ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Regufra!unn District No, _--_7_¥____------__J’rlmlrv Registration District No. %[3 &___-Requtur ‘s No, _-_4_-:2 _________

-~ mam Y n_.--‘

~-61-032260

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If imptitution: Residence hefore

{Licensed Embalmer's Statemen: on Reverse Side)

. COUNTY ami . ST : ib, COUNTY : issi
8 a, COU Cm'toxn _ o. STATE A S AQUNAY COUNTY (3F Amdom, sdmission)
% b. C(_S’RY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. COITY Inside Limits
, R
5 TOWN 'E/GM{)&'U.’LQ oo yeans rown 304 ’[O‘U‘U’K} Yes'l3 No [
: [ ;%&PNI'AMEOOF {If NOT in hoapital, give locatian} Inside Limirs d. STREET {If cutiide, give location) Reside on Farm
ITAL OR ADDRESS
= .
- INSTITUTION ), 3. Q. 1 Yes G, No O M, 3. 8. 1 Yes O No [
3. (l;AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Yera Jemple Schow oeatt Gotoben 4, 1961
5, SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
behale Uhite waned , — ovesd O | /19 /1845 A I M
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 megt of workipg lifa, sven if retired) . - N -
TR EHESTNG, 0 Fattabung, Mossound U, ©.U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . . o
bittiom Y. Burton Sauna B, Went Sam Schow
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NOC. 17, INFORMANT Address
(Yes, no, ynknown}{ (If yes, give war or dates of service}
Jils S| None Honotd G&mmocm, tottobung,o.
= 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BET
5 PART |. DEATH WAS CAUSED BY: ONSET
<"'j g IMMEDIATE CAUSE (a) et /i )
o S
u<4 ] Conditions, if any, DUE TO (b)
’U_) which gave risa to
2 above cauie (a),
= stating the under-
lying cause last. DUE TO {¢)
4 PART Il. OTHER SIGNIFICANT € ITIONS CONTRIBUTING O DE, TH but not related to the terminal PART IIl. If deceased female was
f__’ disesse condition given there a pregna in last 90 days.
5 l O Yes |yNe [ [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT — SUICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
g - \PngFOM:«Eom 0, (]
£l ea -
" 20c. TIME OF Houl | Month, Day, Year
2 INJURY  em. AT T .
g P, e
H " 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b © WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (OJ Y,
Q. — o h ¥ ]
; ~ - er . —
é -21. 1 attended the deceased from__#liL, t _uéand last row pj,, 2live on
(] Death oceurred as ‘4 . m on tha date stated above, and to the best »f my knowledge, from the causes stated.
= "N -
8 B 22a. SIGNATURE Jor title) 22b. 22¢c. DATE SIGNED
& =
3’( TAL, X E OF CEMETERY OR CREMATORY
. o VA ify) A .
g 2 > Bt Green Sawn Ceneteny L, Minsannd
b3 <{ | “Za_ FUNERAL DIRECTOR ADDRESS W 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SSHNATURE
z < 7 A
= 3] fyon Junenad Home,dnc, ,Plattobung o J0-/—/7bs |Imary W Ateanee



N “ e

. " STATEMENT, BY LICENSED EMBALMER

+

-

! hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, |

P

. or by _ Student Embalmer No.

|
working under my personal supervision. _;—: g i
Student Signedy %‘ i

Signature of Student Embalmer : -

Licensed Embalmer Nol—'

\
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply |

with the above constitutes grounds for revocation of license). _ |
If embalmed by a STUDENT, he also shali sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.



