ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No. ___
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S e ___Primary Registration District No. _______________ Registrar’s No. ____
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STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

Mavion

2. USUAL RESIDENCE (Where decessed lived.
-

a STATEM WSS ou V'"lb' COUNTY \n ewls

If institution:
.

Residence before

admission}

b. CITY {If outside cor

OR
TOWN

rate limils, give TOWNSHIP only)

2| rmuyvy e

Length of stay in 1b

c. CITY

OWN La@ Yewee, Mo

Inside Limits
Yus IZ/N: [

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

d. STREET

(If Sulsida, give location)

+| Reside on Farm

ring most of wdriyng life, even if retjred)

f&SUAL QCCUPATION [Give kind of work done
\d
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u.s,

ADDRESS
INSTIUTION Y2 A o [ As ,‘. <t |[YeE D r\\o %,‘\-,(ee;" acla\,esg
. #AME QF _DE)CEASED First Middle Last 4. Dé\';I'E Month Day Year
ype or print \__J‘- + J
Ethel  Ceodiude Wevvisar] o Soob. a4 - 194
£ 6. COLOR OR RACE 7. Merried [1 Never Married 1B, DATE OF BIRTH | - AGE (last birthdd) [IF UNDER 1 YEAR [ IF UNDCER 24 HR
\i:c YA z-l e Widowed [] Divorced [ ‘FB‘ ]?&) X o Moniths | Days Hours l Min.
10b, KIND OF BUSINESS OR INDUSTRY IF B|RTH?LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

f

13a. FATHER'S NAME

Alevzn de~ WNovyican

le\(AOTHER S MAIDEN NAME

eltic Yzulow

147 HAME OF H

USBAND OR WIFE

15.  WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or N_ﬂvn) I(lf yes, give war or dates of service)

16 SOCIAL SECURITY NO,
Hhae

17.

I'NFOQ.MAN‘I’

Maviow

&!M\!iggn) -

Address
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a

{b), and (c).

PART .

Conditiens, if any,
which gave rise 1o
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (k)

//

INTERVAL’BETWEEN
(*NSET AND DEATH

Ocﬁw,

lying

cayse

last.

DUE TO {&) @ vW WM

Yer O No. 2|

PART II.

QOTHER SIGNIFICANT CONDITI
disease condition given in PART

02'5 CONTRIBUTING TO DEATH but net relmedythe te; |nal

PART 11 If

deceased was

fernsle  was

there ‘a pragnayln last 90 days.

[DYesl E}’NQI

O Urnknown

PERFORMED?
YES O NO

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
| O ]

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

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

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

WHILE AT WORK (O
NOT WHILE AT WORK []

farm, factory, :rroo:, office bldg., etc.)

////

21,

Death occurred &t
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the date stated above, and to the best of my knowl

and last snwﬁ,nliva o

22s. susumunW
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23a. BURIAL, CBM:VGFJ, 23b. DATE NAME OF CEMETERY OR CREMAT 23d. LOCA'HON (Clly, town, or counry)
(Specify}
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(Llcensed Embalmer's Statement on Reverse Side)

Vicatn m,m




STATEMENT BY LICENSED EMBALMER

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

|
W Student Embalmer No, 4
|

working under my personal supervision,

Student ' Signed
Signature of Student Embalmer

Licensed Embalmer

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).

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.




