\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrn!ion District No,

STATE FILE NUMBER

AMENDED ALEes n
FHoED-AUG
1. PLACE OF DEATH 2, USUAL RESIDENCE ({Where deceased liv If institution: Residence before
[ 8. COUNTY a. STATE A b. COUNTY, admission)
W
% b. CéLY (¥ ounWorp rale limits, give TOWNSHIP m‘ﬂ'y) Length of stay in Ib c. COI'I;( - lnside Limirs
w
g TOWN Hf‘f TOWN Yes Ne [0
€. FULL NAME oMuHNor in hospital, give location) nside Limits d. STREET 7 {If curside, give location Reside on Farm
= ST IO ) Y N ADDRESS o N
Pg 1s) QIR o O} V?n Yes O oﬁ
3. NAME OF DECEASED Middle Last 4. DATE Month Day Year
{Type or print) OF
DEATH
rFyl
5. SEX 6. COLOR OR RACE 7. Marrind [] Mever Maffied [0 |8. DATE OF BIRTH | 9 AGE l'esr 'y‘d'ﬂ '?’{JNHDE ‘DW IF UDER 24 HR
L[] . 4 H
- Widowed Divareed [] nths ays Hours Min,
72245 kbe | b TE LN 7.3 /-/%8
10a. USUAL OCCUFATION (Give Rind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY 6 HFLAEE (City and mm or country) | 12. CITIZEN OF WHAT COUNTRY
% - 7 £q gl ]
e’ 3a. FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 14. NAME OF Fk
— -
2 :
« " WAS DECEASED EV 3 -= - .
< es, nd,4r unknown) | {If yes, give war or dates of sarvice)
w . » A 7 o
] — 13. CAUSE OF DEATH (Enter only cne cause per line for (a [IRVAL BETWEEN v
< z PART I. DEATH WAS CAUSED BY; SEf AND DEATH
2w = IMMEDIATE CAUSE (a}
o 8] =] . .
Ol O -
g2 Q .
o w =) C?‘ndlitions, if any, DUE TO (b}
which gave rise 10
© % above cause {a), /
E = stating the under-
lying cause last, DUE TO (¢}
g z PART 11 PART 15, If deceased was female was
g there a pregnancy in last 90 days.
v
'_z_ § {D Yes 1 O Ne ] O Unknown
g E 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
z = PERFORMED? @] 0 a :
Z (v YES[O NOT
o .
g 5 20¢. HHIME OF Hou Month, Day, Year
¢ & 1NJURY a.m.
' g . P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, street, office bldg., etc.)
- NGT WHILE AT WORK [J . .t “
[a] ” r- Cal
. - { irp - 0 . h . - N
é |§ 21. | atjgnded the deceased . 5- = ,‘ r / to. - s and- las? saw hﬁ:\ alive on. 7 3 -é/
o gﬂ Déafh ogegrred on the date stated sbove, and 10 the best of my knawledge, from the causes stated.
o |
> -
g o ~ | 7. TYRE {Degree or title) 22b. ADORESS SR I C) Mo 22c. DATE SIGNED
>
% 5 O Wiereman ?s-h 213N Jpoes 7-24-4/
" b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, own or county} (State)
o) o J
e & ucy 29 154/ Rt dnd
= < 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNnyRE &
w = y
= o ‘ 7 -4 "é/ &M
A

Emhalmer s Statemen? on Reverse Side)

J—




. 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
Signature of Student Embalmer

Licensed Embalmer No. 4‘5—3/

P. O. Address - .

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.






