ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61~024401

STATE FILE NUMBER

igtration Distri e e __%- ___.'__Primlry Registration District No. __s_lﬂ_?. ——Registrar's No, .__Z_Z__Z-_-___
FICES" 00 118 f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed llved.

If institution: Residence bafore

a. COUNTY C) a. STATE b, COUNTY + . admission)
AS5S Kawsas £ ami
b. CCI)TRY {If outsida corporste limits, give TOWNSHIP only) Length of stay in 1b c. C(l)l;{ Inside Limits
TOWN t5ont sl 2vays TOWN YaO No W
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d, STREET {I# cutside, give location) Reside on Farm
HOSPITAL OR

Yeos

Ne O

RESS
Boral Soste 2 Droniy izt

3 RME OF ps)cus:n First Middle Last 4. DATE Maonth Year
ype or print
l ORA E /o ~ SIRMET) A Il {, /2 / PEs
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] 8. DATE OF BIRTH | % AGE [last birthday] mNhDER 1Dvenk ::UNDER 24l HR
- Widowed (] Divorced [] ths ays ours Min.
[ male wh,1E i ”/f/fzf -4

10a. USUAL OCCUPATION (Giva kind of work done

during most pf working life, even if ratired)
S QZM z eﬂgéﬂ

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Ye1, no, unknown) I(If yes, give war or dates of service)
e —

S P7 A2 ~RATPO

%o 3% el

Home dz/nxx;u.sz?ax ~ s, U. 5. 4.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

/s T7LE Kow  A2rMNE TT
16. SOCIAL SECURITY NO. 17. INFORMANT d Address

P R Drennl, Ao,

dizease condition given in PART | (a)

18. CAUSE OF DEATH (Enter only one cause per {ine for'(a), (b), and (c). INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY e QINSET AND DEATH
IMMEDIATE CAUSE (a) } O LAO A A ? é"' Ba"-r/"l coTi__
T Cm.. w 41 4/ A
Conditions, if any, DUE TO {b) ﬁ 0-‘ Of f far & ”~y /(;72"..
wbl:,lch gave rise !;: C”A
above cause (),
ing th ! -~ & 7 U o

Ilv.':r'llgm;I| cau.uu Iu::. DUE TO (¢} D, A ﬁ 2 e : M L " / S ,c_
PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decossed was female was

thero » pregnancy in lost 90 days,
I [ Yes I ?No I {J Unknown

4

o

=

o

u

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? 0 a a
o YES ] NO

-

6 20c. TIME OF Hour Month, Day, Year

z INJURY  am.

o p.m.

=

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

20e. PLACE OF INJURY {s.g., in or about home,
farm, factory, street, office bidg., etc.}

201, CITY,

TOWN, OR LOCATION

COUNTY STATE

r 2 T,
21. | anended the decessed from 1 6/ .. Ianlngenn /’A [‘ F
Death occurred at. G_A 'M m on the dajh stated above, and to the best of my knowledgu, from ylo causes stated,
22a. SIGN, (Degregfor title) . ARDRESS ATE s| NED
F AR @fu«,ei rto. Y
“Z3s. BURIAL, CREMATION, { 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATOR LOCAMBN [City, Town, or coonty) ] Gratef

REMOVAL (Specity)

24, FUNERAL DIRECTOR

£

Lees SimmsZl . Mo,

REG. o

26. REGISTRARGSIGNATURE
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‘:L A . = Fes STATEMENT BY l!C_ENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal sypervision.

Student
Signature of Student Embalmer
- 4 i Y :‘2 ' e s -
* y h Llcensed Embalmer No. 57//
. , P.O. Addre:? . / /%/
PRV ] . .
-~ i .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of Ilcense} .
If embalmed by a STUDENT, he also shall’ sign in his ‘OWN handwrltlng T man e
If 1h|s body is not embalrned fact shou!d be so stated above -
" ke CRRE SRR S LS Y ] 4 . Y »

- .
i LY




