3SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

~-641-024510

STATE FILE NUMBER

AMENDED -
1. PLACE OF DEA 2. USUAL RESIDENCE {(Where deceased liv. It ipstitution: Residence before
o a. COUNTY é//ﬂ '/0 ~/ ) a. STATE /% SSadrs b COUNTY S o0 admision)
% b. CI]’Y {1f ?nda corparate limits, give TOWNSHIP only) Lea}ml‘\ of stay in 1b <. C(S‘L‘r ,l/ Inside Limins
o 1w Comcord 7onship 2% Mewkhs| 1m0 ATy 7 /E Y S No[J
< <. FULL NAME OF (If NOT In howpinal ide Limi s, g : -
give location) Inside Limits d. STREET {If cutgide, give locatign) Reside on Farm
ot HOSPITAL OR ADDRESS & -)
Yz INSTITUTION %f’lﬂ-?ﬂﬂ”’”’adlé* Yes O NoJX kﬂ“'*?-r ey, g. Yes [} No IR
[a]
3. (I;AME OF DE)CEASED First /Mldd[e Last 4. DATE Month Year
ype or print
/%?/'y 4/ MA MKE =2, DEATH 4#!::!" /-? rvée/
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ffﬁd/e Lo hife widowed X Divorced [ P/ =S F 78 ’3 Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin: mg:.’o_fewo:::g lﬁevgn if retired) P4 o (] ,‘/‘I‘f)-z//'”o’ 5 &, 5 ”‘
13a. EATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M Juv.rﬂare orA Ky W/ 1 or /(/-vvw“)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addr¢ #
[Yes, Tﬂ% unknown)L{lf yes, gwaxwar or da::s of service} oS ?f eo’d‘. w"r.'- 3“‘”,?’ }ﬂ#’bﬂ?’ e,
[ 18. CAUSE OF DEATH (Enter only one caute per line for {(a), {b), and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE (a) ” 4
o =3 g !é
o 8 . .
g 8 Conditions, if any,]  DUETO (6 _mm/ /S <agerg |
= which gave rise to
2 above cause (a), V
= stating the under-
{ying cause last. DUE TO (¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IH. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I O Yef[ O No | 0 Unknown
E 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? =} 0O m]
v YESO NCDO
& | < TIME OF  Hou Month, Day, Yeor |
H INJURY e,
; p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
2 h
lz-l 21. I-attended the decessed from to and last saw hie,.:‘ alive on
=) Death occurred at m on the date stated above, and to the best »f my knowledge, from the couses stated.
—d
8 w 77a. SIGNATURE (Degrea or title) 22h. ADDRESS 22c. DATE SIGNED
I
5 = 2y Wy /2 -6/
E 73a."BUR ON, | 23b. DATE 73%. mfl OF csmn;gv OR gns?;’onv / 2 LOCAIJION [City, town, ;}r county) (State}
o aQ ?EMOVAL {Spacify) e 13 ./9 /, i JTiweis (erre /e, 7 ) wos s
g T errou R E /! 6’ ~ ’y Ar l
= <« | “24. FUNERAL DIRECTOR - 25. DATE RECD. B6Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& > n/ florve 7, j 4 Hsbu
= 5| Ayow Fuwern/ “”"/ Jalsbarg, G —r2 /2! |Iyany W Hevarte

{Licensed Embalmer‘s Staternent on Reverse Side)
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.. Yt SﬁTWEﬂI 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 Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). .
_ If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng.
If this body is not.embalmed, fact should be: 50 stated'aboye Tt B
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