SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --61—()36128

stﬂ‘ ast i igt Noey _ga., i A —Primary Registration District No. __j_l__é__é_-_ltegistrnr‘l No. ---iz.-.é-.._g_-___ STATE FILE NUMBER
AMENDED L

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence befors
O a. COUNTY a. STATE b. COUNTY: admission)
2 Callowaon e Lol fopans
% b. CéLY (If cutside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
o £
3 own  Cuuannt Jackson Twpl 1 g, own il ion Yes [ No [1
<. FULL NAME OF (If NOT in hospital, give location} inside Limirs d. STREET {If cutside, give location) Rezide on Farm
E HOSPITAL 9@/ v N ADDRESS v
< INsTTUTION Lggeits Yunaing dome (Y0 NG Grand S4., Yo O Nog
3. F{IAME OF DE]CEASED First Middle Last 4, Dg":I'E Month Day Year ‘
ype or print
ELbenia foohn oea  Qot 19 1961
5. SEX 4. COLOR OR RACE 7. Married [] Never M."i.dm 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR [ [F UNDER 24 HR
denale  luhite widowsd O biweesd 0 1D-D8-1875 8 Moniha | ey | Hounr | M
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duringimes) of waorki) ife, evan if rotired) .
ST TR Qert . Stone Cuasease, o, 186G,
13a. FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseih <. Rohn Tvony GdoAdn m o
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,Jno, ar unknown)} | (If yes,_give war or dates of service) -, -~ 3 o . .~
dice: l M. Cick Dol Sedelio, Do,
K = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
F Z PART |. DEATH WAS CAUSED M— ] NSET AND DEATH
2 lu = IMMEDIATE CAUSE (a} w 3&/\.{ el
Yy O i
¢ |2 g ‘ﬁ 44“4 4)—1«4/142«’— 7"-““
|
¢ ) a Conditions, if any, DUE TO (b}
n P‘l;, which gave rize to 7 ~ (74
2 |2 above cause (a), ¥
C |S stating the under. M /M
lying causs last. DUE TO (¢} 7
; z PART (1. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH but not relsted 1o the trerminal PART 1L If decenw was femele was
g disease conditicn given in PART | {(a) there a prednancy in last 90 days.
L)
4 § IGY::I O Neo | O Unknown
E E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
3 & PERFORMED? 0 a 0
> = YEs(Q NOO
- -
3 S| 70c.7IME OF  Hour  Month, Day, Year
3 3 INJURY  a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] ” .
a . PR P
t "‘21 h .
é 21. 1 attendad the deceased fro /‘{ Mnd last saw h;:s-m' on M é /
o Death occurred at. ,n the date stated abova and to rhe best of my knowlndge, from the causes stated.
= o P
8 5 22a. SIGNATURE )’ (D: :, titl 22b. ADD‘R'FSS ) n:.&?gs ED
z e LD o0 b
2 7. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF-€EMETERY OR CREMATORY 23d. LtOCATION (pfry. town, or coumy) {State)
o o REMQVAL (Spacity) r . ~ ...
2 el Ganael T |10-21-b1 HALA cnemt, st ton, 0,
= < 24 FUNESAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
& > i 1 - Y Y @?J
= 5| cvihn cunened Jove, Sudton, o, L5/ /GG
-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. 4

working under my personal supervision. |
Student Signed_wladartpa) 377 M

Signature of Student Embalmer
Licensed Embalmer No.j-a é ;

P.O. Addressm

Nofe: 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.






