ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

Registration District No. ___________-.3 B_Jrlmary Registration District Ne. 3 0 Q__G___Reqmur s Mo, ___5 Gb____-

—61-031895

STATE FILE NUMBER

FIL ED TP o= 160

1. PLACE OF oEAtH =~ ¢ 1901 7. USUAL RESIDENCE (Whare decossad lived, 1f instiiution: Revidence Before
a. COUNTY a. STATE b, COUNTY admission)
Booae Me. Camdes
b. C‘IJLY {If outside corparate limits, give TOWNSHIP only) Length 0;57 in 1b <. CITY Inside Limils
TOWN TOWN Y N
. U bor @ [T clag S C enclonze “Q N
c. EiUOLéPNTAATEOOF {H NOT in hospital, give location) Inside Limits d. .EIEEEREEES {If ecuiside, give location) Reside on Farm
1 R
o Y, N Y N
W19Se g, [, ¥he dreaf CearZes " ¥ N0 Newy. S KT/ =0 NO
3. (P‘:AME OF DE)CEASED ' First iddle Last 4, DC?FTE Month Day Yoar
ype or print, /
Zim <Jloe h.)/enh/;é rna ] OFATH /7 G/
5. SEX 4. COLCOR OR RACE 7. Married [] Never Married [J 8 DATE OF B8IRTH | 9. AGE (iast birthday} I”:DI;F‘NhDER 'IDYEAR :: UNDER 24 HR
Widowed Divorced [ - ths ays ours Min.
\’V\;/& U“rn idowed & D &J-?i{ f7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moy of working life, even if retired) \
Tal e ﬁ’&iﬂ‘_a_l:gﬁ?hae‘rw//e. /e LS
13a. FATHER'S NAME N 13b. MOTHER’S IDEN NAME{ i 14, NAME OF HUSBAND OR WlFE
it B R ETS et upzmn. h:,érc//
15. WAS DECEASED EVER IN U.57 ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
—

(Yu,;j, or unknown) I(lf yes, give war or dates of service)

Ny e, 7y of Mo medioe/ & 0 s elS

18. CAUSE OF DEATH {Enter only ona cause per line for (a),
PART .

Conditions, if any,

{b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} Pg [ pna - Y £ 1o ég[b 3 [1Din.

DUE TO (b) Pﬁ*"ﬂ/cﬂ: Frve

/’ek:"fau rtis

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to

above causs (a),
stating the under- /J
lying_ ceute. last, DUE 10 () St Fa “# Id fe J Femeoral elnilyg
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. If deceased was female was
.Q., disease condition given in PART | (a) there & pregnancy in last 90 days.
6 r[] Yes l 0O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
[ PERFORMED? ) a
o YES[J NO g
& | 20c. TIME OF Howr  Month, Doy, Year
a INJURY a.m.
;l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., In or about homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. | sttended the d from. bs ‘: q - b ’ o q'— ,Mnd last saw p;o alive on q - / 7 -‘/
3 Wy m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred  at.

or titla} 22b. ADDRESS 22c. DATE SIGNED
Ll L5 | Unir. Mg, Ihe d. Conter|F-17-4/
23c. NAME OF CEMETERY OR CREMATORY ? ATION, (City, town, or :ounry) ate)
¢ Admch (o er oy, O -
25. DATE RECD, BY LBCAL REG. |26. REGISTRAR'S SIGNATURE

Saglk 19 126!

ruw R EEMM_

{Licensed Embalmer's Svmm 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 Student Embalmer No.

working under my personal supervision.

Student Signed (-

Signature of Stvdent Embaimer

Licensed EmbaIE 2 ’7& éJ
P. O. Addres W

Nofe: 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 alsc shall sign in his OWN handwrmng

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




