ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No ______Zgz_g..._fnmary Registration District Na. 30 5-)/" istrar’s No.
FFH-ED

AMENDED

444‘51%,9%92——

At
Hul:l b l ]'-lh'l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before

AMENUMENIS UN THIa KECOKD AKE Ad FULLUWY
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

(] dur-ng me, r of vgrlung ifa, uven if retired)

Cé?r GHr&ac,

11. BIFYHPLACE (City and state t}‘ country)

Worndse r,

[y a, COUNTY ’/% . a. STATE b. COUNTY admission}
3 eA4Ltrs Misseari Petlis
% b. C1'IY {If O%Ide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
[re] . B
2 ow  Co oy /g 2Syyrs, | B Seis /g v NoD
<, FULL NAME OF (If NOT in hospital, gwe location} Insilje Limits d. STREET (If cutside, give location} Reside on Farm
2 s g o] T 26/ 'm0 g
< . e o { C’ es o
< o . Cooper
3. PIIAM! OF DE)CEASID Firsy v Middle Laat 4. Dé\;l’f MEnth Day Year
ype or print
DEATH
Empto n £ Ay 0/ Aud. /6 /96
5. SEX 8. ,COLOR OlﬂRACE 7. Marrind []  Never Marrisd [ 8. DATE OF BIRTH | ¥ AGE {last birthday) WUNhDER lDYEAR IF UNDER 24 HR
Widowed [ Diverced / / Months ays Hours Min.
/e Negra B \9014/)903 57 yrs.
10a. USUAL OCCUPATION (Give kindlod wark done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

M. | )

S. /.

13a. FAIHER S NAME

“PDyeston

Avnold

157 WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, ar wnknown)
VO

(If yas, give war or dstes of service)

14, NAME OF H

USBAND OR WIFE

té. SOCIAL SECURITY NO.

.s'oa /6-5/60

17. INFORMANT

Address

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE (s}

A/

18. CAUSE OF DEATH (Enter only one cauis per line for (a), (b}, and (c).
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&

Mys. Hattse Waif

il
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ONSET ANLy DEATH

Lo

~

Lt

wafpusin

Conditions, if any, DUE 10 {b) o i n n? S
which gave rise 1o . (_l
sbove cause {a},
stating the under-
lying cause last. DUE TO (<)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CDEATH ‘f_nm related to the terminal PART [Il. If decoased was female was
g jspase conditionf piven in PART | (a) . there » pregnancy in last 90 days.
(::_: 'D Yes I {0 Ne l 3 Unknown
= | 7o WAS AUTORSY ['20a. ACCIDENT SUICIDE  HOMICID 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.]
b PERFORMED? | m| 0O O -
o YES (0 NO I
= ’
Z | T20c< TIME OF  Houl Month, Day, Year
a INJURY a.m,
[ p.Jm.
=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidy., e1c.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the deceasad fro

Death occurred at.

_Lé:é_Land last saw Hn slive on.

é S
on the date stated above, end to the best of my knowledge, from the causes stated.

X— t—&E/

22a. SIGNATYRE

7R,

m (Zn [r title) P , M D

e L Mo

22c. DATE SIGNED

y—7 =)

23a. BURIAL, CREMATION,
QOVAL (Specify)

IIx- Wi

23b. DATE S

%?///?5 /

235. NAME OF CEMETERY QR CREMATORY

Fure ! O&K Cenze

23d. LOCATION (City, #A8wn, or county}

Windsor

(Srate) T

o

24. FUNERAL DIRECTOR

ADDRESS

Drice Ale vandey Sedy/ig,Ms.

25,

TE RECD. BY LOCAL REG.

u_., 19 /96/

’%T’RAR‘S SIGNATURE

{Licensed Embalmer’s Sta!ernenl on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

Al -
| 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 Signe
Signature of Student Embalmer

Licensed Embalmer No.
P. Q. 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). i |
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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