VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

EIESE S oy

AMENDED

Zg - —e————Primary Registration District No. .l..‘_'__g_?_?.-_-jegimor s No. ____4.43?

~61—-033049

STATE FILE NUMBER

DATE AMENDED

L

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
a JHAC A So N [ 27158 0uRy TAC ks o admission)
b. CCI)TRY {If corporate limits, g NSHIP only} Length of stay in 1b c. CCI)LY Inside Limirs
TOWN FO YRS, TOWN /RN Spg < 7Y Yes ] No [1
¢. FULL NAME OF [(If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION ?‘thfry LU rHERN HoS PITRL Yes B No O /72 30 oM ILEY Yes O No A
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} ) QF —
/M ARY CO/Ly MrLis DEATH y - § - &/
5. SEX &. COLOR OR RACE 7. Married [ 'Nevur Mareied 1 |8. DATE OF BIRTH 9. AGE {last birthday} !:“UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorcad onths [ Days Hours I Min.
FEmAcE WHirE idowed O B|7Z-29-10f & ¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
PRACTIcAL  ANURSE Se/¢ CHARROLLTON /MO, USs A,
13a. FATHER'S NAME 13b, MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORE I Lo £ FER MARY VA VCH N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 snctal sECnoity mn 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of tervice)
O WHeerAm T Mices Q221 DENVER K. C. 173,
18. CAUSE OF DEATH (Enter only cne cause per line fur (b), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ﬁﬂ DEATH
IMMEDIATE CAUSE (a) AALAAAN M i :EV U%__Q-Q q'-e
Conditions, if any, DUE TO {b) ‘ ‘g O’A — a 3 ‘\n 2.
which gave rise to LJ
above cauvie (a),
stating the under-
lying cause last, DUE TO (c) '
z PART I1. QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HIL. If deceased was female was
g disease condition giveqan PART | (a) there a pregnancy in last 90 days.
'::’ @ L L&’ LL"“'Lo z‘ l s "YM'\ - l O Yes l O No_l O Unknawn
& 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
it PERFORMED?
u YESO NOCO
-
S| 20 TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ..
n her .
£ | 21, 1 sttended the deceased fro . to nd last saw i alive o
% Death occurred at : m on the date slated above, and to the best of my knowledge, from the causes stated.
274 IGNATURE {Degree or title) 22b. ADDRESS ] 22c. DATE SIGNED
s ,
= p-. | Fo6 Ot JC-C & Tard
43235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1a1¥)
| & REMOVAL (Specify) .
© RuR/AL F-£-4/ FOREST  Hree KRNSRS . a7y MISSOo R
4. FUNERAL DIRECTOR ADDRESS 75, DATE_RECD_BY LOCAL REG. |26. ISTRAR'S SIGNATIRE
125 e - 6- 6/
SHEIL FUNERAL Hame K. C. 7790 b

(Licersed Embalmer’s Statement 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 Sign /

Signature of Student Embalmer

Licensed Embalmer No._%’y -
~ P.O. Address_ﬂ-// %//

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. ) .






