3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£ F 2 __simury v

Registration District No.

atlon District No. 3 ﬂ.d --Registrar's No. _--_/ é

STATE FILE NUMBER

AMENDED
DnrT ') 10
1. PLACE OF DEATH o |JU‘ 2. USUAL RESIDENCE (Where deceased lived, If institutign: Residence before
a . COUNTY g s STATE% “%. COUNTY admission} |
2 rYvn 1S 100/, 4 |
% b. cq;r (I cutsidg corporate limits, {.v. TOWNSHIP only) Length of stay in 1b € CITY - Insicle Limits
OR /
L 3 - -
g TOWN Yen $Bms de)’ TOWN Ld e >y Ne O
o c. ﬁJol.é.P!I!'ATEOOF (If NOT in hospital, give location) [nside Limits d. :I.;%EQEETSS {If outside, give location) Reside on Farm
AL OR ﬁ
—
g INSTITUTION \ Af ¥ 7&)’% o M ‘J }ﬁfﬁ ] Yux No (O Yes (0 No O
3. (’T‘ME OF DE)CEASED First Middle Last R DOA;E . Month Day Year
Ype or pa:mt ﬁ 7 Lj
Hettiv Loanpa _ Suyoder | Swchiper |7 /7
6. COLOR RACE 7. Married Never Married [ E OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [ 7' ths I Hours [ Min.
ﬁe)ﬁ&}‘e_— WA Fe , *" 1] 856 4 A
# 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BﬁﬂyACE {City and sTate or country} | 12. CITIZEN OF WHAT COUNTRY
during most gf gvorking life, aven if satired) Lp /(‘ _
o/ e Fd Home Aviess & o 8 A
?IHER S NAME 13b, MOTHER’S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
b o
Trin Cyimes Knens (o w C pyd/e ™
15. WAS DECEASED EVER IN U.5. ARMED FORCES? hé. SOCIAL SECURITY NO. 17 ORMANT Addrésa
{Yes, no, Waknown} l(lf yes, give war or dites of service) 0” L % I's
= 18. CAUSE OF DEATH (Enter only ons cause per line for, J,}:), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / 0N7T AND DEAT]
w = IMMEDIATE CAUSE (a) W(/‘l 4 %
O = [4
o o
< o]
wi Q Conditions, if any, DUE TO (b}
- which gave rite To
%’ above cause {a),
= stating the under-
lying casuss last. DUE TO (c)
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIi. If decesased was female was
g dissssa condition given in PART | (a) there a pregnancy in [ast 90 days.
§ ) I O Yes l T No I 3 Unknown
E 19. WA3S AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
& PERFORMED? O O
v YES [0 NO[J
-l
& 1720c TIME OF Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
[a
é 21. | attended the deceazad fro
9 Death occurred g
3 o] 77s, SIGNATURE ‘V‘ ﬁ }r 2. ADDRESS T GNED
I
—
w = A grE2) = - t" 2
2 | 73 BURIAL, CREMATIER, | 236, DATE v - TERY-DR CREMATORY Z3d. LOCATION (City, rown, o county) {
o a EMONAL {Spacify) ﬂ -
z ) Hirial 1%/29)96/ e te Are ©
s < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE
w >
2 | | Bl EX Bpartnonsrst tome Rares |"peao 4]

{Licensed Embalmer’s Statement on Reverse Side)
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