AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENY OF PUBLIC HEALTH AND WELFARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT

BY AFFIDAVIT OF

Y

Registration District No. _____ak!.--“_,,Jrlmaw Registration District No. _ﬂ_ls:/_é.___ﬂegmur ‘s No. _-.é.E: ........

~61-028082

STATE FILE NUMBER

L ED AUG | II06Y
. PLACE OF DEA /“""" 2. USUAL RESIDENCE (Where deceased lived. glf institution: Resldence before
». COUNTY ». STATE b. COUNTY e " admistion}
]@ / o. Pondy
b. Cl'I'Y (If outside c rate lighits, give TOWNSHIF only} Length of stay in 1b [ CCI’TY Inside Limita
w Teent
TOWN ﬁ f TOWN o/ . M o Y [ No (g
¢. FULL NAME OF (If Nl ho:plnﬂ Thetmlmion) Inside T..lm. d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR . ' ADDRESS
INSTITUTION vesu No [ ﬁo t: ? Yeufg No )
3. #AME OF DE)CEASED First Middle Last 4, DgFTE Month Day Year
ype ar print p 4
DEATH
Kav vese // “g &, /76/
5. SEX 6. coLDR or Race 7. Married Never Married [] 8. DATE OF BIRTH | ¥ AGE (Iml birthdoy) §IF UN:’ER 1 YEak ::UNDER 24 HR
- Widowed Diverced [1 Months [ Days ours | Min.
_,ﬂALM ec20,140Y SL
108. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. HPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dury
nea

ost of working life, even if rafired)

Y. d J\C

13a. FATHER'S NAME

4?2[[[{&@ [feesel/ &'gsg.:«'c

WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give

AS®

F13b. MOTHER'S MAIDEN NAME

Unblenowa

ar or dares of service)

o

. INFORMANT

Tomm'e Fersell

—Z,QZMO—F%F HUSBAg 0£IFE)4

. Add e/
77{’(.0)(’0 ‘{.

g7,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {(Enter only one cause per line for (&
DEATH WAS CAUSED

ART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

lying cause

-), and {¢).

IMMEDIATE CAUSE (8)

DUE TO {b)

INTERVAL BETWEEN
ONSs| DJOEAT

L7

last, DUE TO (c}

Lo

PART I

STHER SIGNIFICANT COND
1%

given in B

PART I, If . decessed was female was
« there a pragnancy in last 90 days.

I O Yes I 0O NoJ O Unknown

njury in PART | or PART (1 of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBFTHOW INJURY OCCURRED. (Enter nature of
PERFORMED? a. o~ .,
YES(] NO L. + .
20c. TIME OF  “Hour - Month, Dat/!nr R -
INJURY am. . ~
p.m. a
20d. INJURY QCCURRED 20e. PLACE OF INJURY [u.gf.', in glrdlbou! P)iome, 208, CITY, TOWN,"OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office g., etc.
NOT WHILE AT WORK [ O/‘ Py q// &‘ —~ /S S
21. 1 attended the deceased fro 4 1o, and last sav@aliw on J/b /é’/

Death occurred

22a. SIGNATURI

s

on the date stated a

and 10 the best of my knowledge, from the causes stated.

%@%

T,

TERY OR CREMATORY 23d. LOCATION (City, town, or county) L (Sr'(e)
b Vo d
o/ Tons 2
25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

on Reverse Side)

92140 320,20, [Eo0 Ha




g6) & T 90 SA

STAYEMENT BY LICENSED EMBALMER

| 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 Signed
Signature of Student Embalmer -

Licensed Embalmer No.

/"

P. O, Address . i

. 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 shall sign in his OWN handwriting.

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