AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

IS RECORD ARE AS FOLLOWS

~61-029112

J

STATE FILE NUMBER

Re‘glsfrﬁan‘l)]mrﬂc{ﬂb q, T-m.:r/_gzynmary Registration District No/ OO pegi trar's No.

WBLERLéJAB_BAMom roRrPlace

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before
a a. COUNTY a. STATE ﬁ b. COUNTY !Ziuien)
L 01
% Leagth of stay in 1b c. CITY h tnside Limits
S // W [. TOWN / / Yo @ O
< nside Limits ‘d. STREET eumdo, give I% Reside on Farm
E v ) ADDRESS J Yer O No M
< es JilNo es o
s L2272 enﬂ
3. NAME OF DECEASED First hd Middle Last 4. DATE Month Year
(Type o print) [ OF
o) ey | o - Y- 6/
s oLO R RA! 7. Married []  Never Married (] [8. D, F BIRTH | - AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
y widowed [ Divorced Jian} Months | Days | Hours Min.
= - )
Give kind of work done | 10b. KIND OF BUSIN OR INDYSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of ylorking life, even if retired)
,_Mrer lrg .S
132, FATHER' E 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE
. . . Address
ontooenn | (< .
[ OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BE
uZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w s mmEDIATE cause f | Carcinoma of sigmoid colon
8] =1 -
] 8 -
5 a Conditions, if any, DUE TO (b)
u'_) which gave rise to
z asbove cause (a),
= stating the under-
lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If decosted was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDY“ [ O No l [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PARY | or PART il of item 18.}
& PERFORME O a a
v YES[J NO
T | 20cTmE OF — HouF ~ Month, Day, Yeer |
i INJURY - am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
] WHILE AT WORK {J farm, factory, street, office bldg., exc.)
Lt NOT WHILE AT WORK [J -
a —
é ra 21. | attended the deceased from__&Lé-L_ _&Mnnd lest. saw ;i alive on_M:__é_L__
fa) ™ Death occurred at 4 V‘- . a Rosm on the date stated above, and 1o the best of my knowledge, from the cduses stated.
- )
T
3 5 s 370, SIGNATURE {Degree or tit 22b. ADDRESS - | 72 BATE SIGNED
T
5 > o0 McCoy = 8-/5-¢|
% =& 2400 Mcoy - H.C, Mo, 15 -6
¥3a. 1AL, CREMATION, | 23b. DATE : E OF CE RY O TORY 23d. LOCATION (City, town? or county} {State)
o S Eaa BEROvAL (Specify) b"m va‘dSﬁ Y oF A % Clr "(
z r anNsSas 1\rY, 1SSOouRi
= < 24.. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i > P' F—
= m — / /&/

(Licensed Embalmer’s Statement on Reverse Side)

26. R?TRAR'S SIGNATURE j




il

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 bt
Signatyre of Student Embafimer
Licensed Embalmer No.
70 £
N P. O. Address At a 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation 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.

el




