AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

61-035834

STATE FILE NUMBER

A

Registration District No, ----Q.g___‘a ______ Primary Registration Distriet No. oo Registrar’'s No. ____ 6 __ J.- .......
&
¥

1. PLACE OF DEATH
a. COUNTY

50/)/ 72 EF

4. STATE //0

2. USUAL RESIDENCE (Where deceased Ii

1f |n:munon Residence before

b. COUNTY a//”fgﬂmlnmn)

b. CITY (If outside corporate limirs, pi TOWNSHIP only}
OR

TOWN |

[ ClTY .
TOWN

Length of stay in 1b

2ors

fora /

Inside Limits

Yas [ NOK

¢, FULL NAME OF (If NOT in hospital, give locar

WTtionT ypee LLEST LB fordserltl

ifside Limits

Yes [] No ﬁ"‘

ion)

?ESS %ffiuf‘

Reside on Farm

Yes [ NOA

{lf cutside, give logation}

Uey Ve

i

&
]

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE ¥s FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT.OF

3. NAME OF DECEASED
(Type or print)

First

SH2ro /o T

Last

ST o

Middle

4, DATE

DEATH ac 7“ /0 /f//

Month Year

5. SEX 4. COLOR OR RACE

-

7. Married e Never Married [] |8. DATE OF BIRTH

Widowed [J Divorced [ ‘//‘,‘?}l‘/%

-+

9. AGE (last birthday}

s/

IF UNDER 1 'YEAR
Months

|F UNDER 24 HR
Min,

Days Hours

10a, USUAL OCCUPATION (Give kind of work, done

10b. KIND OF BUSINESS OR INDUSTRY

d%nﬁ'éorkm lfeger? retired)

Ralora/Cas Co, flacksbers

11, "BIRTHPLACE (City and state or country)

Jowg| . 5.2

12. CITIZEN OF WHAT COUNTRY

13a_FATHERS NAME

13b. MOTHER'S MAIDEN NAME

R TN U
hyes, gid

. ARMED FORCES?

wr or dates of serw:a)

IE!"' CAI.ISf =D AI'H {Enter only one cause per.
4. “PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1e
asbove cause (a),
stating the undar-
lying couse last.

DUE TO (b}

line for |4), |b), and (¢

JoS ePAyn e Clermren s

ﬁuo edra// 7 / Lﬁ?cd/(’éﬂkz ‘

14. NAME OF RUSBAND OR WIFE

7c/ /VVJ?‘G?.__

Adgetss

INTERVAL BETWEEN

ONSET AND DEATH

L

A r/er)o;cﬁm 7

ﬁ/fwf'ﬂ,} e S(’

BUE 10 [0) &f&zc’/&"/i&/ iif/?///.”cff’/"}’duf/if

PART I,
disease condition given i

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a}

n PART |

PARY U1, If  deceased was female was
there 8 pregnancy in last 90 days.

| O Yes O No I O Unknown

19. WAS AUTOPSY
PERFORMED?
Yes O NOW

20a. ACCIDENT
0

SUICIDE
]

HOMICIDE
O

20h, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)

Hou
a.m.
p.m.

20c. TIME OF Month, Day, Yoar |

INJURY

MEDICAL CERTIFICATION

20e. PLACE

INJURY QCCURRED
{arm, f

WHILE AT WORK [
NOT WHILE AT WORK [

20d.

OF INJURY (e.g., in or abaut home,
actory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

21,

6230 PM.

Death occurred at.

-
and last saw oo alive o

m on, the date stated above, and 1o the best of my knowledge, from the causes n.red.‘

(Degrzn or !:tla) 9

22b. ADDRESS

205 So. Mgk Tgefson Mo

22c. DATE 5)GNED
/ 0////4 /

22s. $IGN RE
L]

L. CREMMTION, | 23b. DATE
OVAL (Foecify)

ETERY OR CREMATORY

LI N/ f

23c. NKME OF CEM

rero

23d. QCATION {City, town, or county)

[rero,:

T (S1ate)

H o

ﬁ(.' ?L/? /fﬁﬁss
@49

25. DATE RECD. BY L'DCAL REG.

oifled 10 196/ )

~

26,

REGISfRZR'S SIGNATU?

(Ll:ensed Embalmer s Statement on Reverse Side)

7




196y
4

196; [8130 . ‘

NOV 1 g5 2961 03 834

. " """ TSTATEMENT 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.

Signed . 4
Licensed Embalmer No.’ﬁ j[z‘ ; :

; P. O. Address P L Ak B /d

working under my personal supervision.

Student

Signature of Student Embalmer

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.






