MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

,40/,4/ r

b. CITY (If outsi

Kirksv/le

OR
TOWN

ide corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

2. USUAL RESIDENCE (Where decessed lived.

a. STATE MI J' 5 * b, COUNTY M 2 .’4_’ 2 !,_f admission) ]
S AL ANFA

If institution: Residence before

Insice Limis

Yo D/No ]

€ ;I.g.épl;glerogF (1 NOT in hospital, give location) Insid:_Limin d. :;E?ETSS {If cutside, give location) Reside on Farm
INSTITUTION . y Yas 5 No[d Yes 00 No @b
AUIq /7.4 03F 174
3. (P:AME OF _DE)CEASED First Middle Lest 4. DggE Month Yenr
it
B Will/ £ LPPerSoN!| = 7— 3/- /96l

MM

5. SEX

4. COLOR OR RACE

white

7. Maerried E/ Never Married []
Widowed O3

Divorced [

102. USUAL OCCUPATION
during most of working life, aven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

B. DATE QF BIRTH

9. AGE (last birthday}

J

{F UNDER 1 YEAR
hs Days

IF UNDER 24 HR

HourlT Min.

S.UIIIZA_A/ Lo. Mo

BIRTHPI.ACé {City and state or country)

12, CITIZEN OF WHAT COUNTRY

(3. A,

EAyn Lna
13a. FATHER'S NAME /

.

5 WA

ECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, glve war or dates of service)

er.soN

16.

13b. MOTHER'S MAIDEN NAME

SECURITY NQ.

NonNe

§

et

INFORMANT

14. NAME OF H

ANNA PINK £ PPerson|

USBAND OR WIFE

Address

ANNA_PIK_ErPerson ~ fEHNa 0

24. FUNERAL DIRECTOR

25 DATE RECD BY LOCAL REG.

EGISTRAR'S SIGNATURE,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {(¢).
PART |I. DEATH WAS CAUSED BY: - ONSET A DEATH
IMMEDIATE CAUSE (s} / 0 ¥X€maa “}L
~ R .
Conditions, if any, DUE TO (b) C /) ronie h<p Al‘l Fe /fl"a frs ] 446{ 2
which gave rise to / o
abo;fe c}:uu c‘(a), } / . / / N / 4 . 1‘
t ¥ -
iving " cause  fasr. BUE TO fc) rlrémo 56 Crolfietc VARIuw[fab 15cqye AvAnnwn.
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal PART IIl. lﬂf.l deceased was fermnale was
E dis " :dn on gn‘r‘n‘n‘r:;.‘\ T 1 {a) ff(.:{ ers a pregnancy in last 90 days.
Y Ni
:_: N erlre }I:] ellDoIDUnknown
= | 19. WAS AUTOPSY | 20a. ACC|DENT 20h. DESCR OW INJUR OCCUB‘ED [Enter nature of Injury in PART | or PART Il of item 18.)
1 PERFORMED' &] 0
o YES{J NO
-
& | 0c. TIME OF  Hour  Month, Day, Year
H INJURY  a.m.
-g . .p.m.
. | ZBa_iniuRY OCCURRED Z0¢. PLACE OF INJURY [e.9., in or obout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J ©* farm, factory, street, office bidg., etc.}
NOT WHILE AT WORXK [ R
. 21. | attended the deceasad fro l 6 . luL_lﬁ_léﬁ‘,Land {as? saw ahim slive nn_‘%_l/_LL
Daath occurred at. ‘ll- ( * _m on the dals stated above, and to the best of my knowledge, ffrom the cauvses stated
o pa y] -] -
* | T22a. SIGHAT {Degrae_cp/title) w 2 RESS - 9/% 22c. DATE SIGNED
- ' ’ 3// ‘/
T3a. BURIAL TION, | 23b. DAW - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry. town, or county} (Stn!u)
sl | g-2-/2¢/ | _mt. TARD AHLANTA —
ADDRESS

(I.I:nmad Embalmer’s Sta}

i)

/S° 196/

ent on Reverse Side)
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Ceen v N U S R R T , vy o STATEMENT BY I.ICENSED EMBALMER
! hereby certify that the body whose: name is ‘récardad aon ‘the-reverse iside.of this certificate was embalmed by me,
oAt ey >t S e B
or by i - Student Embalmer No.____
" .
working under my personal supervision.
Student
Signature of Student Embalmer
» .- ot ‘...ﬁ - W . : ‘“. 3 L T : -
tore g ' Sorae M ot S .- ticensed Embalmer No.;ZZZZ,,_
. RS Yoo . . -
P. O. Addressm .
} L3 % » . .
R Y > \ -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
S with the above constltutes grounds for revocation of Ilcense) - ..
2y If embaimed by a STUDENT, he also shall sign’in his OWN handwrmng -~ L
If this body is not embalmed fact should be so stated above. . - . -
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