ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MRTMENT ©OF PUBLIC HEALTH AND WELFARE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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DOCUMENT

-61-029686

4310

(Type or print)

PA ULING ELLA TKR/PP | vixm _

i STATE FILE NUMBER
Registration Dlsmct No, .,____k,“--_/__YZ__anary Registration District No. L_____a__a._:____kegmrar s Ne. L .
1O I S 1YY
1. PLACE OF DEATH L] § 2. USUAL RESIDENCE (Where deceased lived. If institugjpn: Residence before
&, COUNTY s, STATE o b. COUNTY admission)
b. CITY {If outsi ﬁoram limits, give T WN IP only} Length of stay in 1b ¢. CITY { Inside Limits
OR
TOWN //’ . TOWN Yes & No [
<. FULL NAM ()F (If NOT in ho]plfal give fon} Insydf Limits d, STREET (if cutside, gi ation) Reside on Farm
HOSPITAL ADDRES;
INSTITUTION. HA23 Yes J No[J A23 Vol Yes [0 No
NAME OF DECEASED First Middle Lest 4, Maonth Day Year

DATE
Q

/N, 56/

15. WAS DECEASED £VER IN U.S. ARMED FORCES?

{Yes, no, or_unknown) l (If ves, give iar Fr d!fe?uf service)

L CERTIFICATION

UNDER 1 YEAR ] IF UNDER 24 HR

Min.

if retired)

18. CAUSE OF DEATH (Enter only one cause per li

PART I

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
lying ¢suse last,

DEATH wAS CAUSED B
IMMEDIATE CAUSE (a)

6. COLO CE 7. Married [ Never Married [ 8. DATE OF BIRTH | %- AGE (last birthday),
M Widowed ﬂ Diveorced [] 0"{:9'/9 ‘ 8 6‘ Months | Days HAours
work done | 10b, Kl USTRY

QF BUSINESS COR |

16. SOCIAL SECURITY NO.

Y:

LACEJCity and state,or countr 12, CWF’WyOUNTRY
ﬂ“‘- g fd L a 4-

1 HUSBAND IFE vd

»

Address z é /

INTERVAL BETWEEN
ONSET AND DEATH

]

ll.?IRT

DUE TO {b)

R S
DUE TO (c) y -

LA 4

PART I1.

OTHER SIGNIFICANT CONDITIO
disease condition given in PART |

4
C(V‘RIBUT!NG TO DEATH but not related to the terminal

PART III. If deces was female was
. there a pregnancy in last 90 days.

’ O Yes I [d Ne ] Unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?, a et
YES 1 NW
20c. TIME OF | Hgur  Month, Day, Year
INJURY am. —
iy e —
20d. INIURY OCCURRED 70e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (]
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.) R
e

et —

d from.

21. | attended the d

Death occurred ot

? _— ’ — é./ _&Mﬂnd last saw tm_ahvu an

&F—2P—&/

[0 Al M s4n on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 8 ATUR

E50 .07 2%

T3Zc. DATE SIGNED

' 22b. ADDHESS E ?¢ z l / ?4/—{/

N, | 23b. DATE

TIQN (City, town, or county) [State)
Aézzhmﬁ a«! o.

23c. NQOF CEMETERY OR CREMA fORY
S

jzlsTﬂAR S SIGNATUE

25, TE RECD. BY LOCAL REG.
ezl

{Licensed Embalmer’s Statement on Réverse Side)
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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

Licensed Embalmer No{){y

P. O. Address. .‘é/( M .

Nofe: 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.



