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AMENDMENTS ON THIS RECORD AR

SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

istration District No. ____Z_M ______ ~Primary Registration District No. M__--Rngi:tur's Neo. -fl.?_-_----__
ﬁmEB—e—e-F—?—ﬁg" -

—-61-032501

STATE FI

LE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ,

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART I.

above cause

lying cause

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (b)
which gave rise 10
(a},
stating the under.
last, DUE TO (c)

18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and [c}.

Jeullily

1. PLACE OF DEATH /— 2, USUAI./RWNCE {Where deceasad liv: If institution: Residence before
. COUNTY — . . A
a a CO Y Mé_ ». STATE . b. COUNTY — O A/Eudminion)
% b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits
& OR OR
2 o SO0 INEFrELD o STR[AFFO LD | R MO
:E c. El.g.épl;l]_ﬂEogF {If NOT in hospital, give location) Inside Limits d, SE!IRJEEETSS [lf cutside, give location) Reside on Farm
Al
—
< INSTITUTION )/ Yeos No ] M Yes [J No
< 633 CHELR ON -4
3. {_I':AME OF DE}CEASED First Middle Last 4. DggE Month Day Year
vpe of print
AU E S . 4/2/516 DEATH S5 £/ 7 28 /96/
5, SEX 4. COLOR OR RACE Fa Marriadx Never Married [0 [8. DATE OF BIRTH G. AGE (last birthday) | IF UNhDER IDYE'AR IF UNDER 24 HR
- . ; Mont H Min.
Mﬂ ‘ 5 ,_/ /= Widowed [0 Divorced {3 /é ‘DEC-. ‘/570 90 nths ay1 lours in
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
uring most of yorking life, even if retired) C/
Rl B P aTe Ao A58 0L/ | S A
13a. WER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—
EWwWronNw geré'/e urk '3 S 7. A JLvey Tanes Eorsrpe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR!TY ND. 17, INFOQMANTKSOM/ Address SOEFED Mo
(Yes, n unknown) [ {If yes, g/ip‘t or dates of servics) 0 - .
o ] - £ 13 43 oM ERY,

INTERVAL BETWEEN
QOMNSET AND DEATH

/
/&4 o ase fl2 0L /’4/-7< ey % iy

PART 1.

OTHER SIGNIFICANT CONDITIOIN:S} CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART 1 {a

PART IL1. If

deceased  wag
thare a pregnancy in lost 90 days. .

female was

[ g Yes

[ox

[J Unknown ~

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? a | O
YES(Q NOO
20c. TIME OF Hou Maonth, Day, Year
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20a. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., eik.)

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

% 4-'7 /PE 7 ro._.&z_MLand last sawfm:live on, ,i,‘z Z-<r

21, 1 srtended the deceased from
Death occurred at. /Z _35— . 1_m on the date stated above, and to the best of my knowledge, from the cavses stated.
2. SIGH Z (Degres or ifle} 725 ADORESS 7, 30 N+ ~J £ F FEAR SON | 72: DATE SIGNED
- SPe/NeFIELD, MO, (F-Z7.¢</
231, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, YownZpr county) Srage
EMOVAL (Specify) g /y/
erami |7-30-6/ |Bass LHAPEL ecens [oov7y, /Mo .
24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. .

Srern. Mo-

ap—

25-G/

Ainencrs
T

[Licensed Embalmer’s Statement on Reverse Side}

26, k) ‘S SIGNAgRE I
1]
. m;
v
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" "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose 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

:. Nofe The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
N wnh The above” constituted grounds for revocation of license), - - .
L embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

) 3~

IO e v

" 1fthis” body is hot embalmed, fact shOufd ‘be*so~stated above. K s

A
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