AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

T e -
== v —7 {§5}

DATE AMENDED

RECORD ARE AS FOLLOWS

INSTEAD OF

H

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Q_%::i__}nmary Registration District No. __é-z_____%gﬁ%.{{ _.____é__%_/___-

—61-028198

STATE FILE NUMBER

-7 17 [
1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where deceased lived. Jf institution: Residence before
a. COUNTY a, STATE a b, COUNTY dyN e admission)
b. C(IJTY (f ouhlde cnr ate Ilmﬁ, give TOWN5H|P only) Length of stay in 1b c. CCI)'LY B Inside Limits
. ] .
TOWN f},a ne }OS TOWN g Y, /Yd Y 0 Ne 3¢

c. FULL NAME OF (If NOT in hsspital, give location)

Wi Home Highwey 84

Inside Limits

Yes O N%.

{If cutside, giva location)

ADDRESW/MWQV.? Y (£ xt)

Reside on Farm

INSTITUTION
3. NAME OF DECEASED _

YGIY Ne O
Month

First M
{Type or print)

iddle 4, DA'I

G eorge

5 SEX

e

)

Never Married [J

8 DATE OF BIRTH

9. AGE (last birtlay)

FAogust 2 /5L/

F UNDER 1 YEAR { {F UNDER 24 HR

ofe |'Wits

7. Married
Widowe

Divorced [

../2-.

Mo hs Do Hours ! Min,

104, USUAL OCCUPATION {Give kind of wurk done

10b. KIND QF BUSINESS OR INDUSTRY
———

LACE Ci

1% 4

oV

and state or country)

‘I‘
12, CITIfE OF WHAT CANTRY

13b. MO

of working life, even if retired}
1Ja. FWS N
) While

THE S MAIDEN NAM|

jce

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, Vnknown) | (If yes, give war or dates of service)

16. 30CIAL SECURITY NO.

None

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a

(b}, and (c}.

INTERVAL BETWEEN

S AKYS

Death occurred ot

PART |. DEATH WAS CAUSED BY: QNSET AND DEA‘H
IMMEDIATE CAUSE {a} RS e,
Conditions, if any, DBUE T0 (b) )
which gave rise 1o
above cause (s}, -
stating the under.
lying cause last. DUE TO (¢)
. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
l {J Yes | O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART 1 or PART Il of item 18.)
PERFORMED? O a O
YESOO NOO
20¢, TIME OF Hour Month, Day, Yeoar
INJURY am,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WCRK O
21. | attended the deceased from to. and last saw :ﬁ:‘ alive on

” m on the date stated above, snd to the best of my knowledge, from the causes stated.

SIGNATURE (Degree or title)

232, BURIAL, CREMATION,
MOVAL (Specify)

23b. DATE

221:.755_ /
¥ ]

22¢, DATE SIGNED

. | £~2- 7%

23d. LOCAT]QA (City, town, or county) ?m}
Q>

25 N@ﬁ%’/m CREMATORY
Twidvsell Clobk

| 8/4,/6/

TE RECD. BY LOCAL REG. 2¢.
LA,

GISTRAR'S/RI

ATURE

(U:ens.ed Embalmer’s Statemen? on Reverse Side)

N\




du

S'!'ATEMENT. BY LICENSED EMBALMER

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

or by C)-@ Ly fa’”‘er b, //0 M\L—, Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer, m

LY

-

P. O. Addres

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.




