MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regmrahon Dumct No __3. Q\_&____.._..anary Registration District No., .3_4_‘_7_3 _____ Registrar's No. -_-_i.ls________

~-01~031569

STATE FILE NUMBER

AMENDED
F IEDAUG2-2-1361
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceasad lived. I mshh.mon Residence before
a a. COUNTY S _a. STATE m b. COUNTY 5‘ d admission)
w coT7 ISSOUR) 7 douis
= b. Cé'LY [If outside corporate limits, give TOWNSHIP only) Length of stay in ib Inside Limits
3 o (O HAFFEE [ DAy | B S7. faus o @ Yo O
< <. FULL NAME OF (if NCT in hospital, give location} Inside®Limits d. STREET {If cutside, give location} Reside on Farm
= E HOSPITAL OR N ADDRESS : .
|21 WTN 588" Se. J#RD ST |4 %O (35/ (Chwupme |0 ~K
" 3. (P‘:AME OF DE)CEASED First Middle Last ' 4. Dc?":l'E Month Day Year
ype or print
7| DEATH
CerTrupe S, LIART I/ fus. 1, /98/
i 5. SEX & COLOR OR RACE 7. Married [0 Never Merried [ 18, DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER ln AR ::UNDER 24 HR
' Widowed Divorced [ myu l 2y3 ours | Min.
A | - fEmale | Wuire X 27 &
- “10a. USUAL OCCUPATION (Gwe}md of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIMHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired) Z . 'JZ
- e O YSE I FE ours pitle, /YY. -S4 -
9 }3a. FAT S NAME 13b. MOTHER'S MAIDEN NAME L - E OF HUSBAND OR WIFE
= [
1o // /W
2 ER| UNKNOWN (iam_F- mrr///
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQOCIAL SECURITY NO. 17. INFORMANT Address
i {Yes, no, unknown} | {If yes, give war or dates of service) M /y f f C
» Ao i DNVE los.Fol ERVIN - HALFEE
-{ o — 18. 'CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c). . ERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
19w = IMMEDIATE CAUSE (a} s X i A .
O >
0 (W] :
1@ e o . - -~
o | a Conditions, if any, DUE TO (b) _S;qg.a o
™ 5 which gave rise to
12 |2 above cause (a), '
E — stating the under-
| lying cause last, DUE TO (c)
'% = PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUT{NG TO DEATH but not related to the terminal PART |1l. Hf decessed was female was
g diseass condition given in PARL4 (a) there a pregnancy in last 90 days.
w
E § N l O Yes | A No l O Unknawn
g E 19. WAS AUTOPSY 20a. ACCESENT SUICIDE HOMcliclnE 20b. D;tNBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFQF '~ 7
2 o YES [
-l
< 5 20¢, TIME OF Hour Month, Day, Year
5 = INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.} o
NOT WHILE AT WORK [
fa]
é 21. % ded the d d from ’s —/0 - ‘ Z to., fF’ Ld = é_L_und last snwwlve on EF' o R W4
o Death occurred ot L2l R A} m on the date stated above, and 1o the best of my knowledge, from the causes stared
—d
3 u 72 S)GNATD {Degree or title) 73b. ADD 72c. DATE SIGNED
63 - ' /0@ A‘, h :
i = . A - AL, Artesg s, ///
; 23a. BURIAL, CREMATION, | 23b. DATE 2dc. NAME OF CEMETERY OR CREMATORY / 23d Loc’ATlon (c-ry, town, or county) 7 {Stafe)
o o REMQVAL (Specify] , s
g g ¥ 196 £ 18 V1l EA/ Ta ke
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG 26, REGISI’RAR‘S SlGﬂATURE
2| | Bl Cuaecee M
= s 1B AL fome -Charcee, Mo &ua /G261 |
Li d Embal 1t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i R Student Embalmer No.
working under my personal supervision.

Studgnt

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING" fFailure to comply
with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg

If this body is not emba!med fact should be so stated above. ~




