AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~61-029211

ARTMENT OF FUBLIC HEALTH AND WELFARE

Vol
4 STATE FILE NUMBER
LZZ__Frimary Reglstration District No. -{-Q.g.é.—_'._kegisrm"l Mo, ____________ég

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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istration District No, _eeae e
—ﬁl-leBj&iﬂ%—?-R#uq

1. PLACE OF DEA

2. USUAL RESIDENCE (Where deceased lived. nstitution: Residence befors
. smr%/' b, COU T2 cre ,/ sdmission}

a. COUNTY ! z E j ,/ X
b. CCI,YRY (If outyice cerporate limits Qive TOWNSHIP only) Length of stay in 1b e CITY

2 i lnsids Limits
TOWN ﬁ\f Di Yer #{ No OO

TOWN
¢ FULL E OF {1f NOT in hadta[ give Iocahon) Trside Limits d. STREET (If eu?lldc, give [ocation} Reside on Farm
INSTITUTION, W )% .7 |yl nD APDRESS v /’/ Yo O N
J- mﬁ o o3 W
ALY ‘ ]
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) / DEO.:TH
(I SCF v
W &, COLOR OR RACE 7. Married []  Never M, TE OF BIRTH | 7. AGE (fast Birfhday) [IF UNDER 1 YEAR | IF UNDER 24 HR
widowed [ Divorced Months | Days Hours Min.
% A{ T 8 / yd

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

duri; gsr :f working lifgeven if retired)
13a. FA

ER'S MAIDEN NAME

ACE (City and state or country) L12. yF WHAT COUNTRY
7 % oy 4

14. OF HUSBAND OR WIFE

T onaT: T70 4 |7 o Lt .

DECEASED EVER LN"U.5. ARMED FORCES? A6.” SOCIAL SECURITY NO. INFOI!MANT . Address

{Yes, no, o nknown) ,(If yes, give war or dates of service) Z

IU CAUSE OF DEATH {Enter only one ceuse per line for {a)” (6], and {c}
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b)

@;Méz—

OMNSET AND DEATH

. » ,gbuv?f)

which gave rise fo
- ‘ above cavio (a),
stating the under-
lying cavse last. DUE TO (<)

disease condition given in PART | (8)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART 1l1l. If deceased was female was

there a pregnancy in last 90 days.
' 3 Yes | {0 Ne I {] Unknown

PERFORMED?
YES O NOO

19. WAS AUTOPSY | 20e. ACCIDENT SUI%DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g

20¢. TIME QF Hour Month, Day, Year
INJURY a.m.
p.m.

WHILE AT WORK [J farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [J

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LQCATICN COUNTY STATE

e < Pan\
21. | attended the dacessed from ff ’/_/I &/ to. d,' - /2: ’&/ and last saw ::.:.. slive on d/-r. /;- 0 /

Death occurred o, m

on the date stated above, and to the best ‘of my knowledge, from the causes stated.

EZ)SIGNATURE : [Degres or m:)Q

73b. ADDRESS [ Z2¢. DATE SIGNED

/03 M TR Pord.o!

“i‘eg.t.er R. KINg weoicaL cernirication

a. BURIAL, CREMATION, N
OVAL {Specify) /
RAL DIREC

| 23c. NAME OF CEMET Y OR CR

(City, town_or county) ﬂ)
2 _/_71/

. BY LOCAL

LY -G/

(Licensed Embalmer’s Statemant on Reverse Side) g




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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.




