ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED = Il

=61—026206

Registration District No. ““"é"zﬁ'- _Primary Registration District No. __i_g______-_kagmrnr s No. 2?_5__8 _____

STATE FILE NUMBER

=) ﬂll[- 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{Licensad Embalmnr s Statement on Reverse Side)

t. PLACE OF DEATH o~ =7 2. USUAL RESIDENCE (Where deceased lived insyitytion: Residence before
a a. COUNTY ‘f a. STATE 7” b. COUNTY admission)
L . o d &
% ) i Length of sgay in 1b <. COITY * Tnside Limits -
OR R
s 12 TOWN Yos @ o [J
5 Inside Limits d. S'REEETSS {If cutside, give location) Reside on Farm
ADDR
P INSTITUTION Yes [34, a Yes [0 No @
Q
3. (ITIAME OF DE)CEASED First Middle 4, DS’;I'E Mo Year
¥pe or print, ?
”d%!’l’ ii!::éﬁ Q’f DEATH "'4?/’ /fé/
5. SEX COLOR E 7. Morried (1  Never Mnmed 8. DATE OF BIRTH | 9 AGE {last Brthday) 4AF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Dlvorced - z Mog;hs I Eéy} Hours | Min.
r.-
10a."USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTRY T BIRTHPLACE It and state country} 12.T CITIZEN O‘i\n‘y COUNTRY
dunn?u oft worki e, aven if retired) %
"/ M/ r a [ ] /,
. 13b. MOTHER'S Mﬁ‘\IDEN NAME A3, NAME OF HUSBAND OR WIFE -
. 5 OCIAL SECURITY NO.
{Ye: tunknown) |(If yes, give wa:}dg}n of service) ? /4 9/3?
E 18. C%USE OFPR§¢TIH (EE:;HDM‘;\;"E;GEEBDBEYI line for (a), (bl and (c). ; I(I;dr;l'lgg¥,qhn DEATH
. W. H ; -
i
o = IMMEDIATE CAUSE {z) l’fffs; 74 ‘(/%”'?T /[A’lf ‘ A-\,’
(o]
(a]
e 7 A e
ph a Conditions, If any,]  DUE 7O (b) e/ﬂfﬂ La - ‘g Elmpr~._ 6
"u; wb}:,ich gave rise( f)o
Z above cause (a), @' / / /
—_ stating the under.
lying - cause last. DUE TO {¢) Repaenl [ ipe 4‘(__ Aé&{ " /&-_
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [, If deceasad was female was
g diseass condition given in PART | (a} there o pregnancy in last 90 days.
S ] O Yes | O MNe l O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
& PERFORMED? [} a 0
= YES O NO&
& | 20c. TIME GF  Hour  Month, Day, Year
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [ . P
(]
5 21. | attended the d d from 7/' 4 /‘ / 1o 7/ & '/‘ f and last sow o alive °“—%’%—
o
) Desth occurred at 8' '2 *’-p m on the date stated above, and to the best of my knowledge, from the causes stated.
o |
3 o) 22a. SIGN (Degree_or title) 220, ADDRESS - 2;:}ATE SIGNED
Z 2 ' & by, Aot & |72 4
<L 23n. BURIAL, CREMATION, X vy
G a REMOVAL (Speci
Z e
= ' 4. FUNERAL DIRECTOR
w >
= @




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. / p
r
Student Signed__, } (//‘Mvﬁ% i . (27 21

Signature of Student Embalmer
Licensed Embalmer No. 47§ 3

P. O. Address P

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.

-
.




