SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-028938

‘g STATE FILE NUMBER
;‘:’:’J.----Regi:tur'l No. . 2 f . .

AMENDED Registration District No. __4_!%é__;'_“_._frimarv Registration District No. -
1. PLACE OF DEATHC el 2. USUAL RES|DENCE {Where deceased lived. _If institution: Residence before
a a. COUNTY QEEA/E a. STAIE% i b. COUNTY kce‘vginion)
% b. Cg;( (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
. QR
2 oW SoL I NESFIE LD NN S PR INC,S1ELD | T NeD
w <. ;%SLPII\JTJ;TEOOF (if NOT in hospital, give location) Inside Limits d. .ASI;RD%EEES {If outside, g:v- location} Reside on Farm
-
| g INSTITUTION 5' ')/ YelkNo O ’z < A/Afésg Y77 - Y Yes [ Ne%
3. ("fAME OF DE)CEASED First Middle Last 4. DC?I!E Moaonth Day Year
ype of print
HAarry L. /’/Azf-rrg o SEPT. b, /96/
5. SEX LOR OR RACE 7. Married JuC Mever Married [J OF BIRTH | 9. AGE {last birthday) | IF_UNDER ¥ YEAR _(F UNDER 24 HR
M 4 LE M.{ /TE Widowed [ Divorced [ 7 C?’ /j ? 7 / Months {  Days Hours Min.
10a. USUAL DCCUPATION (Give kind of work done | 1 ND OF BUSINESS OR INDUSTRY leTHFLACE {Cigy and state or country) § 12. CITIZEN OF WHAT COUNTRY
) durl most of wogi He, even if retired
= £Ure m—/:‘VEE/é ET/IRED E W EX/CO S 4
z I3 FATHER 5 NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
1
] M]ILL/AM HALETTE ﬂﬂ//i’.«l/o u/A/ L7 STRHETTE
WASDECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
Y If yes, ates of i
e frmgornifi v gy f e Warcarer Macerre  Spers My
[ 18. CAUSE OF DEATH (Enté* only ane cnuu per line for (a}, {b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED ONSgaND DEATH
5 b3 IMMEDIATE CAUSE () __ P T€ sumed to be natural causes
o || B
! o Conditiens, if any, DUE TO {b)
[t which gave rise to
: %’ shove caysm {a}.]
- 1= stating the under-
" lying cause last. DUE TO (<}
z PART I, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART IH. If decessed was female was
g disease condition given in PART | {a) sre a pragnancy in lest 90 days.
§ [ O Yes N {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED o a a
u YES O NO .
< h ] . .
S P quGe? Chew  Meh O Yeri malked to 81Stel"-ln-law and son of Mr Malette (Son
w p.m. L)
x
20d. INJURY OCCURRED 20e. PLACE STATE
WHILE AT WORK farm, factor ce
WHILE AT WORKES arm. 4 et Hotack  He had had "a heart attack before.
[a]
é 21. | attended the deceased from to. and last saw 2,.,:‘ alive on ‘
o Death occurred ,,___;.‘_3Q * m on the date stated above, and to the best of my know-lz_dse, from the .;r.na stated,
= P ——————
8 6 {Degree or tit ' 22b. ADDR| 22¢. DATE SIGNED
5 = S P10l Aocat K Do 19-56/
z . I 23b. DATE 23c. NAME OF CEMETER 23d. LOWATJON (City, town, or county) ate}
N [
9 £ Al | T-F-&6/ EENLAWN SPCING FE LD, /}% .
s <« 2 FWNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 R ) ‘S SIGNAT
= & J /‘/ 7 é ‘
E | Mowever Myproacy Pero.fle) 7—- 8 -4/ .

(Licensed Embalmer % Statement on Reverse Side)




|
STATEMENT 8Y LICENSED EMBALMER 1
|

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

Student E mer No.____
] working under my personal supervision. &é @ ,
PO ‘
g L e +n . |
o «Student - . : : " Signed \

Signature of Student Embalmer -

.

el 2T : . PR . . . b o :.‘. S
Licensed Embalmer No. , 1
i Dot PO, Address
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢dmply

N with the above constitutes grounds for revocation of license).
.3\\ S, " . -aM-embalmed.by a STUDENT, he also shall sugn |n his OWN handqu{ng. o
- if this body is not embalmed, fact should be so'stated above. T BTN Ll
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