IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tRTMENT OF PUBLIC HEALTH AND WELFARE

kN

DATE AMENDED
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STATE FILE NUMBER

1. PLACE OF DEATH
& COUNTY

2. USUAL RESIDENCE (Where decessed lived.

. STATE/’lJ'-SS

i institvtion: Residence before

ou it coumv?ﬂ ~ool b edmisslon)

b. CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b g CITY-. .. Inside Limits
CR ) OR - —
TOWN C;OLMMQI n I3 Das rowunm LQ"“-\ Yoi [@=No [
c. FULL NAME CF {If NOT in hospnal qQive Iocaki'oh} Inside Limits d. STREET" (if cu‘lde, give location) Reside on Farm
iR uNvrye oF Missouni . N ADDRE&_‘ 3 ) v N
TION Meo ca Canten “G N . loay [0 Williams “Q M@
3. RAME OF DE)CEASED First ; . Middle Last 4, DOAFIE Month Day Year
ype or print . . )
Omar G- Ridaeway | %" Oetober a1, 1041
5. SEX 6. COLOR OR RACE 7. Married KwNever Married I [84-DATE OF gjRTH | 9 AGE [last birthday) [IF UNhDER IDYEAR iF UNDER 24 HR
. Wid d Di d : - Months 8ys | Hours Min.
Mple | Whiie powedD v D |3 g.qpyy |t 19 [ ]

10a. USUAL OCCUPATION (Give kind of work done
during.post of warking life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

oen e 4

1 5|RTHP|-ACZJCHV and state or country)

12, CITIZEN OF WHAT COUN'I'RY

/S

FATHER S NAME
b l

13b. MOTHER'S MA

DEN NAM

4/!'55» Fz’scl{ee

y o
A7,

SIAND OR WIFE

15. WAS DECEASED EVER IN U.5, ARMEP FORCES?
(Yn,}vrounknown) '[lf yas, Qive war or dates of se

18, SCCIAL SECURITY NOQ.

Nowne

01‘-&&3.9_“ ol
8.'5'704.3'1 Memtal. Reg“ﬁm Uummc

PART |. DEATH waAS CALSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a},

ﬁj) and (c). 7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b)
which gave rise to
shove causs [a),
stating the under-
lying causa last,

DUE 1O () Mﬂw

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminsi
disoase conglition given in PART | {a}

PART (M. If decessed was female was

there a pregnenty in last 90 days.

]?Yes } 0 Ne ] ] Unknown
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= | 75 wAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART I of item 18.)
] PERFORMED? 0 0 0
u YES NO 3

-

& | T20c.TIME OF  Hour  Manth, Day, Year

& INJURY sam.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, streat, office bldg., stc.)

2. CITY, TOWN, OR LOCATION

COUNTY STATE

oy

Death occury; L)

21. | attended the deceased from__Luaié_L—-. !o_ze;'.a#_il_und last saw :Ie:n alive on_éu'_a.‘;ﬁ;_

- on the date staled above, and 1o the best of my/knowledge, from the causes stated,

2b.

5o

22c. DATE SIGNED

F.

Y Oct,

DATE REC?. BY LOCAL REG.

23 126! .

26. nsstsmnfs SIGNAYURE /

iaud Embal

s Statemeant on Reversa Side)




STATEMENT BY LICENSED EMBALMER
A\
- . ‘f ) N ‘
I hereby cerfify that the body \'thse name is recorded on the reverse side of this certificate was embalmed by me,
O R

or by ot : . Student Embalmer No.__\_____

working under my personal supervision.

r

Student Signed
Signature of Student Embalmer

Licensed Embalmer
P. O. Address

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

.




