AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Ragistration District No. ___________--_/_gif'rimnry Registration District No. -‘/.

—~61-025185

_9__9.-_4:_Regiﬂnr‘a Ne, Wl e

STATE FILE NUMBER

1. PLACE OF D%AETE Igs' 2,

USUAL RESIDENCE {Where deceased lived.

If instirution:

Residence before

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF Fane p&l

13a. FATHER'S NAME

Qiﬁs_ftzéz
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)l (f 7 3 Eiv? war of dates of varvice)

13b. MOTHER'S MAIDEN NAME

#A°

Address

o) a. COUNTY s. STATE b. COUNTY agmi
% (F B b. COII;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w 1 v .
& S{ .T TOWN C)I*” ,g_ ”’-‘- rowu kﬂ!ﬂias C: !'# / Yes (] No O
: l.‘!~ t~ c. f{UOI.éP?I‘IAME OF (If NOT in hespital, give ¥cation) Inside Limits d. ASS?)EREETSS {If cutside, gife location) Reside on Farm
= INSTITUTION J 9.2 2 éiiﬂ '!0 v Yes JNo O 4‘,’”5 * e Yes 1 No [J
o
3. [’;ME OF DE}CEASED First Middle Last 4, DOAFIE Menth Day Yoar
ype or print,
Ot o Véd égaiaa oEATH 7- _g- &7
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF B 9. AGE (last birthday) § IF UN:E('DYEAR |': UNDER 24| HR
Widowed Divarced Months Yy curs Min.
Male | Aegro © > 127 - L2 43
a. USUAL OCCUPATICN (Give kin®of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mopt of wrkingylife, even if retired) ?
F7) k Privar err I.A/a US.”
14,

HUSBAND OR WIFE

=/

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.
DEATH WAS CAUSED BY:

PART I,

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cause

IMMEDIATE CAUSE (a)

(a),

last.

DUE TO {b)

DUE 10 (0 {/MA/Z.J;-.:_M, o 2o

23854 t200 ok

QMNSET AND DEATH

e )

PARY 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but

disease condition given in PART 1 (a}

relsted to the terminat

PART

1. 1f

deceased was
there a pregnancy in last 90 days, -

female

I O Yes 0O N- I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a jm] (]
YES[O NOO3
20c. TIME OF ' Houlé  Month, Doy, Year
e INJURY, - am. v
-t ' *pm, ol -,

20d. INJURY QCCURRED

WHILE AT WORK

=]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., e}

in or about home,

201

CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ) attended the deceased from.

Besth occurred at.

and last saw ::L alive on

m on the date siated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

/|
24, FUNERAL DIRECTOR

LManlova and Willioms K.C.mb-

W\_.&

22b. ADDRESS

(6 /8L, Lo Lor

22c. DATE SIGNED
7/;“'/& /

23( NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

7 -

ot/

2fd. LOCATION {City, town, or county}

26, REBISTRAR'S SIGNA

TURE,

(Stard)

{Licensed Embalmer’s

Statement on Reverse Sida)

Loy
7
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MY
IST_ATEMENT 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

working under my personal supervision,

Student Embalmer No.

o Ineoldlede
Student - _Signed@

Licen;ed Embalmer No. 5&%

Signature of Student Embalmer

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

= 4 If embalmed by 2 STUDENT he, also shaII sign in_ his OQWN handwriting.
L PSP 1RIsBadY s not emibalmed, fact should-be' so’ statéd abaove.
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