rISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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| DATE AMENDED

Registration District No, . ______._™

1003 ....... g3

o aPrimary Registration District No!

. —61-030769

STATE FILE NUMBER

1J0F

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

)

b. COUNTY

If institution: Residence before

admission)

b, CITY (If outside corporate limits, give TOWNSHIP only)
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YW S7. AR dt/s Mo

Length of stay in 1b
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c. CITY
CR
TOWN

S5 Aoarss

Inside Limits

Yes Q-0 O

¢, FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

S7 AUNXKES HoSPITAL

Inside LiMits
Yes @ No [

d. STREET
ADDRESS

(M cutside, give location)

LE/HK o &}M)MV

Reside on Farm

Yes [J No (b

INSTEAD OF

ANENUMENTS TOUN THIS RECUWUKD AKE A3 FULLUWY

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

AW IE
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.
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Last
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4. DATE
F
DEATH

Meoath
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5. SEX

6. COLOR OR RACE 7.

WHITE

Widowed x

Married [  Never Mar

Diveorced [

8. DATE OF BIRTH

4-/0-g8/

ried [

9. AGE [last birthday)

IF_ UNDER 1 YE

IF UNDER 24 HR

Months

Lo

Dnys

Hours Mm
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102, USUAL OCCUPATION (Give kind of work done
during mout of working life, aven if retired)
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10b. KIND OF BUSINESS OR INDUSTRY] 11.

S ows

BIRTAPLACE

Sr VY7 WAY

(City and state of country)

12. CITIZEN OF WHAT COUNTRY

b o 7¢f/4

13a2. FATHER'S NAME

JoHWV ).

GohDEN

13b. MOTHER'S MAIDEN NAME

CHRISTINE La SARCE

14. NAME OF HUSBAND OR WIFE

YATTSEWw  GoblDEN

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

{Yes, no, or unknown)lﬁ‘mf service)

16, SOCIAL SECURITY MO, | 17.

A’O/PE

INFORMANT

Address
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PART I1.

OTHER SIGNIFICANT CONDITION
diseate condition given in PART | (&

420 |

£
CONTRIBUTING TO DEATH but not related 1o the rerminal

PART 1.

If ' deceased
there a pregnancy in last 90 days,

was female was

'_D Yes IxNo ' {7} Unknown

19, WAS AUTOPSY
PERFORMED
YES [J NO

20a. ACCIDENT
]

SUICIDE
O

HOMICIDE
W]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Hou:
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTI(CATION

20d.

INJURY QCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK [J

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

farm, factary, street, office bidg.,

in or about home,
etc.}

204, CITY, TOWN, QR LOCATION

COUNTY

STATE

2%, | attended the decessed fro 3-,'?

Death otcvrred ot

Cren /9™

her
and last uw_hmnllve on

a—f/sﬂ

V2 e a2

on thed_date s1ated sbove, and to the best of my knowledge, IQ the cauws stated.

22s. SIGNATURE

22h. ADDRESS

/6 0. G Ll

22c. DATE SIGNED

(Lot (778,

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

Ao ARD H e HEL K970 oo M es T

23b. DATE

§-38-/%6 1

23: NAME OF CEMETERY OR CREMATORY

CEMETER

23d. LOCATION (City, 6n or county)

C 7. Aoe /€

[

ume!

ADDRESS

AL V/#/E}/

25. DATE RECD. BY LOGAL REG.

AUG 21 1961

LT TH 7D




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 Signe
Signature of Student Embalmer

Licensed Embalmer

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).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




