MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_EIL’EE!ESI“ NE g é_ ¥ ___._-_-___.Pnrnlrv Registration District No. ,4,.2_.5_6_-_.399“"“ s No. -___Q_!__-__-___“

=-61-032395

STATE FILE NUMBER

AMENDED ottt
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare dncelud lived. If institution; Residence before
g a. COUNTY Fp AA/KA /M a SATEq 90‘14? COUNW/*A/V/C’& Walon]
z b. CéIRY (If dutside corporate timits, give TOWNSHIP only) Length of stay in 1b Tty Inzide Limits
| B o S sty S S J 7ES. o S o aesrog v Ne D)
] z [N i‘lg.épﬁ_}x\{lEoOF {If NOT in hospital, give location Inside Limits d. :;EEREEES {If curside, give location) Reside on Farm
[E NS R 19 M s (RESR R o0 217 Mase (RESR)| 0 2
| 3 NAME GF DECEASED Firet Widdle Test 4 DATE Month Day Year
ype or print]
1 Cuprpies Aiuey Berz| o SEPr. 2o 6/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 4. COLOR QR RACE 7. Married [0 Never Married [ yomes - H 24
Widowed {J Divorced nths ays ours in.

WH 275 o Ihﬁ~£/§/%§' 56
“10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY| 11 THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

UARrouvS

dlin,gqm;? 2\%?%3\:3:1 if retired)

PR ELS UKEE, v 473

V.S A,

12a. FATHER'S NAME

LES

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

(Yes, no, or unzw
18." CAUSE

F DEATH (Entar only one cause per line for (a), (b), and {c).

MEDICAL CERTIFICATION

n)l {If ye: giva war or dates of tervice

. SOCIAL SECURITY NQ.

13h. MOTHER'S MAIDEN NAM

17. INF

4 NAME OF

USBAND OR WIFE

Pl a3

Address

Vit 4 YAM 5 E72, S Vée/dhn, Md.

PART I,

Conditions, If any,
{a), l

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cavie
stating the under-

/%Méa_{‘/:

INTERVAL BETWEEN
ONSET AND DEATH

M o newvrS

Acure o Loty

DUE 1O (b) /4%—7’7;_{2/3 SELLTOSr S

Vienes

Death .SCEGT at

21. 1 attended the deceased from_lg_s_'L_W, fo
S 4

lying causa last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART tI. If deceased was female wu-.
disesse condition givan in PART | {a) there a pregnancy in last 90 days, |
; A3 5T ¥ N- v ¢
4 BE f-:‘--s ID "l[j ID nl‘.nown!
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m] 0 a
YES O NO q
20c. TIME OF  HouF  Month, Day, Yeor |
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [
19&) ,1 -M‘Iauuwmllinm SﬁF’ g -~ Gr

m on the date stated above, and to the best of my knowiedge, from the causes stated.

4. FUNERAL DIRECTOR

23h. DATE

Efr2? (%,

725. ADDRESS N )71, T GATE SIGNED
AN , . 22ty
:#. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, town, or counsy) {State) ”
‘L.0.0.5 Cemersf S VaL/vhn” 2.

¥ ADDRESS

//A// E,g;‘on) Surervan,

M.

25, DATE RECD. 8Y LOCAL REG.

SEPT- 22, 194/

26. REGISTRAR'S SIGNATURE
L]

[L:censcd Embalmer's S1atement on Reverse Side)




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, Signed, W —)4/’ ) ‘gﬂ

Signature of Student Embalmer

Licensed Embalmer No S0 b b

P. Q. Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embaimed, fact should be so stated above. ’

1
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