AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No, -__-_-z-g_iq..frimary Registration District No. _.._..________ Registrar's No. ______ "' _©______

-~61~-030108

STATE FILE NUMBER

{ticensed Embalmer’s Statement on Reverse Side}

/3ot Venla Lele

AMENDED F.. > :
1. PLACE OF étyﬁ 1 i ISGI 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before
=) a. COUNTY a. STATE b. COUNTY . admission}
w Q) IT1q. IMav /e
= b. CITY (If outside corporate limits, give TQWNSHIP only) Length of stay in 1b c CITY A3 Insida Limits
g ToWN 771 Ry ra Lo/ F TOWN A Yer [0 No B
z ay w0 X, Rauis (fe 7'No.t/woa
c. FULL NAME OF {If Nq‘r in hospital, give bcanon) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
e INSTIUTION, Yes O No DI ADDRESS Y & N
"____
) @0 N Pu.r-a/ o ute & N[
3. (F_:AME OF DE)CEASED First Middle Last 4, DgTE Month Day Year
ype or print ) - F
M H DEATH
BPatyici Hnan Strattin ¢. ALY
5. SEX 6, COLOR OR RACE 7. Morried [ Never Merrled (3, a DATE OF BIRTH | 9. AGE (las7 birthday) | \f UNhDER 1 VEAE’ UNDER 24 HR
Widowad [ Divarced [ Months Days Hours Min.
Female hite e 9/ 44 I -
108, USUAL OCCUPATION llea kind o¥ work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTAPLACE (City and state or cduntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working |ife, qven if retired) N I ﬁ
+ CM'L' U cy /(l '5' 2
13a. FATHER'S NAME - M 13b. MOTHER'S MAIDEN NAME of [14. NAME OF HUSBAND OR WIFE
Elwer Lee Steatpoudr, Esther Selves never IMarwvied
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16, S0CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) ;
E1% Mo ue Mmrs. £ sther Stratton, ggg[gnélm
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). ’ "INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
7,
5 g IMMEDIATE CAUSE (a) CMJA-OJL MmW} Y
e 3
& Fa) Conditions, if anv,]  DUE 70. 1) Vi Hé p L
5; which gave rise to
b sbove c[:uu d(a!. Sl
—_— statin the wnder- *
Iyl’nggnuu last. DUE TO (c) ML) uletn
z PART il. OTHER SI.GNIFICANT CONDITIONS CONTR]BUTING 10 DEATH ut not related fo the terminal PART NI, If deceased was fermale woas
,,9. disease condition given in PART 1 (a) there a pregnancy In_last 90 daya._
§ d: ';au a’s I ] Yes 0 N- I =] Unknown'
E 19. WAS AUTOPSY 20a. ACCIDEW SUICIDE HOMICIDE 20b. DESCE}BE HOW INJURY OC%RED {Enter nature of injury in PART | or PART 11 of item 18,)
* PERFORMED? g a a
o YES O NO@ .
Pt .
X | 720c. IME OF  Houf  Month, Day, Year
a INJURY a0,
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (O . ,
[a]
é 21, | attended the decessed from Qg tet {?6’ to. nd last saw t::‘aliv- o ?" Z?é’[
o Death occurred at U ? 4_:.-. on the date stated sbove, and to the best of my knowledg¥, from the cautes stated.
= 3
8 & NATURE {Degroe or title) 776, ADDRESS = D IGNED
2 “BLATIAL, CREMAT#‘.])N 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tgm, or county} /(S:Iu)
) [a) REMOVAL {Speci
g = Y RAug.12,/96] Da v hawe ccmc'!-e.-ﬂ Durhawte , Mo,
= < | TZ4. FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. 8Y LGCAL REG. | 26. REGISTRAR'S SIGNATURE
wt >_ . .
= z{Feaster- Cavuer Philade/phin We.| 5, 4-dr & & 2 ,M
L4 7

, A



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by . - Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTING (Failure to comply
with the above constitutes grounds’ for revocation of license).

1§ embzlmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :




