ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
) STER . 132 =B1-0H5722

Registration District No. __--___Z‘_g.- f___Primary Registration District No.
AMENDED ==d l ! EB ll" i 8 1QR1
Y. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY - s. STATE . b. COUNTY admission)
JASPER ] /Ssoues JAsPer
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limils

rgsvnmso‘) TOWNSHK: CMowThs oo REO ¢ CALTHAGE |run mg

c. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ¢ (» TLAND QE mav v l-'T' Yes Nujp’ SCATLAMND Oammuu:'r,y Yes[1 No B

3. NAME OF DECEASED First Middle Last 4. Dg\'E Month Day Yoar

{Type or print} — . F Y
ELLlme RiDENOUKL DEATH  FyLy 5 /9L
5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 H&

/}7/9 L& w"l— & Widowed [] Divorced [ /0/27 /?,9 ‘;é/ Months | Days Hours | Min,

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.¥ BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

LT SEETR AN T | erecTrRicAR  |KANSAS €N Lo S 2.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Limex "RioeaAovkl HRAzES  HITHANS  (plop.ae TS.beVNaIl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? STETTTI S TN7. INFORMANT Address RP‘ -
(Yes, no, oL unknown) | {If yas, give war or dates of service) | . -
A5 - For Ve R Penavl CACTHAS £A2
18. CAUSE OF DEATH [(Enter only one cause par lina for'(a), (b), and {¢). 7 INTERVAL BE EN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (s) _B“R/VJ JVER [ﬂ/f:’ﬂf Edb}/ 3 /'f//lﬂ.

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
sbove cause {a},
stating the under-
lying cause last. DUE TQ (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
disense condition given in PART I {a) there a pregnancy in lest 90 days.
l O Yes ’ O Ne I [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICEI]DE HOMI:I]CIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.}
PERFO

0 NoR Bowity WiRineTn boust — BuntVer T Srsnmw |

20c. TIME OF Hoor Month, Day, Yesr

S A o e k) TRy e 7o Fins Serr Lrv Hous £_ywhs Trapris

- 20d. INJURY OCCURRED 20g. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)

MEDICAL CERTIFICATION

- TMTERTTLATILITIL AN TG RRWRLE ARL Ao TWLLV YYD
INSTEAD OF

NOT WHILE AT W%RK [m] 7 N .
| =7 KAt AL e '
= - 21. | attended the deceased from ‘/‘Mb te M:t sow h;:, alive on

Death occurred at. / / FaX' A ﬂ m on the date stated sbove, and to the best of my knowledge, from the couses stated.

{Degres or titl 22b, ADDRESS 22c. DATE SIGNED

AIL 30)?011/[/? So€ FRisao JGPA.JO}’LI'W Va4

Z32. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Grate)

23¢c.
@ ak | TeLy /r,m/|f¢?g,zg fﬂnﬂ:gﬂz | ¢PRLTRAGE _ the
25. DATE RECD. BY AL REG.

24, FUNERAL DIRECTOR ADDRESS

vl BT (310 JeE. W PTIRE 7} 7-//-6/ % Leilore

{Licensed Embalmer’s Staternent on Reverse Side) /

22a. SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALIMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_or by Student Embalmer No.
. ER - ; - Hel
S Tty w . oL R ;

- T . P s

workmg under my personal superwsnon

Sfudem Signed % W
Signature of SmdenL,E‘mbalmer B
Licensed Embalmer ¢I?.5

" : P 0. Address
OO ‘._n. .’ R ' T .- < U ST -

Note The above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comply
with the above constitutes grounds for reyocation of license). .
. 1f' émbalmed by a STUDENT, hevaltor shall*sign in his OWN handwrmng . e

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