SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv { institufon: Residence before
o a. COUNTY 0 ’e M a. STATE ‘—rm b. COUNTY sdmission)
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3. G_IAME OF DECEASED First Middle Last 4. Dé\TE Men Year
ype ar print) Q F
Allea MEDawiel | . T ~196]
5. SEX 6. {c@Lor PR RACE 7. Married [ Never Married f5—18. /cms OF BIRTH | - AGE (last birthdfy) | IF UNhDE‘ 1 YEAR | IF UNDER 24 HR
Widowed (J Divorced [} Maonths Days Hours Min.
O/2q//941| 31bs
B 102, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY HPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) 7 a !
S. q,
13a. FATHER"S NAM] o 13b. MRTHER'S MAIDEN NAME_ 14, NAME OF HUSBAND CR WIFE
.
< 7 M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Addreas -
{Yes, no, or unknown) | (If ves, give war or dates of service) N 7
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uz.n PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
u g {MMEDIATE CAUSE (a) )( ,La,ZZ'a-n
e 3
3 o Conditions, if any, DUE TO (b} cz,aﬂa_ dq’ MWM M {
G which gave rise to
z above :}:u:e d(a), ‘ ' . -
= sting the under ,pa.ﬂ#w aeclllly :
lying  cause ilast. DUE TO {¢) e 4 ] L4
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceased was female was
Q disesse condition given in PART | {s} there a pregnancy in last 90 days.
=4
} § I O Yes | O No 3 Unknown
' :i-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
- 4
x sERFORMED? 2o a m]
= B0 No Rano /¢~ A DB E-
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o INJURY a.m.
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
o
= her .,
w 21. | attended the deceased from to, and last saw pion slive on
o
a Death occurred at. on the date stated above, and to the best af my knowledge, from the causes srated.
— e N
8 5 2%%. {Degroe of stle) 22b. RE 22c. DAE SIGNED
& = : a i ririig . /017- 6
é 23a. aumAL CREMATION, | 1. DATE Tac, E OF CEMETERY OR CREMAT 23d. LOCATION jCity,gown, or gounty) Siate)
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z T P07
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{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 MNo.

working under my personal supervision.
Student Signe

Signature of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Apsilure to comply
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




