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RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H61-0268
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AMENDED -~ o
!!__'__ L aUl T A TUbY
1. PLACE OF DEATH = —~ '~ >F¢ 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a a. COUNTY 2. STATE M o b. COUNTY admission)
% b. cé? {If outyide cotpj e limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
TOWN .
g O N m O TOWN l Yes q Ne [0
c. FULL NAME OF ({[f NO i i jon) Inside Limits d. STREET (If ouhldu, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
/‘57‘— INSTITUTION M . Yes fi, No O f'\" MO Jyso N D
LY T
3. NAME OF DECEASED First \) tiddle Last 4, DATE Month Day Year
{Type ar pring} . " L OF y . !
PAYAD ‘ ORREST o™ - {96]
5. SEX 6. COLOR OF RACE 7. Married (] = Never Married 8. "DATE OF BIRTH | % AGE {iast birthas IF DER 24 HR.
Widewed [ Divorced [ ?_ % . (" Mmonths | Days s I w—
. i 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ci:y and state or country) | 12. CITIZEN OF H’HAT COUNTRY
duri f king life, if retired
g uring mosfyef working life, even if retired) 57” Lows Mo' « $ ’
9 13a. FATHER'S NAME ISbFE.ER MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . —
g DovAlD FofREST WV e Fall
W) 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. INFORMANT Address
< {Yes, 51g, of unknown) | (I yes, give war or dates of service) . .D F »
N AS | NONE . VA lD FORRLEST 27/8 V/jeTok
% = "18, CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and [c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
215 z wwmeiare caust 1 0ama0 TR :Ea ﬂ)‘mf - QO
O - R}
g19 s \ -
oL fa Conditions, i any, DUE TO (b} WA ALY DA
W 5 which gave rise to N i B
== above cause (a), . :] . D
E = stating the under- ( ”
lying  ceusa last, DUE TO {c) R AR ot a A LIPn
z VoY o i, A" M 4. Y
O z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ied 1o the terminal PART | If deceased was femele was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
wy
E § . )é/j . lDYe:l EINoI O Unknown
w 'u_-. 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
Z x PERFORMED? al a a
Z w YES O Noﬁ
= Z| 0= TME OF  Heur  Monfh, Day, Year
y a8 INJURY 8.T.
lé: 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 ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
=] - y) e
. é 21. | sttended tha deceased from. f = l q‘ Lo L‘! 1044—13&-‘-—&\(1 tast saw §; alive o ot - il
[a] Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated. -
= 1
8 S 22a. SIGNATURE _ﬁbegree or title} | 7 22b. ADDRESS , | 22¢. DATE SIGNED
% ) N.baod -
@ L 31 AnAL M -{ - ol ¥ 4—b|
2 | " BURIAL, CREMATION, | 23b. D Z3c, NAME OF'CEMETER,O(CB MATORY 23d. TOCANON (City, tdwn, or codhty) (Stated
3 5 OVAL tur 4 LAURE ﬁ 4L CAEM| O Leu, o
) z &/ RELL Hitl CEM| O M6,
= < DIRECTCR ADDRESS DATE RECD. BY LOCAL REG. 26,
[re} . .
| m 2706 UG 4 1989
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STATEMENT BY LICENSED EMBALMER

] .‘

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

or by W Wd’ Student Embalmer No.
working under my personal supervision. A“A
Signed__\ ; /¢ E;z Z::

Student.

Signature of Student Embalmer

ticensed Embalmer No.

’ - P. O. Address

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 othandwrmngi\\- S
If this body is not embalmed, fact should be so stated above. A
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