SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HMEALTH AND WHLFARK

AMENDED

T ANMENUMENTS W

Registration District No.

-
——

[ o

STATE FILE NUMBER

FHaE P67 161961 -

2. USUAL RESIDENCE (Where decessed lived.

if institution: Residence befors

fa) &, COUNTY "B a. STATE . * b. COUNTY admission)
T o ONES, MiSseurs Montl qome
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY side Limits
z . -
3 o Coalumbial -3cI-cu..u; T""""')\f\l.ml‘I: Qait y (YR ND
o c. I:I%EPIIITAATEO?F (if NOT in hospital, give location) Inside laits d. ASII;%EREEI;S {If cutsidyd, give Iocuhonjo Reside on Farm
= 0 -
INSTITUTION ¥ Ni Y N
< Medisal Cenler. Mu =@ NeO 528 Sullivan D NoD
3. gAME OF DECEASED First Middle Last 4, Dg":I'E Month Day Year
ype or print) / . - . aj ~ y
. DEATH
Evelan - Milléer ppleb /0 9 _/96]
5. SEX 6. COLOR ORRACE 7. Married JK:.. Never Married (3 [b. DATE OF BIRTH [ 9. AGE (last birthday) L IF UNhDER V YEAR _IF UNDER 24 HR
. Widowed ] . Divorced [ Months Days Hours Min,
Femeale ! White 6-22-95 04 bg
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSENESS OR INDUSTRY BIRTHPI.ACE,ICny and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) -
suse Wige 'Rush MHill . Mo W oS.A-
13a. FATHER'S NAME U 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hewvry Mmdlle © QAd a W&Shbufh{ Homer aoole.bu
15, WAS DECEASED ?/ER {N LS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 1
(Yes, no, or unknown)] (If yes, give war or detes of service) . \ ,
Iy — I-I elen Burc | c\al e
- 18. CAUSE OF DEATH {Enter only une causa per line for (a), {b), and [c). INTERV. BETWEE
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
s £ immepiaTe cause ) HELCATLC C oMA & ues
L
]
8 HEZATO RENA Y48 2
= o Conditions, if any, DUE TO (b} - o E L S V(IJD W 5 YA ¢
by which gave rise to Pl v il i -
Z :m::g :I::‘:nr.l(:l)-: D L wuPy E_-K Y Erl Ocr \g I’,R g
lying cause last. BUE 1O () [SSE MmpVATE ) TH ErATosY s :
z PART IL. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deaceased was female was
g ta} there » pregnancy in last 90 dayi.
§ [I] Yes O No | O Unknown
:L—- 19. WAS AUTOPSY ,!Ua. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJU QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED? a (] =} )
v YES [0 NO
- -
& | 20¢. TIME OF  Houf  Month, Day, Year
& " ANJURY am.
%l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCAT!ON COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., e} A
NOT WHILE AT WORK O
o
é 21, | attended the deceased from_Qﬁ._‘),_Li‘l— LMM‘.HM last saw h_alwe o
a Death occurred at 4[) 4— m on the dne stated above, and to the best of my knowledge, from the causes stated.
—
8 6 22a. SIGNATLIRE (Degree g, title) ,% p 22b. ADDRESS , 22¢. DATE SIGNED
5 G—M‘-
5 || 0o M esell [/ 3 No 47 ¢,
_ b9 23a. BURIAL CRE fa T Tib. DATE 23c. NA 23d. LOCATION T town, or county) ate]
O /=] L {Spaci X ” H ,
g T O f 5~ us W
s < . FUNERAL DIRECTOR . ADBRES| 26, REGISTRAR'S SIGNATURE
i >
L @

™Yo R & Enﬂma'nn.

Tve

LN




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. f7 S \ '
/ fl 1 t é : E;:-_ ’

Student Signed {_w é ! £ i

Signature of Student Embalmer

Licensed Embalmer No.

- 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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




