MISSOURI DiIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Distrjet No. ---3.--.‘!.'.7.-,___-.._.1’"-“",, Registration District No. ..3_..2) .z.__lleguh-ur ‘s No. -_J._____-...______

-61-026329

STATE FILE NUMBER

£ AMENDED 1 _
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where deceased livad. institution: Re:idence, before
a a. COUNTY . a. STATW fcr, ! p..coumv 19 & admixsion)
% b. CILY (If oy 'de.corpcram hits, give TOWNSHIP only) Length of stay in 1b €. CI!Y v Inside Il.imm
s TOWN 4 yyf < TOWN f 100./7 A /ch/ Yes (Yu]
A $ €. f%slmm ogF (It NOT in hospital, give Ioca!i.on) /ﬂ:ide Limits d. ST%EEETSS (lf cutside, give location) Relido“on Flb
'g INSTITUTION 4 fé CS.- Mé//"ﬁp'e Yos [ No [ 6 ) 7 I! yé : ﬁ u’f'/ Yos [1 No
& 3. RYA::EOJ'O:H?\E)CEASED Fim. Middle Last 4 D(.;;I'E Month Cay Year
| ~) E! é é ﬁ gt OEATH /
_ 5. SEX & cmlc? of::;é 7. Married g Never Married (3 [8. o TE OF amm 9. AGE (last birthda) [ IF UNDER | YEAR 24 HR
Ma ,/e /e Widowed [] Divorced [] 4 Months | Days Hmr-.Ll Min.

. i
AMENDMENTS ON THI!S RECORD ARE AS FOLLOWS

INSTEAD OF

SHGULD READ

ITEM NO.

DOCUMENT -

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
durmg rnosl of qulung life, even if retired}

10b. KIND OF BUSINESS OE INDUSTRY

B4 L AL LA AT

13a. FA‘IHER'S NAME

AS DECEASED EVER IN U.5, ARMED FORCES?

(Yas, no, or unll.nown) {If yes, glv. r dﬁf service)

13b. MOTHER'S MAIDER NAM
——

1 Brr AL ET/IARITY Rie

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

A S '

W CAI.ISE OF DEATH {Enter cnlv one cause per lina for (a), (b}, and {¢). INTERVAL BETWEEN
PART I. DEATH WAS CALISED BY. ONSET AND D
' IMMEDIATE CAUSE {a} A2 .
Conditions, if any, DUE TO (b) _//'? Z// s A < [
which gave rise to NS
above cause d(n),
siating the under-
lying cause last. DUE TO {¢)
z PART 11, OTHER S|GN|F|CANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. ¥ deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes I O NOJ 0O Unknown
:I_'-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)
x PERFORMED? ] (m| a
V] YES O NO
-
& 20¢. TIME OF Hour Month, Day, Year
a __INJURY . a.m.
) ; p.m, )
.i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm,” factory, street, office bldg., etc.)
NOT WHILE AT WORK C]
.
- | 21: 1 attendad the dueau}‘m / / fo, and last saw pio alive on
Death-Gccurre q L2 AA - moon the dote stan , and to the bast of my knowledge, from the causes stated.
-1 /lh ) W )
228. susuuuu/ {Degree W / ﬂﬂ ? 55 22c. DATE SIGNED
o a2/ %/ Vo 1 / /Z@.j'?/—é/,
b DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATON (City,/towd, or county) (State)
2 34-79& Mi_‘fe /ﬁcélk_l_dgéM_LL{m;_
éa. FUNE ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i 981960 |Ynale)

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I 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.________

working under my personal supervision.

Student i ‘
Signature of Student Embalmer & /

. . Licensed Embalmer No. " & £ &

. -~
P. O. Addre -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
with the above constitutes grounds for revocation of hcense)

" If embalmied by a STUDENT, he also shall sign-in his OWN handwrmng - S
If this body is not embalmed fact should be so stated above.

\

{Failure to comply






