SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I Er]t ]gfgn District No. ---# ~___Primary Registration District No. M..--Eegurru *s No. .70.-_7_ _____

=61-024805

STATE FILE NUMBER

AMENDED
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2 (;v- P én e SCeenT Zhrpen'EY
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ype or prinl ﬂ'
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. Widowed (O Diverced [J - o ays ours Min.
Erihg | YV i £ /0-25-/90] o7
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIT ZEN OF WHAT COUNTRY
during mo workinq life, even j ad)
YO —F” Ewpenct (- VS
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WTrE
dev/L&S Sy ler Annes r) Shrohdd | A K 0 ’-’ £s
15. WAS DECEASED EVER IN US. AR.M'E}'FOR'CES? 16. SOCIAL SECURITY NO. INFORMANT Address f hite
(Yes, no, unknown) '(Il vyes, giye war or dates of service} 7 . ﬂ -
/A VAN 77}6’ Ry 1 N LY
- 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AMD DEATH
L = IMMEDIATE CAUSE (a)
o] =]
N Q
g 8 M/ﬁ/w&
] [a] Conditions, if any, DUE TO (b)
= which gave rise to
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= sating the under-
‘ fying cause last. OUE TO (c}
z PART H, OTHER SIGNIFICANT CONDITICENS CONTRIBUTING TO DEATH but not relsted th the terminal PART HI. If deceased was femsle was
.C__’ disemse condition given in PART Yla) thers a pregnancy in last 90 days.
| 2 \ [OYe | Ko | O usknown
& E 19, WAS AUTQPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
‘ & PERFORMED; a (m} O
) YES J NO
-
Z | "2 TIME OF  Hour  Manth, Day, Year
o INJURY am,
; p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK {1
- &
21. 1 sttended the deceased from .f‘- 5- ? *ag;ab_‘a.l—and {23t saw {::.:‘ alive onJ_:.Gf.é "é [
Death occurred ot "! 7P m on the date stated sbove, and to the best of my knowledge, from the causes stated. !
d ]
B 8 22a. SIGNATURE (Degree or title} 22b. ADDRESS
A S bawﬂ*‘\ VY L
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= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L L REG.
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<4 ,

{Licensed Embalmer’s Staternent on Reverse Side)




STAYEMENT BY LICENSED EMBALMER

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

by Student Embalmer No._

working under my personal supervision. % /
—-’:"’, B
Student Signed I/ /ﬁ; IMW

Signature of Student Embalmer

Licensed Embalmer No. BQ 7 7

'
P. O. Address

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




