ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ATMENT OF PUBLIC .HEA.I.TF-I .-AND '&Fg?

AMENDED

DATE AMENDED

Primary Registration District No5 0 l

Registrar's No. ____ Q‘? _____

-61-035741

STATE FILE NUMBER
¥

i%gnrmnon District No.
v LS

a. COUNTY

1. PLACE OF D
drevy

2. USUAL RESIDENCE {Where deceased lived.

0,

a. STATE

b. COUNTY

f instijution: Residence before

O LV

b. CITY (If o
CR
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P
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OR
TOWN

c. FULL NAME OF {1f NOT in ho; 'lal non]
HOSPITAL OR
INSTITUTION
0,

Inside Limits

Yes 1 No {1

d. STREET
ADDRESS

Inhde Limits
Yes [ Mo

{1} cutaide, give location)

Reside on Farm
Yeas A a

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

JpZn ﬂ/x sic / JD /? A’*@r

4. DATE

QF
DEATH
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/0~ 22~
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10b. KIND DF BUSL

ric

torl

55 OR INDUSTRY

7

13a, R'S NAME

(Yes, no,

LKLY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3
nawn) (Il yes, give war or dates of service}

PART I.

Conditions, if any,
which geve rise to
sbove cause (a),
stating the under-
lying cause last.

THER'S MAIDEN NAME

SECURITY NO.

18. CAU!E OF DEATH {Enter only one cause per line for oy, wy euw .
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

9. AGE (Jas* birthday}

f NDER 74 FIR

IF_ UNDER 1 YEAR

Manths Days Hourl Mm

. DATE OF BIRTH .
13/6-/943 758

1 THPLALE {City and gtate og country) | 12. CITLZ OF HWNTRY
; t E "2 ' . ¥ .

14. NAME OF HUSBAND OR WIFE i
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PART I1I.
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH bur not related to the terminal

ar skall fracfure

PART L, If

decessed wes  female was
there a pregnancy in last 90 days.

ID Yes | 0 Ne | O Unknown

19. WAS AUTOPSY
PERFORMED

20a, ACCIDENT
YES [} NO R

SUICIDE
0

HOMICIDE
a

20b, DESCRIBE HOW INJURY COCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)

20¢, TIME OF
INJURY

Hou

MEDICAL CERTIFICATION

s Ot 22706

70d. INJURY GCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK R

Month, Day, Year

Was sodﬁéoanc‘ drivia g'au'f'omob ile, on the
/l&',lo*“t( o‘F ncr"MéounJ /ane,lu northbound car head-on

20e. PLACE OF INJURY (e.g., in or sbout home,
flrm, fact, ry, “Z“ office bidg., ex.)

21. 1 attonded the deceased from

1o,

L
and last saw py, 8live on

20f. CITY, TOWN, OR LOTATION

| RFD. Bolefow Andrew

COUNTY STATE

0. -

140
j —_—x . m on the date stated above, and to the best of my knowledge, from the cavies stated.

Death occurred at
)

22b. ADDRESS

So7 (. Mam.

Savanna,l- /ff,

22c. TE SIBNED
/of

23b. DATE 7

| Mason e

23c. NAME OF CEMETERY OR

Vee,

JORY
l_@m

ATION {City, town,

/24
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Yo,

235, DATE RECD. BY LOCAL REG.

—3o—06/

w E'S SIGNATUK : 52 ’

{Licensed 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 Signed
Signature of Student Embalmer

Licensed Embalmer,No. '?J 7 7
/ [d

P. O. Address %«M#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdre to compl
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.






