MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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(Llcenud Embalmer’s Statement on Reverse Side)

J iz 6 STATE FILE NUMBER
Registration District No. =7 4 é'_.___._-_____anuv Registration District NO. oo | Registrar's No. .. J ™ _ _____
AMENDED E i
]; PLACE ﬂi Egm il 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a a. COUNTY C a. STATE b. COUNTY . admission)
2 BorLin€er CounTV Mo, D umieia
g b, ccl;? (I outside corporate limits, give TOWNSHIP only) Length of stay In 1b <. C1TY Inside Limirs
< .
= TOWN LUTES\((LLE ZMONTH'S TOWN ARB\{R Yes ) No D3
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET N TIf cutside, give location) Reside on Farm
e RS R gl o || Ao o0 1
ML onNDS NUN SING o 2 Rorn 115~ =0 N
| 3. "::AME OF DE’CEASED Firat Middle Last 4. D‘.;JE Month Day Year
ype or prin}
| ANA_ __LokAanar LANE | ow 196(
5. SEX 6. COLOR OR RACE 7. Married MU Never Merried [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
{ , Widowed [ Divorced [ 7“’" 7" 6 7 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during moat of workihg life, aven if retired) .
¢ HoraE Do 1PHAN_(AO D.5S.A”.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . TT14. NAME OF HUSBAND OR WIFE
4 . L
g Jarmes RAwL(INS | FRancs LEW(S w. R. LANE
", 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown) | (If yes, give war or dates of service) L M
" o a NONME ANpN LoClkHnaaT RLPEN, Mo
oc — 18. CAUSE OF DEATH (Enter only one cause per line for {b), and (c). INTERVAL BETWEEN
< uZ_' PART ). DEATH WAS CAUSED BY: 77 ONSET AND DEATH
o o g LMMEDIATE CAUSE (a) 7/(/0144/14—04-44\) :
Q .
219 8 4
= a Conditions, If any, DUE TO {b) 2t )t
“ 5 which gave rise to
Iz above cause (s},
I i< stating the undar-
L lying cause last. DUE TO (¢}
g = PART 11. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but het relared ta_the, terminal PART Il If decessad waes female was
S disgase, conditign given in PART | (a) _ - there & pregnency in last 90 days.
g h ﬁW f |L—_|Yu '.EI No I O Unknown
- E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DE$R|BE HOW | Y OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
g b PERFORMED? 0 [} O .
z o YESOO NOQO
= Z |72 TIME OF . Haul  Month, Day, Yeer |
< = INJURY a.m.
! ..
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.qg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireset, office bidg., etc.)
NOT WHILE AT WORK [J
[m]
5 1. | attended the decessed from. f/({_/‘/ra Ia_%&?‘_#.nd last saw &;Alive on. /0// g/é /
o
o Death occurred at. ); ’ ﬁ ‘3 P * m on the dath stated sbave, and to the best of my knowledge, from the causes stated.
—d
8 5 22a. SIGNATUR ree or fifle) 226. AYDRESS N 22c. DATE SIGNED
& '§ %Q/ ; . Ceder MM 22 ;‘a V&4
X 23a. BURIAL] CREMATION, 23¢c. NAME oYCEMETEmr OR ereroriony 23d. lDCATION (City, n, or county) )
o' (=} REMO Al (Specify) T
z & ow E LS ont PHAMN
s < RAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATU
i >
E 5| pAy s lXmi€ hTES, MALPES AN b Fo- & -
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"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 Signedg- P _O'{/ "%QM'\ Z
Signature of Student Embalmer O
Licensed Embaimer No. Ll- og@
P. O. Address W
.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
B with the above constitutes grounds for revocation of license}. e
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.




