SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~51-024766

STATE FILE NUMBER

é (
Reqistration Distrs - P . . C'
F Registration Dm'rlaclthon J%Lhim Registration District M__Mm",a, No.

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
ring most of warking life, even if retired}

10b, KIND OF BUSENESS OR INDUSTRY| 11.

A

BIRTHPLACE (City and state or couniTy)

12. CITIZEN OF WHAT COUNTRY

us

13a. FATHER'S NAME Y

Johm £.

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yesm ar uni.nawn)l (Ifmwar or dates of service)

16, SOCIAL SECURITY NO.

mnome

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OFPADREA“I (Enter only one cause per line for (a), (b), and (c}.

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause [a),
stating the under-
lying causa last. DUE TO {¢)

AMENDED aca
e IO o1 1901
1. PLACE OF D 2. USUAL RESIDENCE (W'heu decessed lived. If i Resid bet
I a. COUNTY a ST“E"HMO'WM.-" COUNTY W admission)
% b. Ccl)'lg (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b < Qify Inside Limits
- [ oa
g TOWN SJ(VMJWZA/M TOWN : i Ye+|f:| No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET T E (1 cutside, give location) Reside on Farm
ﬂ HOSPITAL OR ADDRESS
d nstriuTion (3L e-P.0ot . Hodhdtal |velf wro 2952 N. Ramsey Ya O Noif
a
a. gm oF ins)cussn First Middie Last 4. Dare Month Day Year
vpe or print . . v F
: Namnd. e : oEATH 22 196l
5. SEX 6. COLOR OR RACE 7. Married D=H=Nm Married [] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR '
H Widowed 3 Divorced ] 3_2' _l 8 3 (08 Months | Days Hours Min.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []
{ ﬂj_-)'— Z
- -
21. ¢ attended the decessed fr m7 2- 6( _ﬂ'mmmdhm ?—-111’

on the date stated abowe, and to the bast of my knowledge, from the cauzes wtated.

. "-d _ :( :
:2 L

—

R

2. DATE SIGNED

7-27-641

] }z:al LOCATION (City, town, or county)

S{fvwmqgﬂmebd, o

(State)

24. FUNERAL DIRECTOR I

Reon Roimey, Sh/wwﬂme/td, mo.

25. DATE RECD. BY LOCAL REG.

2—R¥—¢/f

A Evabual

r's St

on Reverse Side)

i
H
3

z PART 1. OTHER SIGNIFICANT CONDITIONS CO inal Pm N, If decassed was  female  was:
g isease condition given_jn PART 1 (a} there a pregnancy in last 90 days.' |
-
3 Gy relino il [Cve [ O ] O tetoown
é 9. WAS AUTOPSY | 20a. ACClI:[!)ENT sm%os no%cms 20b. DESCRIBE HOW [NJURY CE.CURRED. (Enfer nature of injury in PART | or FART Il of item 18.)
PER D
] ve%o o
&| o TIME OF _Houl,  Month, Dy, Your |
s JINJURY - Tam,
‘i' p.m,




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 . : : Y S Student Embalmer No.________
working under my personal supervision. / ‘
Student Signed

Signature of Student Embalmer

) Licensed Embalmer No 1"5(08

P. O. Address.&hﬂ.tia_’ﬂchd.aﬁw,_w

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). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
>t If this body is not embalmed, fact should be so stated above. - - ‘

s
.
A
(2]




