{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELPF

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ™~ ~ 7

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

iatration District No. ______g_'i L ———_Primary Registration District No. _QQ _l--__O__Regmur ‘s No.

~61~-030375

208

STATE FILE NUMBER

2. USUAL DENCE (Where deceased If instjtution: Rpsidenta before
a. STATE b. COUN admlnlon)
Langth of stay in 1b <, ccl)TRY L Innda Limits
;PD M TOWN ! Yes ] No
c. FULL NAME OF { jn hospital, give ldcati 7 |ns@l Limits d. STREET - {If cyfyide, give location) Reside on Fprm
HOSPITAL OR ; ! ADCRESS
INSTITUTION Yes O No 2] / ﬂ-,? Yas " No O
L v (74 L™
3. NAME OF DECEASED First Middle La 4. DATE Manth Day Year
(Type or print) - ! OF
ELLY AG)‘H? V1S oEATH 481741
s .COLOR @R R 7. Married (" Never Married (] [8. DATE OF BIRTH | 7 AGE {last bifdhy} [IF UNDER') YEAR | F UNDER 24 HR
[} . Months Days Hours Min.
Widowed [ Diverced (] \r l ! |
-] 7-/91} Y0
10a. US| CUPATION (Gived kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]| 1]. BIRTHPLACE {City and wtate or country) | 12. CITIZEN OF WHAT COUNTRY
cst of workin , even if retired) p— » %
t ri /
13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WI

ED EVER IN U.5. ARMED FORCES?
n known) | (If yes, give wa
g

r or dates of servie

18. “CAUSE OF DEATH {Enter only one cayse per line for (&, (B}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART .

Conditians, if any,
which gave rize to
above cause {a),
stating the under-
{ying cause last,

Inanition and

SEI' AND DEATH

oue 1oy Carcinoma of the gtomach .With wideapres
metasthses.

DUE TO (¢}

PART

It ¥ deceased was

MEDICAL CERTIFICATION

PART 11. OTHER SIGNIFICANT CONDITIONS .CONTRIBUTING TO DEATH but pot related to the terminal female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I O Yes l O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? i} a 0
YES NO[J
20c. TIME OF Hour Month, Day, Year
1NJURY am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

in or about home,
farm, factory, street, office bidg,, etc.)

20f. ClITY, TOWN, OR LOCATION

COUNTY STATE

21.

771671961

to.

8/28/61

her .
and last saw i alive on

7731761

! attended the deceased from

Death occurred at

A

on the date stated above, and t& the best of my knowledge, from the couses stared.

27a. SIGNATURE

{Degree or ritle)

22b. ADORESS

* R05 S. 5th.,8t.,Mober1y,Mo

22c. DATE SIGNED

8/29/61

23b. DATE

(State)}

‘ icensed Embalmer’s Statemen? on Reverse Side)




T

- . ~STATEMENT BY' LICENSED EMBALMER

| hereby cerfify 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 Signed /l ’ ,w%
- ( [ J .

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.






