SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE
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1. PLACE OF DEATH =~ o0 7 USUAL RESIDENCE TWhere Geceesed Trved 1T TmtioTion Revidance Getors
faY a. COUNTY a. STATE b. COUNTY admission)
w /71.{5 20 { S7 Lowrs
=z b. CéLY {If ouiside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CO"RY Inside Limits
1Y)
2 TOWN S Lowss D.0.4. TOWN [T EVILLE. Yo 01 No OO
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S sP/ 744, [r §- Box (7S
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Widowad T Divorced [ . - ths ays. ours Min.
78LE W7 E /0-28- 1878 ¥ /0
T02. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd stale of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Z, - S7 0 (Bt OING S+ Lowrs £ 2 LS A
J 13a. FATHER'S 3 135, MOTHER'S MAIDEN NAME K12, NAME OF HUGIANE-OR WIFE
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15. WAS DECEASED EVER IN U.5, ARMED FORCES?

{fes, no, or unknown) [ (If yes, give war or dates of tervice)

L

cACTAl CCATIDITY RiMy
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J0OSD ScHESSLEL
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18. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 'S ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘ g M[s Ly
Conditions, if any, DUE TO (b}
which gave rise 1o
above :;usa d(n), ‘7‘
g1ating the under-
lying couse last DUE 1O (c) 2.,2‘ 2/
PARYT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART Itl. If deceassd waz famale was

z
g disensa condition given in PART | (a) there a pregnancy in last 90 days.
z [Cve | O™ | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter naturs of injury in PART | or PART [] of item 18.)
[ PERFORMED? 0 . Im| [w}
U YES [] Noﬂ
- -
& | 20 TIME OF  Hou Month, Day, Year
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22a. SIGNATURE (Djgres or title) 225, ADDRESS 22¢. DATE SIGNED
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25.
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SEP

)

1361

%&:‘f? ‘S § N% ”p

{Licensed Embalmef s Siaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cert'ify 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his QWN 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 handwrmng

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





