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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-03484"7

ATMENT P
OF PUBLIC MEALTH AND WELFARE 3 3 QO 5 ‘7 F STATE FILE NUMBER
AMENDED Registration District No. _____.._______&f_ % Primary Registration Diatrict No, _e .3l ! _Regittrars No. 30 _d_ &
DCT—2 1967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher! decessed lived. If institution: Residence hefore
fa) 8. COUNTY ﬁ 4. STATE b. COUNTY ’ admission)
2 oone me. Salsy
4 b. C(I)'I;( [if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI'I"!Y Inside Limits
o] . N
TOWN TOWN i ¥ N
3 lumbi R 5SS ra. Lack byrta/ R Mo
w [N :l%éplr ) EOgF (3 NOT’"\ h lP"q' BIVO location SSab tl Inside Limitss d. ASIEEIE!EEES (If cutside, give location) Resicte on Farm
T (-3 é
s S A 4 P Yos BNo [ Yes O No O
[=]
3. NAME OF DECEASED First - Middis Last 4. DATE Month Day Yesr
{Type or print) - D?AFTH
_—[IQ Lente r&d‘nn? Guek . Selt 2y 1941
5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UN’?ER 1DVEAR IF UNDER 24 HR
R Widowed [ - Diverced [ Months I nys Hours Min,
fem ole Wwh, fe -7 0L 4
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if. retired) .
Hotusetu fe Housewife Emma, ma. 4S.
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 L£rima CRatt Aewesld Back '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dates of service) 6 /
2 l 0 HOoSPITHL &_CORD Oltirn s, Mo
= 18, CALUSE OF DEATH (Entfer only une cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
uZ_‘ PART 1. DEATH WAS CAUSED BY: Q - Jﬁi\ DEATH l)
o ] mmepate cause oy _ () K & M ¢ oh
2 < GLOMG BULONEPN R 1718 lUnicnow )
z a Conditions, if any,] DUETo by % B Roanie OAOMCE o i NICNIW
g which gove rise to
= sbove cause {a), .
= stating the under- i
lying cause last. DUE TO (¢)
z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
g disease condition given in PART [ {a) there & pregnancy in last 90 days.
-
S HYPI.‘:'-P.!'ENS v~ MEART DIS':;@S& [ O ves l O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of jtem 18.)
o PERFQRMED? O o a
) vssﬁ NO
X | 202 TME OF  Houl  Month, Day, Year |
H INJURY  am.
;r p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, siree?, office bldg., etc.)
NOT WHILE AT WORK O
2
;:J 21. | srrended the decessed fro 3’ , tn_WL.nd last saw ::.; alive un_LzL'L
] Death occurred af p m on the date stated sbove, and 1o the best of my knowledge, from the causes mngd
-
3 5 7 NATUR {Degres or i) ) ADERESS 22: ») TE SIG D
2| Rl | A adlan 0. Huctoe : N Ho. e, &2,
z 23a. BURIAL, CREMATION, % DATE 2% NAME OF CEMETERY @R-SRMISSRY 23d. LOCATION {City, town, or county} (Sra:e) -
j 9 QEMOVAL (Sp«lfy) J ﬂ . L.
2 | femoval (19-25-/9¢/ 1S p3 Suweet Jorings , MissooR !
5 < FUNERAL DIRECTOR ADDRESS ' /75 DARE RECD. BY LOCAL REG. | 26. REGISTRAR'S-SIGNATURE
r} > .
- @ @/@@MMJ__@-;_S@LM_?_J 6f _IM ; O&Mﬂ.
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) S o ' ’ 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

Signature of Student Embalmer

Licensed Embalmer NO.M 7‘-5ﬁ
'

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). |

If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg .

If 'this body is not embalmed, fact should be so stated above.




