kISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____/lg‘__-___ﬁnmary Registration District No. Mﬂ__--kagishar‘l No. __B_Q_Q_____

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

—-b61~0325.37

STATE FILE NUMBER

1. slACE OF i!ﬁe o

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY
"\l SSouUR! P [-T9 4

It insfitution:

Rejidence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)
CR

TOWN S PRINEELELA

/ ﬁ/-l:{

Length of stay in 1b

c. %EY
TOWN
60 LIyAR

Inside Limits

Yes B No [T

¢. FULL NAME OF (1f NOT in haspital, give location)
HOSPITAL OR

INSTITUTION S+ JDHMS HOSPU

Insidé Limits

AL

Yes f1. No [

d. STREET
ADDRESS

(If cutsids, give location}

Reside on Farm

Yes [0 Mo I3~

INSTEAD QF

DOCUMENT

SHOULD READ

—

—aq.

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

3. NAME OF DECEASED
{Type or prini)

First

Gm/

Middle

9}

L2 Dasyee

4. DATE

n?.:m S E

Month

MRE £

Last

Day

Year

6. COLOR OR RACE
f/ V.

5. SEX

7. Married BE— Never Married []
Widowed (O

Divorced (3

B. DATE OF BIRTH | 9. AGE (last birthday)

IF_UNDER 1 YEﬁ |2 UNéER 24 HR

Months

€0 3;/??0 7&

Days

Hours Min.

AL E
10a. USUAL OCCUPATION | lvey of work done

?ng mo}ﬁ workinef life, ;ry ired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BI#THPLACE (City and state or country) [ 12, CIT!

R'STNAM

13a. FAT
15." WAS DECEASED EVER Il U.5. ARMED FORCES?

(Ye or unknaown) ] {If v&s, gfve ajur of service)
Vs 7YY T

13b. MOTHER-

MAIDEN NAME 7

> )

ZEN OF WHAT COUNTRY

Lo the |
T4. NAME OF HUSBAND OR WIFE

Deeory 77 } Dawics

ié/OCIAL SECURITY NO.

{4
17. Address

ISaes

INFORMANT

M\Rs. Dogorae N Danes

JAR | m;::aﬁL

PART ). DEATH WAS CAUSED BY

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

IMMEDIATE CAUSE ) J N PRt cT7 04 0 F P YDOANVD) U Ay

INTRRVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the uvnder-

lying cause last. BUE TO {c)

DUE T0 (b) DO PA 0 SCAAALDTYI ¢ D Nortdry TMtomBosi§ 36 Houng

PART Il.

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 1Il. If

decoased  was
there » pregnancy in last 90 days.

femate was

I[:]Yns

O No | O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
. YESS NO[J

SUICIDE
0

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

Houl
a.m.
p.m.

20c. TIME OF
INJURY

Manth, Day, Year' -

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

20d.
farm, factory, str

20e. PLACE OF INJURY (e.q., in ¢r sbhout home,

eet, office bidg., et¢.)

20, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

2.1 attended the deceassed from_ﬂ_LL#_l——, to.
- 00 £

nd last saw,

q"%)nve on_S_Ll,LQL—

m on the date stated above, and to the best >f my knowledge, from the causes stated.

SIGN URE

{Degree or title)

O T At M),

22b. ADDRESS

QO?M

prrne Sk

ATE SIGNED

> wli,

23b. DATE *

23a. BURIAL, CREMATION,
R WAL (5

DRES!

23c. NAMH OF CEMETERY OR CREMATORY

25. DATE RECD, BY tOCAL REG,

VWA E

23d. LOC‘TIGN [Ci%y, town, or &dunty)

817V A MAS‘IA_@J/

{S1ate)

26

ISTRAA'S SIGNATURE
6 ’
/ :

{Licensed Eml_:e_l_lmer‘s Statement on Reverse Side)




.y 2
-

I

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 Embaimer No.

working under my personal supervision.

Student Signed O/ W

Signature of Student Embalmer

Licensed Embalmer No

. ’ P. O. Addres

ilure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND
with. the  above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




