ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
=Fﬁia?ra=ﬁ_on District No. ___--_/_‘.;é_-__)’nm-ry Registration Distrlct No. ____’_z_gpj_-__kegmrnr s No. _.éii_-___

LI Ll L

0 T WA TR T T Y A AT TN TR AWV UL - Moy

ITEM NO.

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF -

= ahe

-61-025664

STATE FILE NUMBER

TS RuUy

13

FRASHEIL

1. PLACE OF DEATH / 2. USUAL RESJDENCE (Whore decessed lived, If institution: Residence befors
a. COUNTY / a. STATE b. COUNTY f sdmiasion)
BIPrL /sSove: ASP R
rate limits, give TOWNSHIP only) tength of stay in 1b € CI‘I’Y / Inside Limits
aﬂ‘;/ # L"/"ﬂs TQWN /ap“,/ YlIXNDD
c. FULL NAME OF {If T in hospital, giva locatign) Inside Limity d. STREET g (1f cutside, give location) Reside on Farm
HOSPITAL ADDRESS
lNSTITUTION REENIN oS P E! { Yo ¥ No [J 4 / éfﬂ/b Yes Nnx’
3. #AME OF DE}CEASED First iddle Last 4. Dé’AFTE Month Day Yaer
vpe or prinf’
RV W LASH & 28 oAt S iy e/
5. SEX 6. £PLOR OR RACE 7. Married I Never Married (] )nrz amm 9. AGE (last birthdely) |IF UNDER 1| YEAR | IF UNDER 24 HR
. Widowed [] Divorced [J Months l Days Hours Min.
ALE WiTE / 77
“10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ #IT, l'iRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most ts‘f working i even if retired) . l /
’ IETE LViLLE NPk, y AS: A.

A
. MOTHER'S MAI

R EVER IN L.5. ARMED FORCES?
{Yes, nW\Jon'known) (If yes, give war or dates of service)

—_——

“16, SOCIAL SECURITY NO,

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c}.

ﬂé&g 14 NAME CF HUSBARD

f%g_ﬂz_.&gzgmm

7. INF NT /

Yos. Saran DeasneAl, j.oﬂ-:”!, N,
, INTERVAL BETWEEN

Address

ONSEED DEATH

which gave rise to
above cause (a},
stating the under-

lying cause last. DUE TO (<}

PART 1.
dissase condition given in PART | (a

OTHER SIGNIFICANT CONDITION’S)

CONTRIBUTING TO DEATH but not related to the terminal

PART MI. If deceased was female was

there a pregnancy in last 90 days.
|E]Ya;] O Neo I 3 Unknown

19. WAS AUTOPSY 209. ACCIDENT SUICIDE HOMICIDE
PERFORMED? [m] a a
YES O NO

20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY am, .
p.m.

20d. - INJURY OCCURRED 200. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT W’gﬂK a

farm, factory, street, office bidg., ete.)

(e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

w!ﬂ

DIPLIN

21. | attended the deceased fro ‘,f)
Death occurred et ¥ the causes stated.
\/ 4
22a. SIGN, i 22b. ADDRESS hdf 22¢. DATE SIGNED
/9 23 7 -i5g,
23a. . C 23b. DA 23¢c. NAME OF CEMETERY OR CREMATORYE 23d. Locanor(gty, town, of county) {State)
EMOVA-L Specify)
“”" 77//?6/ Ossorve Hemon:ar P.; /e csavmd
4, FWNERAL DuaEcIon ADD 75. DATE RECD. BY LOCAL REG. RE 15 RAR'S SIGNAR N

sl 7-23-774] |

{Licensed Embalmer's Statement on Reverse Side}




ron - TR S R
e e Loy 0 TroA Tt
! e c“. ] 3 - - — AN ““:'\ e ch o 3"‘1'-
~ SEON T - PR T e Ben oF - \J‘ ::"‘. ™o r‘\ ~
. ”~
N SR AT SR Y Sy
MY
At Sl W T \""’\ AP . P P —,\._‘4 hs ) Ty . e 18 . ‘
. R
. .t ’ [ * ~ P - Iy ot . N . b ~
\ . "
- ' LI T LA B . e 4y - LYY 1 ! .
: i
- ;_,_&-...i\-:-, \ . ot ~0 ’ N e T e W a ‘,‘_! . 1
. " - N
1-:
STATEMENT BY LICENSED EMBALMER
! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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