MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH p 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a, COUNTY £7’7’/5 a. STMSS‘OQ E COUNTYma ,Pé'ﬁh’ admission)
b. CITY {IF outsidesorporate himits, givo TOWNSHIP anly) Lepngth of stay in 1b c. CITY Inside Limiss
S OF )AL /A G 0pys | Ewfiypak fraia D00 oA
[ L%éP?‘TAATEO% If NOT in hospital, give locatian) inside/Limits d. :;EEREETSS [1f curside, give location) Reside on Farm
INSTITUTION [ cw i KL ,/(/OS,P Yes X No [ o M/LES MN.E. S7a OER |Yu i N
3. ‘lTlAME QF .DE)CEASED First Migdle / Last 4. DS;IE onth Year
ype or print
CHARLoT77£ JanE o wées uly (7 /ICs
. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last bi"/h"‘f? IF UNDER | YEAR | IF UNDER 24 HR
EM A’ L E U)u ﬁf Widow Divorced ﬂso /3 ?g 8? Months Days Hour:—l Min.

102. USUAL OCCUPATION (Give kind of work done

ﬁi‘n,g amfgofzwoik}i;glﬁfeF\g if retired)

10b. KIND QF BUSINESS OR INDUSTR

I

13a. FATHER'S NAME

13b. MOTHER S MAIDE|

2

BIRTHPLACE {City state or country) | 12, CITIZEN OF WHAT CQUNTRY
2 Doywie / ”Jf -

Ferepe OJlveEy  \Saeaf S77er/€E W o T o v ES
5. WAS DECEASED EVER IN U.5. ARMED FORLES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,/o{)nknown) I(lf yes, give war or détes of service)
[#]

Ao A F

/”ﬂ/ff\f-zé UCI?S/#/AA{:J A

18. CAUSE OF DEATH {Enter only one cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditians, If any, DUE TO (&)

r (a), (b,

, and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

&75"
o C e <

whith gave rize to
above cause (a),
stating the under-
lying cause last.

DUE TO (c}

FART 1T

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal
disease condition given in PART | {a}

PART M. W

deceased  was

female was

there a pregnancy in last 90 days,

lDYes"KNu l

O Unknown

20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of

z

o

-

e

o

'S

= | 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ury in PART 1 or PART 11 of item 16
b PERFORMED | (] [m]
v YES (0 NO

o

T ] 20c. TIME OF  Hour  Month, Day, Year

5 INJURY a.m.

w p.m.

z

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J .

20a. PLACE OF INJURY (e.q.,
farm, factory, street, office bidg., etc.}

in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21; | attended the deceased from

(755

Death occurred a

2=l 2-GF

n qs..T '-’:' /7 /5‘ and last u\@hveon_tj_kfgu (f-‘ (;é/

Mpn the date stated abuvu, d to the best of my knowledge, éom the causes stated.

22a. SIGNATURE

£

(Degrea or title)

- -

22c, DATE SIGNED

7-(9¢/.

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRE.
REMOVAL (Sp ify) .~
,5 Ly /f /56 \er saribes
24, FUNERAI. DIRECTOR ADDRESS

A

25. DATE RECD. BY LO

7157./7 /-

23d

L REG. |2

LOCATION (City, town, ar county)

SA/LLES

EGISTRAR'S SIGNATURE

{Licensed Embalmer{ Slatemem on Reveuo Side)

[State)

Ho.




B STATEMENT. BY LICENSED EMBALMER

1 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.

. - 7
working under my personal supervision. i
Student Signed .
/2

Signsture of Student Embaimer
Licensed Embal N j b 7\3

p. 0. Addrlg 7750

Nofe: 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).

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.




