ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARK
igtrption District No. _______.l'__

_Z__-_Prinnry Registration District No. _

61-036724

é___{“é:l’___ﬂegimlr‘l Neo. _.Z__#__g______

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
8 a. COUNTY }L/owd,[ a. STATE 0. b. COUNTY JL/OW admission)
% . CITY {If oumde/qoznula {imits, give TOWNSHIP only) Length of stay in 1b [ ICCI)EY Inside Limits
] .
] % yn. own Weat Plains, M. Yo O Noj@
: <. FULL NAMEOOFﬁ NOT in hospital, glv [ utioﬁ‘t tnside Limits d. SEREE'I’ {1t cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRE .
% insnrution. 1-odtensvidde . Yes [ N fgoiieuv_i V.L/L[e. Yes i No O
O
3. ITIAME OF DE)CEASED Firgt Middle Last 4, DSJE Month Day Yaar
(Type or print ﬂJ .
a May on oeam  7(0-23-7967
SjEX 6. COLOR OR RACE 7. Morried {1 MNever Married {] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR If UNDER 24 HR
. i Months Days Hours Min.
L . Widowed (] Divorced (] __7 _i 880 8’ W .
10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafé or country) | 12. "CITIZEN OF WHAT COUNTRY
duriny rking life, even if ratired) . " U
& . ournd LS4,
13a. F R'S ZAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b 15. WAS DECEASED EVER IN U.S. ARRED FORCES? 14, SOCIAL SECURITY NO. INFOR.MA 7 . Addr,
1 (Yes, no, or unknown)| (If yes, give war or datas of sarvice) p'l /n
R I P — ains, Mo.
e 18. CAUSE OF DEATH (Enter only une cause per line for (a), {b), and (c). INTERVAL BETWEEN
E’ PART 1. DEATH WAS CAUSED BY: Y ONSET AND DEATH
w = IMMEDIATE CAUSE (a)
5 3
2 Q
wi =] Conditions, if any, DUE TO (b}
5 which gave rise to
b above cause (a),
= stating the under-
lying couse last. DUE TOC (¢) ’
4 PART 1L HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was femsle was
g 118 con ion given in QART 1 {a} there a pregnancy in last 90 days.
L;, 0’ KJ ﬂa I O Yes O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
& PERFORMED? = L~ -0 s O
v YES [J NO - g——————
= .
S5 20c TIME OF  Hou Month, Day, Year
z INJURY am. —
g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g. - in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ st farm, factory, str
NOT WHILE AT WORK )
=] o ] - -~
-— * . ——
é 21, | attended the deceazed fron - - IOM last saw_h::,‘.hva OH_M_L_
o] y i -,50 m on the date ltaredfbova, and to f 1] af my knowledge, from tha causes lntad
)
I
» 5 -~ Al // . -
< J C}iMATORY N | Y, :o D county} (State)
o E L So. .
= < FUNERBL Ecrcmf W RESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
o | Rode ﬁj p
z > on'sy " Weast , Mo. -0 - b Y,
{Licensad Embalmer’s Statemen? on Reverss Side}




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.

Student Signed
Signature of Student Embalmer

Li;ensed Embalmer N03 432
P.O. AddresW&di pl” J

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).
) ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*If this body is not embalmed, fact should be .so stated above.
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- v .




