MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. —61—-027573

STATE FILE NUMBER
Registration District No. ----.-3_{__ f —__Primary Registration District No, ﬂ-.’i-_kegus"a! ] No/i‘é______
AMENDED
i. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 8. COUNTY ST. Lﬂ e 1S s. STATE Ma b. COUNTY -97,_ Ad.d‘néu?:é
% b. CCI)];!Y {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b < CCI,LY Inside Limits
= TOWN TOWN Yos [N )
3 IAMANDY .
< c. FULL NAME OF (if NOT in hospital, give location) Insidde Limits d. STREET (I¥ cutside, give Io:aﬁan} Resitde on Farm
2 Rt wen | Vi s o]
< SN N )R MANDY A 05PITAL T IS LA VISTA DRIVE | ™0 N
il 3. NAME OF DECEASED First Middle Last 4. D;OAJE Month Day Year
{Type or print) J B .B .
H DEATH
AMES RUNTS IR Ly /2 26/
5. SEX 6. COLOR OR RACE 7. Married ){ Never Married [ |8. DATE OF BIRTH 9. AGE (last b‘i?av) |:‘ UNhDEl IDYEAR : UNDER z;un
i " Widowed [ Divorced [ onths ays ours in.
MALE WHITE £8 14/ 9/ v
r 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[7;] during most of working life, even if retired) « . . -
|2 / EHRISTIAN, F EDigeATro ST Loors M. Y -5
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
[ SR, LOPETTA SCHALFER  syZANGE BRYNTS
W 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO., INFORMANT Address
< (Yes, ng, pr unknown)| (If yes, give war or dates of service) . .
w G IISY LAVISTA DRIvE
o = 18. CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (:) INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY: » -y . — R ONSET AND DEATH
a o = IMMEDIATE CAUSE {a) {4 Skr
Q V]
[ a] O e -
L a Conditions, if any, DUE 10 (b) &225 2y :g i 'é P 4 Z"QZQ“ZEM /f ﬂéﬁ!
n |5 whith gave rise to
:l_: g abave c:use a), N /?
= stating the under-
(= lying ceause last. DUE TO (¢) a _ﬂﬂc /{/.J"f rd @&_
g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If decesased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 davs.
; 5 ID Yes l O Mo l O Unknown
w E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyure of injury in PART | or PART I} of item 18.)
Z & PERFORMED? = u} ]
S S ves N NO'O -
s X | TIME OF  Houf  Month, Day, Year
P a INJURY a.m.
o P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20H, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J .
o 2 -2 4 V) "
é 21. | attended the deceased from_ﬁML?—z—{tn and iast saw hien alive on_M
a Death occurred at. =l /?rn on the date stated above, and 1o the best of my knowledge, from the causes stated.
-
3 & 725,S]GNA of title} 225, ADDRESS . 22¢. DATE SIGNED
5 I84 (Brrndefe! (Hvln s, -
5 = AL/ da B/ 20 /e 74
2 772 BURIAL, CREMATION, [ 23b. DATE 23c. NAME‘b CEMETERY OR CREMATORY 23d. LOCATION (City: Towny or county) (Stete)
o o EMOVAL (Spm:-h')
2 £ \Jusiy /7 /M/ NATIONAL CEMETERY \JEHFERSoN SARRACKS . /19,
ERAL DIRECTOR ADDRES 25. DATE RECL BY L CAL REG. REGISTRAR'S SIGNATURE -
= || =55 . o ]
= b 24 fa Aovoie |7—/ L& “
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{Licensed Embalmer’s Statement on Ravene S-de) o
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. -t STATEMENT BY LICENSED EMBALMER
w - . . ) N

W name is recorded on the reverse side of tW

or by Student Embalmer No.
workin der my personal superv - ‘ —
Student Signed e L
Signature of Student Embalmer
Licensed Embalmer Nc).é71 Cl/o dj\
. . : .. P.O.Addresg?. Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure 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 ?ody is not embalmed, fact should be so stated above.
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