SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __bi—(_)leSOG
AMENDED istration District No. ___ oty .. . Primary Registration District Nokzg____ﬂuqmnr s No. --<é- 4-/‘5 STATE FILE Numae

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. 3f [nstitution: Residence befors
[a) a. COUNTY STATE + b, COUNTY admission)
i
% b. CO”;?Y {If outside carporate limirs, give TOWNSHIP only} Length of :uy in 1b c. Cé'l;f Inside Limits
| (/ ’ K g
= 0 ﬂ / } TOWN Yes B3 No [J
| : HOSPITAL o gtbital, give location) ln:ldu Limffs d. S'IREETs {If cuiside, give location) Reside on Farm
[ 2 ADDRES
INSTITUTI Y Y.
& oo | 38T, Claih L2 "D e
3. NAME OF DECEASED N jrst Middle Last 4. DATE Manth Day Yesr
{Type ar print) OF
2 ¢ DEATH
5. SEX 6. COLOR OR mc@ 7. Married [ Nuvarwarricd O Is. DATE oF BiRTH | 9- AGE (faff Birthday) | IFAUNDER 1"YEAR _ IF UNDER 24 HR
Ynale lofte | vemB  VewOgy ge gqe (g [Ren] B[] e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. B.IRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durigg most of working life, even if refired) w ‘g
AT Pee E g i o Yo, L. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ o
15. WAS DECEASED R IN U.5. ARMED FORCES? TACIAL SEFIIDITY MO 17. INFORMANT Address
(Yes, no, or unknown)¥[If yes, give war or datas of aervice
aA .
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
s z IMMEDIATE CAUSE (a) C ar o +A Severa/ mips.
o o] )
5 st Conditlons, if any,]  DUE TO (5) unth wmwetastases
[y which gave rise to
z abova ceusa (@),
- stating the under-
lying cause last. DUE TC (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toa the terminal PART 11t if  decessed was female wn:
g disesse condition given in PART 1 (a) thers & pregnancy in last 90 days. |
g fl:] Yes | 0O N I a Unknown‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} :
& PERFORMED?, [m] (m} [n] -
U YES [ No M :
& | 20c. TIME OF  Hout  Month, Day, Year |
a INJURY a.m. i
; p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, cffice bidg., etc.}
NOT WHILE AT WORK [J
[a]
é 21, | attended the deceazed from_.\J_..u'!(U } ,?‘, !oM_S_LZQL_md lagt saw mlliw ", 3 /
o Desth occurred at. 5' 2 0 ,F_, m on the date steted above, and to the best of my knowledge, from the causes stated.
-
3 5 2Za. SIGNATURE {Degree or title) 2. ADORESS [, ofe 550 ol Mdf 22: DATE SIGNED
& = . T _BMp m_.%#d ZiLy
E Z3s. BURIAL, CREMATIONA] 230, ATE 3. NAME OF CEMETERY OR CREMATORY 238, LOCATPORY (City, tewn, or counm (Ssm;
o o REMOVAL (S JWJ'U e( '
z z| Bunl 5 19 (o ’ Ze, Con Mﬂm.*
= < 24. FUNERAL DIRECTOR - RESS 25. DATE RECD/BY LOCAL REG. 26, REGIS R‘S SIGNATURE
] >
= @ Mo 7—-/6 ~
{Licensed Embalmer’'s $tatement on Reverss Side}




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 FGWQ ﬂl . Vo
Signature of Student Embalmer d
Licensed Embalmer NO.M

- . : . -

£/
. P. O. Address @\ b AT 4D O}~

»

. - L]
e 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). )
I1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .-

. £





