ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F - 1 PQQE‘HH Kﬂ-E} h‘lf _,__-{__5___ === Frimary Registration District No. .%_’__‘__/_ Z___Regimar s No, -_-_/._KE.__

AMENDED

—61=029015

STATE FILE NUMBER

INSTEAD OF

AMENUMENTS OUN THID RECOKD AKE A> FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{Yes, no_ or unknown}[ {if yes, give war or dites of service)}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. (f institution: Residence before
a 1. COUNTY H ». STATE b. COUNTY — admission) :
2 en he enlon :
= b. CITY {If outside corporate Ilmns, gwiTOWNSHlP only} Length of stay in 1b [ CITY Inside Limits :
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> A s R i o |
o K H (2} o -_— (1 o
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3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Tyge or print) m . OF - l
Aragre ] Adelh Gl ATTY 3 191
5. SEX 6. COlORbR RACE 7. Merried [ “Never Married IRTH | 9- AGE (last birthday) § IF UNDER 1 YEAR _IF UNDER 24 HR '
Widowed [J Divorced Months Days Henurs Min,
Fewmnle Phite 5~ 23-/ e
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during t of werking life, even if ratired) H P ’ —
aLd swe etts Coun Ty Ww.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NME OF HUSBAND CR WIFE
L}
V\/\Q\J er ~—
15. WAS DECEASRD EVER IN U.5. ARMED FQRCES? 15, SOCIAL SECURITY NO. INFORMANY Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[~
18. CAUSE OF DEATH (Enter only one cause per line for {a),

(b), and (c}.

M/Mm /aﬁmg

INTERVAL BETWEEN
ONSET AND DEATH

O rrrynals

Conditicns, if eny, DUE TO {b)

7

mﬂ/,&ada@ /M

5 b3l

which gave rise fo
above cause (a),
stating the under-
l¥ing cause last.

BUE 1O (o) W mm%m% :
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VAT i

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu: not tala1ed to the terminal
disease condition given in PART | {8}

PARTON. If

decessed

was  ferfale was-

there & pregnancy in last 90 days.!

I[:]Yn l 0 N- I a Unknawni

!

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of itam 18.)
PERFORMEDZ.. O O O N
YES 0 NO .
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF
WHILE AT WORK

3
NOT WHILE AT WORK (]

A

farm, factory, street, office bldg., eic.}

INJURY (e.g., in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| anended the deceased fmm%_—é%L, fo__“_‘*‘?_'jr/ﬁun
Y ,
& /980 A m on date stated above,
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and to the best of my
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ol {Degree

/24

22: DATE SIGg

23a. BURIAL, CREMATION,
REMQVAL {Specify)

art

'T(n ?‘\: ¢MPnupmé7

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Ny

L 3
24. FUNERAL DIRECTOR

E.L.

O.

25. DATE RECD. BY LOCAL REG]

14

GISTRAR'S SIGNATURE

246, RE
%M

(Stnte)

Cole Camp e

{Cicensed Embalmer’'s Statetdent on Reverse Side)

&;@,‘.()



STATEMENT 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 €> _X) aMM\
U

Signature of Student Embalmer

Licensed E;'nbalmer No, 7 8 [

» P. O. Address @0"&7 @C:Wl% %

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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