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STATE FILE NUMBER

FQ'LEU;;MIF 1 #ég‘f____-_..)nmnrv Registration District No..f:ﬁ.ﬁ.____aeg-smr s No. .._.Z

AMENDED
1. PLACE OF DEATH 2. LUSUAL RESIW here deceased lived. If inatitution: Residence before

e a. COUNTY P I EFFEELS R/ a. STATE b. cou aer$ admission}

. % b. CthlY (If outyitld corporate limits, giym TOWNSHIP only) Length of stay in 1b €. C(I).IEY / In:iy’
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< ¢. FULL NAME OF {If NOT otpital, give |ocation) Inside Limirs d. STREET " (If cutside, give locatioh) Reside on Farm
""_"' HOSPITAL ADDRESS A
g INSTITUTIO - ”A :‘,77/;,’,‘/ Yes No [ S22/ zALdVGJ:A)/ /e | Yes [J No

z
3 HAME OF DECEASED First Mld Lasy 4. D(,;F'I'E nth Day Year
ype or print)
I A4S _pames / DEATH 7. '?? Ve 94
5. SEX / & COLOR OR RACE 7. Married [J  Never Married [] DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
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Pl s i . fr/mf/s / L A L PRI D ). S.#.
13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. _HAME OF HUSBAND OR WIFE
lepncs AdIA s DDA ETT Cnagces __S—-p/
15. WAS DECEASED EVER IN U.5,ARMED FORCES? 16, SOLCIAL SECURITY NO, 17. FORMANT Add -
{Yes, no, or unknown){ {If y e war or dates of service) 5 [ ~
</ _; Mﬂl i
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and fe). IN VAL BETWEEN
uz.r PART 1. DEATH WAS CAUSED BY: ET Aﬁ DEATH
L = IMMEDIATE CAUSE
o) = (& __f @4 @Lé
2 3
u<1 [s] Conditions, if any, DUE TO (b)
UI-') which gave rise to
vz shove cause (a},
= stating the under-
lying cause last. DUE TO {¢)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART §lI. If deceased was female was
.9_ disease condition given in PART | (s} . .o there a pragnancy in last 90 days.
- - - .
g 0p. 2 usthy : thnal, | [ove[ow [ O vk
E 19. WAS AYTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter naturefof injury in PART | or PART Il of item 18.)
o
I o° o
v O o .
1 e TiME OF Hout  Month, Day, Year
a INJURY am.
; P,
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factorygstreet, office bidg., etc.)
NOT WHILE AT WORK (] / /{ / / /},
o) oy . j iz
é 21. | attended the deceased f7§vﬁ%, to 4710'17/ b“ and last saw Ip:.',:uhve on ?/ b} b! .
[ [} accurted at. / 7 i / . m or/ the date stated above, and to the best of my knowleduu/hnm the causes stated.
= . £ pas)
8 i 22a. JIGN E N {Degres i 22b, ADDRESS 22¢. DATE SIGNED
5k 23 =%
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: z Z3s. BURIAL, CREMATION, [ 23b. DATE E OF CEMETERY OR CREMATORY 23d. Lcﬂano (City, town, or cou (State) N
fe) a REMOVAL {Specify)

FA i REMOVATL Oct,2, 1961 nC St, Lonis County, Mo,
= < 24. FUNERAL ﬁIRECTOR ' ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
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— - . . — -

= @] M,J.Croghan ;agnue [6-2-6/
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘ _.'7 .
or by cr ¥ , Student Embalmer No.

working under my personal supervision.

Student Signed )/ W’ﬁfmé
Signature of Student Embalmer
Licensed Embalmer No: kg\:? (. O

P. O. Address

Note: 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).

I embalmed by a STUDENT, he also shall slgr\ in his OWN handwrmng _
. 771 this Body is not embatmed, fact sHould be 's5 3t3ted "above. SRV R L






