SSOURI DIVISION OF HEALTH —

TANDARD CERTIFICATE OF DEATH

=61-023830

STATE FILE NUMBER i

1. PLACE OF DEATH

a. COUNTY 1471 A;Sa

a. STATE ~—x—

2. USUAL RESIDENCE (Where deceased lived.

_l AM)A

If institution: Resldence before

b. COUNTY admission)

b. CgY (If cutside corporalg limits,

give TOWNSHIP only) Lunmh of stay in ib . CITY

" HOSPITAL 0
INSTITUTIO!

DATE AMENDED

F {If NOT in hospital, give location)

lrmde L'#

. ] ADDRESS
-, Yes E No (O

QR i i
TOWN A
d. STREET (if cutside, give location)

245
j Inside Limits -
Yes 0 No (B~

Resicde on Farm

Yes [0 Ne O

4
-2

ﬁ-a;sf

3. NAME OF DECEASED F
{Type or print)

5, SEX 6.

F7y)

COLOR OR RACE
e

irsr ¥ Middie Lest

l. Lou}.sej 3)?):.«)’5

4. DATE
QF
DEATH

Month Yeaar

/926 {

Day

y /‘/

7. Married [ Never Married [
Widowed [} Divorced (J

104, USUAL OCCUPATION (Give kind of

work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHP

8. DATE OF BIRTH

IF UNDER 24 HR
Hours Min.

9. AGE {last birthday)

./

¥ UNDER 1 YEAR
Months Days

12. CITIZEN OF WHAT COUNTRY

INSTEAD OF

DOCUMENT

QULD REA

ITEM NO,

\ BY AFFIDAVIT OF *

&ysglfy and state or tountry)

urlnggoﬂ of working hfe, eyEn |f re!lred)
13a. FATHER‘S N

WAS DECEASED EVER iN U.5. ARMED FORCES?

D2 e,
13b. MOTHER'S MATDEN NAME

7%

; alLr 2
14. NAME OF HUSBAND

/‘(I‘ama.r

16, SOCIAL SECURITY NO.

IFE

;{, es /e ztamn

INFOHMANI'

Address

[Yes, nw unknawn)] {If yes, give war or dates of service}

feem
18.” CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

Conditions, if any, DUE TO (b}

lxd

INT RVAI. BE'IWEE
ONSET AND DEATH

which gave rise 1o
sbove causo (a),
stating the under-

lying cause last. DUE TO (¢}

PART (1.
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDI“OI\;S} CONTRIBUTING TG DEATH bu%ﬂ related 1o the terminal

PART NI

If  deceassd was
there a pregnancy in last 90 days.,

female was

I[] Yes

0O N- | 0 Unknown'

19, WAS AUTOPSY
PERFORMED?

}n.AccgENr 5un|c:||D£ HOMEIICIDE
YES (0 NO B~

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART N of item 18.)

20c. TIME OF Hou:
INJURY ~ s.m,
1 [- X,

Month, Day, Year 1

.. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK []

i

-

20e. PLACE OF INJURY {e.g., ip-or sbout home,
farm, factory, ctrur%bldg., etc.)
.

20f. CITY, TOWN, OR LOCATION

V4

COUNTY

STATE

/

— 72 c—

. to%#—lnd {ast saw E:ﬂﬁve ol
t

he date stated a )ﬂ'ﬂd to the best of my knowledge, from the causes stated.

X

[Degree or nitle)

E

/72

Davr . 200

73 DA

23c. MAME OF CEMETERY OR CRE

MATORY

23d. tOCATION (City, town, or county)

Pistad
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* 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

Signature of Student Embalmer

kY AL Ly oL

- #Note: The aboveTMUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. ailure to comply
. y with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bedy is not embalmed, fact should be so stated above. . ) "

-






