SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘ AMENDED

DATE AMENDED

~61-023796

STATE FILE NUMBER

360

Registration District No, ____=Z202C__________ Primary Registration District No. ____6225 _____ Registrar’s No.

85

2. USUAL RESIDEMCE (Whero decessed lived,

If institution: Residence before

1. PLACE OF f
& COUNTY er M ﬂ_—_ a. STATE MO b. COUNTY y . Leu, “S admission)
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
TOWN Vl/d%‘f'vn?;hw Tw/’ 3l Yy igho lda| O St Lo wis Yes X{ No

c. FULL NAME OF (If NOT in hospitsl, give location)

V' Inside Limits

d. STREET

{If cutside, give location)

Reside on Farm

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

'l"r.lossxﬂm}o?als-ﬁd& H'uSr.'hl 3 Yes [ NofX ADDRESS (1, J-u[ gq nitA v A Yes O No R
3. g:pr:iogsri?‘f)cusm Firat Migle ' Last 4. DATE Month Day Your
- Nedire : Stein le DEATH (o 13 &/
5. SEX 6. COLOR OR RACE 7. Married [1 Never Merried IR [8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
l_’: W Widowed [J Divorced O | 24 — @ 7a Months | Days | Hours | Min.
10, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, if retired Ui ' . /)
uring most of wor| u:g— ife, even if retired) Rkoée hous&) I”, nai 3 LLS
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L te Uarde Yot Mavyied .
15. WAS DECEASED EVER IN UL.S5. ARMED FORCES? 16, SOCIAL SECURLTY NO, ] INFORMANT Address
{Yes, no, or unknown)| (If yes, give wag or dates of service) y
(VoS4 i (Arrde NMeyada na.

Covell
Shabe Hns\lp-'fn( &3

18. CAUSE OF DEATH (Enter only one cause per Ilnn ipr (8}, {B), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B D QNSET AND DEATH
IMMEDIATE CAUSE rkr:o?o)e velie CAVG{r'o vascenla v rs¢a §e Y
P AL U INTH 1 ) 6d
Conditions, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under-
tying cause last. DUE TC (c}
z PART . OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related ta the terminal PART 111, If deceased was  female was
o disease condition given in P 1 (a) there a pregnancy in last 90 days.
= v
g %d\llo F&Yc w'e Cq,,&“f [ % S ] O Yes No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED? (] (m} 0
v YES (O NO
- L
6 20c, TEME OF Hou. Manth, Day, Year
a INJURY am.
; B,
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, } 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WCRK ]
21, | attended the deceased from 7-1-34 ,0_6 -t 34! and last saw :-':';Hlivq on__b = }-cy
.
Death occurred at. { ' S0 .ID m on the date stated sbove, and to the best of my knowledge, from the causes stared.
—
22a, NG ATU‘% iati 22b. ADDRESS 22¢. DATE SIGNED
/ P —r3-€y
23s. BORAL, CREMATION 23b. DATE 23, NAME OF liEME]’ERY QOR CREMATORY 23d. LOCATION (City, town, or counly) {State)
OVAL (Specify) 6-14~61 | Dr. Mildred Trotter
Stat rd PEDO O ad St. Louls 10, Miaso
24. FUNERAL DIRECTOR ADDRESS ¥/~ WU ocm REG. | 26. MYGISTRAR'S’SIGNATURE

Ferry Funeral Home, Neveds, Missouri

mge 74:0 BY

{Licensed Embalmer’s Statement on Reverse Slde)

ity

/




A

STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Licensed Embalmer No. 4? [

P.O. AddressM

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.
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