»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

Cerebral Hemorrhage

INSTEAD OF

DOCUMENT

Subarachnoid Hemorrhage

18a

BY AFFIDAVIT OF attending physicififi

61-024833

STATE FILE NUMBER

Registration District No. __M:._.‘__Jrimarv Registration District NM——-——-“W""’N s No, ?0 2___-_-_
o

—_—

2. USUAL RESIDENCE (Where decessed lived.

a. STATE CO)O Tdd b, COUNTY

If institution: Residence bLefore
admission)

« b. CHTY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY. gy =g + - ' +| nside Limits
TOWN F 3 da TOWN D ¥
1 - N
pyingfie ys eNuEr =fg D
c. FULL NAME &F (tf NOT fn hospital, qwo location) Inside Limirs d. STREET (If cptside, give location) Reside on Farm
A fosa | B g 2e 1)) X
ON N Y N
: o) N& Sf:l @B NeO 73S ) eio =0 N
3. NAME OF DECEASED First Middle Last 4. DATE onth Day Year
{Type or print} N OF
DEA
eHENQ ae. ondyN ™ ,&-27-/94/
5. SEX 6. COLOR OR RACE 7. Married Maver Morried [ [8. DATE OF BIRTH | 9- AGE {ast birfgay) | IFFUNDER ) YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
~ D [)~9. /524 37
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cnunrry) 12. CIT ZEN OF WHAT COUNTRY
duriflg most of worlingf life, even if retired) k)
INE.,

13a. FATHER'S NAME

15. WAS DECEAggD EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) I(If yes, give war or dates of service)
L e————————

13b. MOTHER'] MAIDEN N £
ﬁ' 1_,24— /Ap %
z <
17

’l( ?AME OF Husamj OR WIFE

INFORMANY

Address

18. CAUSE OF DEATH {Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(&), and (c).

INTERVAL BETWEEN
ON, ANDYDEATH

Conditions, if any, DUE TO (k) d -
which gave rise to =
asbove cause (8},
stating the under- _
lying cause last. DUE TO (e} P
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 1l1. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] [ Yes ] ] Ne rD Unknown
E 19. WAS AUTLPSY 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.)
& PE D? a O a
v YES NOO
-
& 20 TIME OF  Hour  Menth, Day, Year
H INJURY  am.
w p.m.
=

20d. |NJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK []

21. 1 ;nended the deceased fro

Daath occurred

20e, PLACE OF INJURY (e.g., in or sbour home,
farm, factory, street, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

L/-__
P —
—
/ and dast saw :,‘,:., slive on -

on the date lated above, and to the best,of my knowledge, from the rauses stated.
r] L)

COUNTY STATE

/)

22a. SIGNAYRE ree or title)

PA

23b. DATE

77-30- 6/c

23a. BURIAL, C MATION,
OV ify)

[4 22b. Al

1/

E OF CEMETE@ OR CREMATORY

RESS

5.

23d.

ATION (City, town, or county State}

; FUNERAL DIRECTOR

75. GATE RECD. BFTRCAL REG.
& -3-

(tlccnsé Embaimer’s Statemen? on Reverse 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 .
Signature of Student Embalmer

-
Licensed Embalmer No. él / \)

MNofe: The above.MUS_T-BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply|
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.






