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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e -
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

5. SEX

M Srnals,

4. COLOR OR RACE

Loy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
. COUNTY - STATE b. COUNTY N issk
2 ° C ol * Missowe “\0:9\15 sdmission]
o k. CITY {If outside carparate limirs, give TOWNSHIFP only) Length of say in 1b <. CITY Inside Limits
5 vsan. Cohy Miss S el
s TOWN \i‘-@ TOWN t Yo O No §
< c. FULL NAME OF [If NOT in hosplial, gite location) tnaide Limits d. STREET {lf cutside, give location) Roside on Farm
= vl Yes B] No[J ADDRESS %t Yos &) No [
£ N . (1} o Jj .R s o
b4 Me. . o CouXe
3. (I:AME OF DE;:EASED Firss Middle Last 4. Dé\":I'E Maonth Day Yeor
ype of print
Nela B StockYo peart  Qully 10 .\

7. Marriad Mever Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [] 5 \9‘3 Months | Days | Hours Min.
_g-

10a. USUAL QCCUPATION {Give kind of work done

Si g mpst of working, lif

13a. FATHER'S NAM|

~

if ratired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

T3b. MOTHER"

Mehoka Bnomson

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .y

15. WAS DECEASED EVEN IN U.S. ARMED FORCES? 7. INFORMANYT Address
(Yes, no, or unknown) [ (if yes, give war or dates of service) B q% kf
I ) W pchlow Badlz mo

18. CAUSE OF DEATH (Enter only ons cause per ling for [n] (b) and (c}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . _ ONSET AND DEATH
IMMEDIATE CAUSE (a) e [ NOCA A E 5 DAY
) " - .
Conditions, it any, ) DUETO®) ___ AR TERISSELERTIc. HEART BISEASE 2-3 yenes
which gave rise to . .
n sbove cause (a), .
stating the undar- o, J
lying cause last, DUE TO (¢} * .
z PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not mIMed 16 the terminal PART IHl. 1f deceased was female was
g disesse condition given in PART 1'(a) there a preqmmcy’in last 90 days.
b rd
g HY$®E r(‘TEusms CARDIGVASCUINR 01 3i=ASH [0 v [ ©4% | O unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOV\:‘INJURY OQCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
&| . . PERFORMED? ] d 9] :
w YES[Q NO R i
5| Zc TimE OF  Houwl  Menth, Day, Year | :
a INJURY a.m. i -
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (} farm, factory, street, offi:a bldg., e1c.}
NOT WHILE AT WORK [J )
21. | anended the deceased from '7'/’7/6 L D,J&Lmd 1331 sow L,al.vg 2n 7 /[ o /‘ {
.Death occurred at. 4 'fﬂE p m on the dare sfated above, and to the ben of my knowlodge, from the causes stated.
25 SIGNATURE 2 7 sgree or mle) R 22b,” ADDRESS 22¢. DATE SIGNED
' ! fo—ey MO AEOE L Uwc'i‘roﬂ JEEaeSor ity pp. ol
23a. BURIAL CRE 23b, DAT 23c, NAME OF CEM OR CREMATORY 234, L A'I'IO'N (City, town, or county} {State)
AL ¥
BEs | 13 /4] | Rove Lok F EAR BELLE Mo
24, FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
/—7’ WwARD Jon£S ettt 200%18 Quts, J?QJ__@AQQM“,M %/Qaém (,%

{Licensed Embalmer’s 3utemen!£n Reverse Side)
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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 Signed

Signature of Student Embalmer

Licensed Embalmer No.

LA 4
P. Q. AddressM&lﬂ_

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 alsc shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above:






