ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 34299

Registration District N 1nary Registration Distri N;ggg . N 9 l 02 su‘re FILE NUMBER
i trict No. ... - rirm. tras trict ———-~-Registrar” e e e
AMENDED egiztration Dixtrict No 'qq g—] ary Kegistration Listri egistrar’s No
1. PLACE OF DEE;} EI 2. USUAL RESIDENCE (Where deceasad lived. !f institution: Residence before

a. COUNTY . a. STATE M b. COUNTY admission}
9,

b. CCI)TY ({f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
R * .

OR
TOWN J'T. za{//-s TOWN J“T‘ de//-’- Yes 0 Ne O

€. FULL NAME OF (tf NOT in hospital, give location)} Inside Limits d. STREET {If outside, give location) Reride on Farm

WS 56 3 § S evwsyLvamAal=o ol TTUS5G29 Pevwsyi vANIAl 0 Yoo

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

{Type or print) A)OB_ERT / FZAMME oEATH SERPT 27 /7{/

5. SEX 4. COLOR OR RACE 7. Morried J° Naver Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

WH/ TE Widowed [} Divorced [] Ad/.r /Xij_ é‘é Months | Days Hours Min,

108, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring mest of working life, even if retired) M
CEFTRED MATL CARRIER ST_ Ll LS, Mo. L ~S-A
3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HI.ISBAND OR WIFE

UNKNOWN YN Nown SMARIE £ FLAMME

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address

(Yes, nygnknown) I L!‘f/yﬂ, give war or dutaé aflnrvh:a) A R[’E E }_ [A”ﬂf j‘ fJ g /DE””J_Y‘ VAM,;'{

18. CAUSE OF DEATH (Emnr nnly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ‘ = ONSET AND DEATH

i\ 4
IMMEDIATE CAUSE (a) NN _! A BARLNATAYS] OGN AN MSACN O N, O
O - .« ° ) . \-
Conditions, if any, DUE TO (b) Ve H NN OANSI AN * ANATON I
which gave rise to S > :

above :':uu 8, L) D ;
tating tl - 3 :
ying  cavse Isst. DUE TO (<} )5 A WG OSAARND D B AANES ¢ ‘

! [ A.Y
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to theNJerminal PART(IH i doecessed was female wa'
dissass condition given in PART | (a) there & pregnancy in last 90 days.,

jg7‘/ ]DY-:I DNolDUnknown.

[ 20a. ACCIDENT SUICBIDE HOMI:I|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

0N

1 [DATE AMENDED

/

DOCUMENT

INSTEAD OF

19. WAS AUTOPSY
PER D?
YES NO[O

20c. TIME OF Hour  Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK O -

MEDICAL CERTIFICATION

h .
21. | attended the deceased from and last saw hl',:‘ slive on

7Fp
(ﬁ‘.}fh occurred  at. A——{f + m on the date stated above, and to the best of my knowledge, from the causes stated.

{Dogree_or tiger—— 2 7 725, ADDRESS 22¢. DATE SIGNED+
271 1 Ivo Clar T /0 -3-6/
2367 DATE ‘271)'\! OF CEMETERY OR CREMATORY 23d. LOCATION {Lity, town, or county) {State}
A

OCT. 3. 194/ \VAT10/AL CEMETERY \TEFFERSON DAPRACK'S Mo,

J‘?a/DDRE . ZS.OD(A:IL?RE:;D. Y1I.C9>Cé; REG. |26, %;R’?SIGNZURE :

SHOULD READ

ITEM NO.

/REMOVAL {Specify)

N
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-t PR . STATEMENT. BY LICENSED EMBALMER
1 - "a L R AR S T L N A S A
£ Fn

or by

! hereby-ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.._.. . 7

working under

Student

LY

*
wﬂ\/ision. ; '
b % -
Signed X

Signature of Student Embalmer
Licensed Embalmer No;t/a j

P. O. Addre557’- o

. A,

A LS

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Faifure to comply

Nofe:
with the above constitutes. grounds for revocation of license). . R .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. EAER

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




