ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- AMENDED

-61-026273

lI ﬁlg ﬁjf No. _ﬁ 3 2!__--_.Pf|mlrv Registration District Ne, ______ o _____Registrar’s No. ___3__¥________

STATE FILE NUMBER

[l
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. PLACE OF DEATH

ution: Residence before

2. USUAL RESIDENCE (Whnre deceased lived. 5 igig’

=) a. COUNTY — a. STATE m b. COUNTY admission)
o
% b. C(I)'I;!Y {If oulside corporate limifs, give TOWNSHIP pply} Length of stay in 1b c. CITY Inside Limits
w .
z TOWN YW 1 et \5/9{ N Aﬁ,{,ﬂ LD eparal Town ﬁy&a}w Yes O NoW2 |
w <. LL(!]LSL‘P?IT»:ACEO%F {If NOT in hospital, give locatian) , side Limits d. :;E%EEES If cutside, give location) Reside on Farm
= .
INSTIUTION Yes O No “7? = Yes P No
g wra - Xahrese o 2, o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
{Type or print) OF
DEATH
L lam £3 { E_} Mmere A i
5. SEX 6. COLOR OR RACE 7. Married {3 Never Married [1 |6, ome OF BIRTH | 9- AGE (last bfthday) A" UNhDER IDY n u D R 24 HR
. Widowed [J Divorced [ onths ays Hour! Min.
73 iy }p O 990 7/ W
10a. USUAL QUCUPATION (Give kind of work done | 10b. KIND OF eust/ ESS QR INDUSTRY| 1. ammp E {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
st of working life, even if retired) ¢ é.ué Zé :: "77 é/ ﬂ
At - 4% m ¢ : N .
3b. MOTHER'S MAIDEN NAME 41 NAME CF HUSBAND OR WIFE
LA C
15. S DECEASED EVER IN U.5. ARMED FORCES? ié, SOCfL SECURITY NO. 17, INFORMANI‘ Addr 113
(Yes.%mknown}l {If ves, give war or dates of service) Q! ﬁ ff | ﬁ { 3
[ 18. CAMUSE OF DEATH (Enter only one cayse per line for {a), (B), and (c). INTERVAL BETWE
5 PART I. DEATH WAS CAUSED BY: y A ONSET ANﬁTH
w z IMMEDIATE CAUSE (2) /jﬂfﬂé’ﬂ LLATC vipR e/ pint| ZG Aoups
a 3
5 (=] Conditions, if any, DUE TO (b)
— which gave rise to
3 sbove cause (a),
= stating the under-
lying cayse last. DUE TO {c)
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
g diseaze condition given in PART | (a) there a pregnancy in last 90 days.
§ l[:] Yes I O Neo ] 0O Unknown
& 19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? O (] O
4 YES 1 NO @]
-l +
& [~20c. TIME OF  Hou Month, Day, Yeer
al’ INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, sireet, office bldg., ete.)
b NOT WHILE AT WORK [J
(=]
é .21, | sttended the deceased from ﬁ!y L’, /? 6/' o_ll_f_lﬁ_é_#md last sa~(ﬁ:ahve on. /; \r 2y 3 lq- ‘ )
a Desth occurred at Z éa N /4 l’w. m on the date stated above, and to the best »f my knowledge, from rhn causes stated.
—
8 5 '—72. SIGNATU Degree or fitls) Z2h. ADDRESS 7§ X A7, #7 /9 Y 2%c. DATE SIGNED
T
«a = / /{_b. vL i vPp A f‘ﬂ;y{/
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO, ny, town, or cou (State)
5 f
2 : i, 7 M
z P -2-0b| 2 B ip
= o 24, FUNERAL DIRECTOR 25. DATE RECD. BY'LOCAL REG. | 26. REGISTR
i >
= tn

s siffement on Revene s~ F /& 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’
, Student Embalmer No. ég. é

Signed._ggozuf & %
// -
Licensed Embalmer No 49(3?

P. O. Address

or by

~

Note: 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 shal! sign in his OWN handwriting,

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




