\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED rltg& Diatrict l§ ?-}g.g;?_-g:_-.._Primary Registration District No. _é_./_(.,?._.‘.___negimnr's No. -_-2::!__________

AMENUDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

—-61=023691

STATE FILE NUMBER

e, even if retired)

10b. IN? BUSINESS OR INDUST,
/é o0&

1. PLACE OF DEATH 2, USUAL SIDENCE\(Whare deceased lived. 4f institution; Residence befors
a. COUNTY M— a. ST B. COUNTY admission)
b. c‘IJTRY (If outside corpprege limits, give TOWNSHIP only) Length of stay in 1b < ccl)‘:?l Inside Limits
TOWN /'f:‘&&o é‘% . TOWN Yes O No O
c. FULL NAME OF (If NOT in hospijgl, give location) Wnzide Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS —
iNetnon A Yes §f No (O Yes O NoP{
3. (rrmme OF DE)CEASED First Middle Last 4. DSFTE Manth Day Year
¥pe of print A ”
ol Ean BEG YETTE c(4”£ DEATH 74, Y-
5., SEX 4. COL@R OR RACE 7. Married Y Nover Married [ |5, DTE OF BIRTH | 9- AGE (la#*birthday) [IF UNhDER 1 YEAR I:UNDER 24 HR
Wi ad Di Months Days ours Min.,
. idowed [J ivorced () a/ / FA’ ‘ 3 I
10 gsum. OCCYPATION (Give kind of work dona IRTHPLACE 12. CITIZEN OF WHAT COUNTRY

?; {Ciry anzixnm or country) #J 4 .

13b. MOTHER'S N_lAlDEN

ME

/

L4 14, #NAME OF HUSB

Qe

D CR WIFE

. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yas, no, Wnﬁncwn) I {1¥ yuww_qj\urvice)
(]

16.” SONAEL SECURITY NO_

%mzcu A S

Addrexs

Lo Llomas, Foo

18. CAUSE OF DEATH (Enter anly one tausa per ling for (a), {b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (k)
which gave rise to
above cause {a),
stating the under-
lass,

lying cause DUE TO (c}

INTERVAL BETWEEN

QNSET END DEATH

PARTY 1.
disease condition given in PART | [a}

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1li. If deceased was female was
thers a pregnancy in last 90 days.

l 0 Yes l {0 Ne l [J Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE
PERFOT % [} 0 o]
YES [

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of

njury in PART | or PART I of item 18.)

20¢, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., erc.)

201 CITY, TOWN, O

R LOCATION COUNTY STATE

2.

E-—/2 ~6 ¢

| attanded the decessed ﬁw\__LZ;u_‘#, m__él-_LuLand last saw kl.r; alive on ]
Death occurred at 'h.&m on the data stated above, and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

BISPLINGHOFF FUNERAL HOME

25. DATE RECD. BY LOCAL REG.

Qieiede L/

Dy SiCRATURE 7 1 or Titie) - AQDRESS Zic. DATE SIGNED
% . S WMo £-136
2348 BURIQL, CREMATION, | 23b. DAJE QF CEMETERY Q REMATQRY 23d.. L ION {City, town, or county) % (State)
4L (Specify} é’/ % z a
Id P 5&“‘ ol o
L4

26. REGISTRAR'S SIGNATURE

o

(Licensed Embalm

s Statement on Reverse Side)




JUN 28 1961

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 Student Embalmer No.
working under my personal supervision. é‘ -~ ﬁ : .
Student Signed I%—&‘

Signature of Student Embalmer

Licensed Embalmer No. (/C/> 0

P. O. Address %

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.

4o L g . v e





