’SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-035790

STATE FILE NUMBER
jstratl istric . 1 1 Primary Registration District No. ¢‘ a (‘t Registrar’s No.
AMENDED ) g ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If il"lllﬁluﬁon: Residence before
[a) s, COUNTY a. STATE /’L’mz L b COUNTY Ba/Ul.g T admission)
i Ly !
% b. CITY (If outside corpofite limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
z R . 6 OR .
3 TOWN addv. e moe TOWN W%‘ Yo {X. No [
o c. L%SLP“.?\TEO%F (If NOT In hospital, give location) inside Limits d. :I;RDEEE‘.‘,SS (If cutside, give location) Reside on Farm
= nstution Sunset Valley Reat Home | veomx wom Yes O No X
2 [a]
3. NAME OF DECEASED First Middie Last 4. DékTE Month Day Yaar
|' Typs or prinn) (hardes vam  Septemben 2, 196/
i 5, SEX & COLOR OR RACE 7. Married XX MNaver Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday} l':b UNhDER IDYEAR I"I:UNDER 2}; HR
' . i i nths ays in.
”zde Widowed [J Divorced [ 6— /5_ /&/ 90 y ours in,
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
n gun’ng rpost of warking life, even if retired) j -/‘ . USA
>
g 13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wn, : un Marny Awnett
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, po, or yvnknown)] (If yas, give war or dates of service)
) unkaoun. | Mrs. Many Arneti=Fxeten, Misdouni
K - 18. CAUSE OF DEATH (Enter only one cause per fine for u, (b}, and [¢). INTERVAL BETWEEN
K z PART |. DEATH WAS CAUSED B ONSET AND DEATH
a 8 g IMMEDIATE CAUSE ({a)
/2 g 7 Aé M_J
v L a Conditions, if any,7  DUE 7O {b) g G-Q/
s |t which gave rise to - ¥
212 abave cause (a),
L& stating the under- WM\
= lying cause last. DUE TO {¢) >
; z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased wbas famale was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
n
- S [ave | o~ | O unknown
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART t1 of item 18.)
z [ PERFORMED? [} ] (W] ’
> w] YESO NOO
z - .
3 & | . TIME OF  Houl  Month, Doy, Year
? z INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
o
é 21. | attended the decessed from "!l‘- = 16- Gf 1o. 9‘ &5 - G’I and last saw tiem'.'“"‘ on T P 5~ Q
o Death occurrad at T:re P m on the date stated above, and to the best of my knowledge, from the cauies stated.
P
8 & oruule) 22b. ADDRESS 22c. DATE SIGNED
z = 1) QM&L&/ Ty, /- - Gf
2 Tia. BURg&}E%gMAngN' ] 23: NAME OF CEMETERY OR CREMATORY 23d. lOCATIOﬁ (City, town, or county) (State)
d 9 REM- Peci . .
) & g 10~ 3 Maplewood (emete Exaten, Miasouni
=z < | T24. FUNERAL DIRECTOR 4 ADDRESS Y'25. DATE RECO. BY Locm/asc. "2;%6&%2‘5 5|?ATURE’ ‘
L > U —_ é [':._éé;!lﬂﬂ
= 5l (ulver's (asaville, Misgouni [Oo—]]-

{Licensed Embalmar’s Statement on Reverse Side)




., - ‘

‘ "’STA?EMENT_“BY LICENSED EMBALMER

fa : .

| hereby certify that 1he 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,W/}//’W “ W

Signature of Student Embalmer
Licensed Embalmer No. %jf?

FARICREY. . R . LT
o P. O. Addresswm

7

~ Note: The above, MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrl’r:ng
If this body is not embalmed, fact should be so stated above.
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‘o b} [
- - L} - LR} N [




