SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
b. CITY {If cutsigle corporate lithits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits
T8§V ;/ //ﬂ ‘ Tg‘?NN \fuy Ne O
c illg.éPerAL ogF (Ifagg'f in hespital, give Ealiorﬂ' ﬁ Inside Limits d. .P‘?I;'Ii)iEETSS (If cutride, give Iocnion) Reside on Farm
INSTITUTION \5- . - . YE% Ne O /o 03 M Ya O Ne O
3. :‘::pl:io?;rigsfmin First Middle Last 4. DOAFTE Month Day Year
GLENG DoRA Aupreson| #m Ry Y,
5. SEX 6. COLOR OR RACE 7. Married ] Never Marrled ] 8. DATE OF BIRTH 9. AGE (laxt ay) M:‘:‘hf:“ 'D\.'::‘R Eo'::ﬂ ® i:i:'l
l A} Widowed ﬂ Divoresd [ gg 3 .

10a. USUAL OCCUPATION

Give kind of work done
even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRT PLACE (City and state or courm'y)

12. CITIZEN OF WHAT COUNTRY

us A

_ZJZMAJ,“/“ o
13a. FATHERS NAME [

12b. MOTHER'S MAIDEN NAME

!4 NAME OF I?B‘AND OR WIFE

AS DECEASED EVER IN U.S5. ARMED FORCES?
, no, or unknown} |(IE yes, give war or dates of service)

mg“‘an@nd

Pe a2

PART L.

Conditions, if any,
which gave riss to
sbove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
OINSET AND DEATH

clac,,
/(
/ O Yr S

/0

WHILE AT WORK

farm, factory, street, office bidg., e1c.)

lying cause last, DUE TO (<} r,
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. tf  decezsed was = female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
5 ]DYeslﬂNall:]lJnkmn
.':" 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ju) ] O
o YES[J N
-
X | T20c TIME OF  Howr  Month, Day, Yesr
o INJURY a.m. hat
;- p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE

_NOT WHILE AT WORK [ A ~ " "
“21. | antended the deceased fm%qfw, t nd last uwmahve o
Death occurred at. 3 3 0'/ ‘? on the/flate suhd above, and to the best of my the chuses stated.

(Degres or title)

-
22b, ADDRE .

22c. D SIGNED

3. BURIAL, CREMATION 23b. DATE
¢-r MOVAL (59 ify)
LA Al ‘,1L~J y
7§ GUNERAL DIRECTOS | L{"] ADDRESS

'.‘A_AAAlAL T\ VA

23c. NAME OF CEMETERY OR CR
]

[ J ] .

ATORY

23d_ LOCATION (City, town, or county] 7 (State)”
. -
é,%/m ia M\a/\u ThD

Vay

{Licansod Embalmer’s Statemeht/on Reverse Side)

25. DATE RECD/$Y LOCAL RECK. ° L26. RE
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g'S SIGNATUR
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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 Embg{mer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. o ? 3 .

PO Addressw

.

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, fa(:tAshouId be so stated sbove.
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