MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTH AND WELFAR

FHEEDAYG-3-1-

13.# esaPrimary chmuhon District No. _/ .Q-Q.‘;—..Regmrn s No. ______gi_ ]

STA‘IE FILE NUMBER

:'E AMENDED -
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a a. COUNTY a. STATE $ou~w \/ admission)
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v}
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2 . | #0ges|| S ghnaas C /7S | vdwo
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g ) 22-/S
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7] mcm warkiog | n jfretired)
BE ODSEDTEE GRANTCrry Mo
9 13a. F'ATHER S NAME 13b. MOTHER'S MAIDEN NAME Mi, NAME OF RUSBAND OR WIFE
-
-
g ELMER Smirt 7, ERYY | /e mneTS /%44/&1;«
o 15. WAS DECEASED EVER IN U.5. Al D FORCES? 16. S50CIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| (If yos, glﬂ« dates of service) E 5 X
w | 3% LMER Sprrh Mo,
[ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and | NTERVAL BETWEEN
< z ART |. DEATH WAS CAUSED BY: )L /& ﬂ ONSET AND DEATH
=] o | g IMMEDIATE CAUSE (2) /1/)12/
Q
el Ta) o] .
Wi - .
[T R ] =] Conditions, if any, DUE TO (b} <l
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lying cause last. DUE TO {c}
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I g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 s [a~ N
£ h) es O Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
5 = PERFORMED? ] a O
g (s YES[J NOOJ
- +
g ' Z | 20c. TIME OF  Houb  Month, Day, Year
< | a INJURY am.,
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20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK (] B
Q .
_— — h - - f—
é 2 21, | attended the deceased fro . In__&_/.L_é_#and last saw b::,ahve on 2 / _Z _é /
o — Death occurrad on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 S a 22, SIGNATURE {Degree or ?_\‘ 22b. ADDRESS % 22¢. DATE SIGNED
I
“ =18 § Seerd Veres {,32,47’00 et 8-1&-4/
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{Licensed Embalmer’s Statement on Reveria Side)




-

STATEMENT BY LICENSED EMBALMER

i 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. M g;
Student Signed, ] —f 2,.& ey
Signature of Student Embalmer rd /—
Licensed Embalmer No. l" 7/é

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.
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