AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-

KOS iro LAL

—-61-030321 -

STATE FILE NUMBER

E"irh':E 'crgﬁﬁ 294'1975_!._---}%-«\«3' Registration District No.

ent on Reverse Side)

1. PLACE'OF DEATH-- 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence before
fa a. COUNTY a, ST, b. COUNTY admission)
2 Pike "¥4 speurs Pike
= b COI'IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'IRY Inside Limits
i
= TOWN I.ﬁuisian 1 Ia TOWN Yes (0 N.:D
< €. FULL NAME OF (If NOT in hespital, glve location) Inside Limits d. STREET {I¥ cuiside, give locatian) Reside on Farm
E ‘-'E HOSPITAL OR N ADDRESS
é INSTITUTION Div Coumty %JIIIQL Yea [ NeD) F.D. #1 Yos 3 No [
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
1 Jehanmah Jams DEATH 2
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR 1F UNDER 24 HR
’ Widowed Divorced Months | Days Hours Min,
Pemale White owed 8 oreed D 3/ 17/1868 9
L 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BERTHPLACE (City and state or coumryl 12. CITIZEN OF WHAT COUNTRY
e during moat of working life, even if retired)
IE3 Keucowits Fenemaking | - HaG she
Q 130, FATHER'S NAME 13k, MOTHER’" IDEN NAME 4 NA FPHUSBAND OR WIFE
= H
2 1S PO Unknewn
wv) 15. WAS DECEA. 5. ARMED FORCES? 16. SCCIAL SECURLTY NC. 17. INFORMANT - Address Rt
< (Yesm, or vnknown) | (If yes, give war or dates of service)
w . Heno L_H_._E:l‘]m_,_{na:ckaﬂllg‘—rmﬁ—-
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c]. ) WEEN
< uZJ PART |. DEATH WAS CAUSED BY: j : 5 F z ) DEATH
=~y ™ = IMMEDIATE CAUSE (a) M
o o 3
o Q 5
[UN s O H - -
bl - 5 . . . .
e |y Conditions, if any, DUE TO (b)
v P'w" which gave rise 10
Iz above cause (a),
'3_: = stating the wnder- ' -
lying cause last. DUE TO (c)
g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related 1o the rerminal PART 1L, lf deceased was  female was
g disease cgpdition given in PART I (a) there a pregnancy in_Jast 90 days.
E ;, f I O Yes O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b, DESCR{JE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART i of item 18.)
g & PERFORMED? a O 0
2 v} YES ] NO[J
- 1 s
= 5 20<. TIME OF Hou Month, Day, Year - = -
o INJURY a.m.
lg p.m. \
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, stree, aoffice bidg., etc.)
NOT WHILE AT WORK [
o ] 6‘ Vi
h
é 21. 1 attended the deceasgd fm%%ﬂl_ﬂ_ O_M_L{_Land last saw ;.:uiive on_m_m Vel
o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
) )
8 o {Dearee or fitle) @% ?b ADDRESS (f.‘ N 22c. PATE SIGNED
I
5 s (&, 8 /a2 /bs
% | 52 BURIAL, CREMATION, [ 236. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 7ad. I.OCAHON (City, tawn, or mu% (3rare)
o o REMOVAL [Specify) s -
z i _BMQ_ ary R.F.D/f1 Clarkevillg , Me,
=t < 24. FUNERAL DIRECTOR. ‘ADDRESS e e 25.” DATE RECD. BY LOCAL REG. GISTRAR'S SIGN;’TURE
Bk w i d (i IF 1 yii
= @ Stemme Funeral Heme, Lcu:ls:la o 0.149 I

(Llcensed Embalme_l:._s Statﬁ
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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.

Signature of Student Embalmer

Licensed Embalmer No. M ?

l P. Q. sj
) , ‘ e} Addresu

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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