SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

‘F-

Registrar’s No. -_éz_-_-_____

—61-024602

STATE FILE NUMBER

Regisiration District No. ___Q_Z_Q_;---__Primary Registration District No

1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before
A 2. COUNTY / a. STATE . b, COUNTY / admission)
2 pd K3 Mo . - Do/las
= b. CI'I'Y (If ou llde corporate limits, give TOWNSHIP only) Length of stay in 1b < Col'I;( Inside Limits
W
s TOWN In 00 1 20& RS TOWN Yes [T No [J
< <. FULL NAME OF (If NCT in hospiral, give location) Infide Limits d. STREET (lf cutside, give location) Reside on Farm
2 i ok wowo | IMI L YR band, py | oo
< J - es o /‘ a es o
< me £ U hd, M2 dho, Me T
3. (':AME OF DEJCEASED First Hiddle Lest 4. Dg;E Manth Year
vpe or prin} — . g—' 2
. DEATH
Ajﬁ/f ﬁ‘eJVl/a’Athalwnen . wl 30- /9(/
5. SEX é. COI.CZ OR 7. Married [T  Never Married [0 8. DATE QF BI 9. AGE {last birthday} JIF UNhDER 1 YEAR |‘: UNDER 24 HR
. Widowed [B—" bDivarced [J Months I Days ours | Min,
Male v b Le m-/a-/m g1!"
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during post of working/life, even if retired) p - ” / é . /
Md el ines VA /Y /-/dnm.-, al Mo 9. S .
13a. FATHER’S NAME 13, MOTHER'S MAIDEN NAME R o 14, NAME OF HUSBAND OR WIFE
IRy Sy l[iVan FANH MJ dneq
16. SOCIAL JECURITY NO. . INFORMANT ) Address
{Yes, no, or unknown} | {If yes, give war or dates of service)
[ 18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and {¢). INTERVAL BETWEEN
I.‘.Z" PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Coron ary Ocelusion 3 4 ays
2 3
3 a Conditions, if any, pueto )  De ('S
- which gave rise to
2 asbove c;uu d{a), )
— stating the under-
lying cause [ast. DUE TO (c) Vascular SCleI'OSiS indefini‘tp
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S ] 0 Yes ] £1 No J O Unknown
! E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) ar PART I &f item 18.)
& PERFORMED? O a O
. v YESQ NO[J '
| | T2 TIME OF  Hour  Month, Day, Year
"3 INJURY am, .
; 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 (3 tarm, factory, street, office bidg., etc.)
) NOT WHILE AT WORK ]
[a] [}
é 21, | attended the decessed frory_J_e_lg-EL on last saw h.m alive on 7/27/6:[
[a] Death occurr 30 /IQ6I Om on the date stared sbove, and to the bast of my krnowledge, from the causes stated.
—d
8 S 22a. sleNAruaE (Degres or title] 22b. ADDRESS Izzc. OATE SIGNED
I .
z e . . A Urbana,llo,
- é Z3a. BURIAL, m 23b. DATE *\} %, NAME OF CEMETERY on CR MATORY 23d. LQCATION (City :own or coumy) {State)
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. STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 sagned‘ﬂﬁé@&ﬁi{z_ﬁ%&t_
Signature of Student Embalmer

Licensed Embalmer No. yfé-’é

. P. O. Address é"z]w_

I

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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, fact should be so stated above. .




