18 & R 5o F#/
[ 3. game OF DE]CEASED F.u( Middle Last 4 DATE julomh Day Year
| ypa or print ﬁ
| ovr DErarirze bz ot _Jedy 7 9L/
5. SEX OR OR RACE 7. Married I, Never Married OJ. )‘5 DATE OF BIRTH | 9+ AGE (a3t birthday) | (F UNDER | YEAR IF UNDER 24 HR
Gie | Lg)re | wemE oo 4/28[02 59 [Wewm] O [THen | i
10a. USUAL QCCUPATION {Give kind of work done IOW OF BUSINESS OR INDUSTRY! 1V 8l PLACE (GCjty and state or country} | 12. CITIZEN OF WHAT COUNTRY
during of working life, even if retired) 7 / / f -
o 2 r 1 o9 D S oo 770 w4
13a. FATHER'S NAME 13%)'”‘15?5 MAIDEN NAME L 14, NAME OF HUSBAND OR_WIFE
L 4
\Zﬂi £ 5 HTTE ///2‘///‘ Hor S 71w A /}%97/?7'/ J\/ﬂ/t’ ¢4£
15, WAS DECEA EVER IN U.5. ARMED F RCES? 17. INFORMANT Addrﬂls
{Yes, no, oprunifiown)|[ (If yes, mv:_v:nn/-r_g_u%: of service) | I‘V s W
Do S0 E £ Mo
— 18. #LAUSE OF DEATH (Enter only one cause per line for (5), (b, and (c). INTERVAL BEWNVEEN
% PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
w = IMMEDIATE CAUSE m M Mah)
S =3 (a) P
8 o
) Q Cenditions, if any, DUE TO (b} é—‘ﬁ‘ﬂv R - /'7,20-:/
P'v'; which gave rise to "
2 sbove couse (o),
= stating the under-
lying cause last. DUE 70 (¢}
z PART {l. OTHER SIGNIFICANT CONDlTIONS CONTRIBU]ING TO DEATH but net relsted to the terminal PART Ui, if decessed was female was
'9_ disease candition given in PART I {a) there a pregnency in last 90 days.
g ID Yes [ 0O Ne I ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART 1 or PART Il of item 18.)
e PERFORMED?, [m] a g
(o] YES ] NO
- - .
: & 1720c. TIME OF ' Hout  Month, Day, Year
a INJURY &.m.
~| . g ~ p.m.
! ' 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK 1 ]
O .
é 21. | antendad the deceasad fro J— / . Tﬁ%wlnd last saw g, alive o
] Death occurred at. £ s 7 on the dale stated above, and to the best of my knowledge, from the causes stated.
4
8 B 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
® S npl- ne /[t 38/
x 23a. BURIAL, CREMATION, 23b DAT 23c. NAME Of CEMETERY OR-GREMATORY 22d. LOCATION (City, town, or tounty) (S:fm) ’
o] o ) é
z o 7 CE ﬁ’/;’f; .
= < 24. FUNERAL DI TOR ADDRESS 25. DAITE 75%0. BY LOCAL REG. REGISTRAR'S 516G
= > % 7/7/61
= @ /0 /% /

nsed Embalmer’s Siatement on Reverse Side}




‘ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Si
Signature of Student Embalmer

—
Licensed Embalmer No. /7[? 7--s
P.O. Addres-yg: Q%’f?’/. L

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 shail sign in his OWN handwriting.

If this body is nat embalmed, fac should be so stated above.
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