LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS UN THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

iy =--

Z.-.Primary Registration District No

~651—-032637

_Registrar’s No. ____%_Z___.%_

STATE FILE NUMBER

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If, ingtitution: Residence before
W admission}

a. COUNTY ) ’ ’ b? COUNTY
b. CHTY (If oytside corperata limits, give TOWP{DIP only) Length_g& stay in 1b c. CItyl Inside Limits
OR OR
TOWN -"éﬂ TOWN Yes [] No a’
Insile Limits d. STREET {If curside, give Iocahon] Reside on Farm

¢. FULL NAME OF (If NOCT in_hospital, givg lecation)
ITA

e
o‘&.bpwl&w

H R RESS
E_M Zecawdly e |0 | (OFD 2 Yor O Mo
v 4 1
3. NAME OF DECEASED First Middie Last 4. DATE Ronth Day Year
{Type or print) QF

HARRY

Ao

DEATH

TN

4

(96 /

5. SEX 6. COLOR OR RACE

7. Married [J

W:dowedK

Never Married [ 8. DATE OF BIRTH

Divorced [

9. AGE {last birthday

IF UNDER 1 YEAR

IF UNDER 24 HR

i=d

y2-16- /66 726

Hours Min,
-

10s. USUAL OCCUPATION [Give kind of work done
durii 3t of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

?‘MM

n.

BIRTHPLACE (City and sfate or country)

135, FATHER'S NAME

13b. MOTHER'S MAZEN NAME :

0

2. CITIZEN OF W

T4 NAME OF HUSBAND OR WIFE

VHAT COUNTRY

U.S. ARMED FORCES?

(Yes, nog ot unknown} ,(lf y%wa ar dates of service)

e

16, SOCIAL SECURITY NO.

17. INFORMANT Address

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE ()

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

ACUTE MYocARDITIS

Mos a"qu OLuron,

INTERVAL BETWEEN

QONSET AND DEATH

Y AR

Conditions, if any, DUE TO (b)
which gave rise to
ashove cause (),
stating the under-
lying cause last, DUE TO (c)

PART II.

QTHER SIGNIEICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
dizesse condition given in PART | (a)

PART HiI. If

deceasad was
there a pregnancy in last 90 days.

fermale  was

]D\’ell

|‘_'|No|

O Unknewn

PERFORMED?
YES ] NO

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
O O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK [
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.)

20c. TIME OF Hour Meonth, Day, Year
INJURY am,
p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased from ,/ q qi,ﬂ m—&mzz—al—md {aat saw },,m elive On——&ASEZZ—&L
Death occurred at / / m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
27a. SIGNATURE {Degree gr fitle 22b. ADDRES, 224, DATE SIGNED
j%c,q 7?6 2 ML , o 2‘,}9’ /5' 4/
23a. BURIAL, CREMATION, b. DAT AME OF CEME'IERY OR CREMATOR 23d. JOCATION (City, town, or <ounty) [State)
MOVAL (Specif //‘ /é / a —
4. FUNERAL DlRECTO& ADDRESSY 5. DAWE RECD. BY LOCAL REG. |26. nEGlsTl‘A 'S SIGNATURR, 7 .
haberg Funeral Homs /,3 /6 %‘,
ulntun Missouri - J

{Licensed Embaimer’s Statemem on Reveru 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,

-__‘-__-___________-——9

or by Student Embalmer No.

working under my personal supervision. %
B . ; ;
Student -z Signed / /;)

Signature of Student Embalmer - Sd
Licensed Embalmer No.* ? , /3
P. O. Address mm

Nofe: 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).

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.




