AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-

-61-032398

k4 STATE FILE NUMBER
Registrar's No. _.Q‘S_:ﬂ_é--:' ;3 i

Registration District Ne, -..--_-_-Z_/../.-_-_.__.Primarv Registration District No. ___
AP aand
1
-y

v

4.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH/" 2. USUAL RESIDENCE {Where decessed lived. institution: Residence before
o a. COUNTY ] a. STATE % b. COUNTY 2 denission]
E / 0 P LN
z b. CITY (If outsigs corporate limits, give TQAWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
w OR s OR .
E TOW, 64 TOWN Yes O Nox
< c. FULL NAME 0|= i T in hospitel, gj e[cmon) !’ﬁide Limits d. STREEY Reside on Farm
w HOSPITAL ADDRESS
Z INSTITUTIOV / Yes O NoX / Yux No [
[ ‘ Fi F]
7 v 7
3. NAME OF ns)cns:n F(»fr Middle . Last 4 D&IE Month Day Year
Type or print
e /;a;nces /4//(1 /ngK anr, | o= 7¢/
' 7. Married [1 Never Marrled [ / /,F BIRTH | 9- AGE (last blnlf/y, IF UNDER | YPAR | 1P (JNDER 24 HR
Widowed Divorced [ M . Days Hours ! Min,
|- x L ‘ggé
-~ 10b. KIND OF BUSIN R INDUSTRY] 11, / Wlam’or countrv) 12. CITIZEN OF WHAT COUNTRY
Cern .ﬁ«.e- 227 Lo,
13b, MotHEn S M EN/NAM X4, NAME OF HUSBAND on IF
ﬁ A
. 4. socn sEEunnv NQ. |i7. INFORMANT res, /
i) n known) I[lf ves, QI\V.( or dates of service) fp / f .
= 18. CAU;E OF DEATH (Enter only one cause per line for (a], {b}, and (c). TERWAL BETWEEN
zR PART |, DEATH WAS CAUSED BY: ONSET ANZEATH
wr
s g IMMEDIATE CAUSE (s} __Qﬂ.—,—-g——w—-a—..-.g M 26
o
a 0
—-— -
b a Canditions, if any, DUE TO {b) m &M C- L~ ﬁ ewrd o
= which gave rise to
z above c;uu d(a), W
= stating the under-
lying cause last. DUE TO (¢} a"l}'e 4
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related fo the terminal PART I1I. If  deceased was female was
Q disease condition gjven in PART 1 (a) . . there a pregnancy in last 90 days.
I Soan e Mﬁd ATl LD = P ot annct & panad
] . l [ Yes l O No O Unknown
£ | 7% WhS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART Il of item 16.)
[ PERFORMED? m} a O -
o YES[J NO[O
-l
&1 720c.TIME OF  Hour  Menth, Day, Year g
8 INJURY a.m.
g p-m. . .
20d. INJURY GCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
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{Li€ensed Embalmer”: ufemel‘l' on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 Student Embalmer
Licensed Embaimar No.yz 7=
. P. 0. Ad /.‘ Ao,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




