[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

KRTMENT OF PUBLIC HEALTH AND WHELFARE

AMENDED M._Primaw Registration District No.3._§:2.'3_--legiuur'l No. ___.2_--

STATE FILE NUMBER

3. "PLACE OFDEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a, COUNTY a. E ® b, COUNTY sdmission)

b. CO”I-QY (If é{sidu corposate limits, uve TOWNSHIP only} Length of stay in 1b c. cliy . Insice Limits
OR

TOWN 33 \D“{ﬁ L TOWN M Yes [ No OO

c. FULNAMEYOF (If NOT in hpapital, give location Insice Limi‘ d. STREET {If cutside, give location) Reride on Farm
OSPITAROR Al ES.
Yasm No [ Yes [ No W

37 NAME OF DECEASED First Middle Last 4. DATE Month Day Year

_ firoe o7 Gires Bepn/srD Keepn Y| o* - 2 /76/

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdly) | IF UNDER 1 YEAR | IF UNDER 24 HR

DATE AMENDED

i m widowad Divoreed [ 7‘ , , &' f ‘ 7 .s- Months i Sws Hours Min.
. USUAL OCCUPATION (Give Wind of work done . 1 BIRTHPLACE (City and state or country) |.12. CITIZEN OF WHAT COUNTRY
X § ) . X

10b. KIND OF B.USINESS R INDUSTRY
(e h e T S
14. NAME OF 58 QR WIFE

| feenry

13a. Fg HER’S NAME 13b. MOTHER'S MAIDEN.NAME .
(Yes, no, or unknown) [ (If yes, giva w, dates of sdrv . /
e KV R 1 > ng,_&
AUSE OF DEA!H [Enter only one cause per line for {a), {b), and (e} {INTERVAL BETWEEN

157 WAS DECEASED EVER IN U.S. ARRED FORCES? / 16.7 SOCIAL SECURITY NO. | 17. INFORMANT Address '
ice)
PART I. DEATH wWAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) - 5 %
-
Conditions, if any,)  DUE TO (&) ﬁéﬂ—_‘i
which gave rise to v
above <cause (a),
stating the under-
lying cause [last. DUE TO {¢

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl decessed was  femasle was
disease condition given in PART | (a) ere a pregnancy in last 90 days.

DOCUMENT

| ] Yes I O No l [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =} O [m!
YESOd NOO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, 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 [J I

- - r 1 r 1
i y
21. ) artended the deceased from&n?—-ML. Inwnnd last sew p; alive On_%
Desth occurred at 14 f-¥77.) _&m on the date stated above, and to the best of my knowledge, from the cauies stated.

{Degres or title) 22 ADDRESS . 22¢, DATE §)GNED
-
£ LpT L Ll P 7 M&uﬂ_
23c. NAME F) CEMETERY OR CREMA . LOCATI (City, town, or county}
X . p

oy LooLlon Sy Conr.
4. FNERAL DlRECTO ADDRESS ATE RECD. BY LOCAL REG 26. REGISTRAR” GNATLIRE -
SChaberg (s .o s@zhem Euneral GM
J

"Im— ISSOLT] mMmggmu ‘s Snfornlm on Ruveru Sida)

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

(S1afe)

BY AFFIDAVIT OF

ITEM NO.

3-




.
STATEMENT. BY LICENSED EMBALMER . ‘
4

! 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. 45' 3

P.O. Addressw -

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 embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






