ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ARE AS FOLLOWS ™

Registration District No,

—61-028825

5{ 5% STATE FI
//4' :_Primary Registration District No. _é __________ Registrar’s No. ___ ';2 7

LE NUMSBER

1. PLACE OF DEATH/-‘

{Licensed Embalmer’s Statement on Reverse Side)

2. USUAL RESIDENCE {Where deceased lived. institution: Resi enco before
a. COUNTY T ! a. STATE b. COUNTY & nl'on)
2 o,
S Lenoth of stay in 16 || - c. CITY - Inside Limits
w ' OR .
= &L TOWN /” ves O No R
< i sicle l.imi::‘ d, S5TREET tside, give location) Reside on Farm
w ADDRESS
E / Yes (O Nox W/ Yesw Ne O
. D ¥ L
3. NAME OF DECEASED First [~4 tiddle Last 4. DATE Month Day Year
S Olivia . A. B F Sl
Lvia A. Dolaa epl, /94 /
.5EX s. colgEbr shce 7. Married (] Never Married [] |8. DATE/OF BIRTH | 5- AGE {last birthday] [IF UNDER ¥ YEAR | ¥ UNDER 24 HR
. . Widowedx Divorced 1 MCZ*! | D)g Hours Min.
10a. USUAL CCCUPATION (Givatkind of work done | 10b. KIND OF BUSINBSS OR INDUSTRY)Y 11. RTHPL. £ [City and gratefor dbuntry) | 12. CITIZEN OF WHAT COUNIRY
v #iring mosyof workin e, avan Jf retired) v
%FA HER'S NAME 13b. MOTHER'S MAIDEN NA
¢ a . hd rd
L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. ENFORMANTY ddres. ”/!
(Yes, unknown} | (If yes, give w T dates of service) . " .
b ;E. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERV, BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEWT,
% g IMMEDIATE CAUSE (a) Pr 2B
a o 4 5 . ;
O .
g a Conditions, if any, DUE TO (b = ﬂ‘/ W AL
= which gave rise to v rd
2 above c’:uu d(a),
— stating the under.
lying cause hsr__ DUE TO (c} . a ZI _ .
4 FART 11, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING JO DEATH but not related to the terminat PART IIl. If deceased was female was
g Idisease conditigh/given in PART there a pregnancy in last 90 days.
5 % 2 / ; ;Wu !DYes | O No l [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE # DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)
= PERFORMED a [w] O
o] YES[] NO
bl
& | 20c. TIME OF ’Hour  Menth, Day, Year
o INJURY a.m.
¥ 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 []
Q L4
h .
$ 21, | anended the deceased fro Vd , to. and fast saw gy slive o 4
o
a Death occurred at 7 w20 s m on the date s1ated sbove, and to the best of my knowledge, from the causes stated.
- - .
8 8 22a. SIGN, (Qegree or title) - 22:./DAT§ lGNEP
5 = e « L 7% S g /474
2 33a. BURIAL CREMATION, . 23c. NAME QF CEMETERY OR C Zad. TIgN (Cify, Town, or ceunty) store)
o [ REMOVAL (Spegily) / f . . "
z s -2, 2 CALA
= =y 25. DATE RECD. BY LQ/AL REG. | 26. GIARARS SIGNATURE
= % /7




STATEMENT. 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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Ad
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. lure to comply
with the above constfitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



