ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, w oo

_Q_Qz:::_____ﬁaginrar‘s No. __

2:61—'03’?‘123

AMENDED . i
1. PLACE OF DEA N 2. UsSUA .IDEINICE {(Whete decess, institution: Residence before
a a. COUNTY QLS 4/ 1 SSOUYY b O 446 FSON  sarission
% b, CITY (If outsi corporare Ilmlrs, i QWNSH only) Length of stay in 1b Inside Limits
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%z E— /‘/jTF widowed ] Divorced [ 3_23_/83,5r ‘ //’{5 Menths | Days Hours Min,
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i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
1
a OUGLAS NORWB 6D | EMALINE ///?RTZ/ELD VIDA NaRWEILD
y 15, WAS DECEASED EVER. IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF Address
i {Yes, m d\known)l {If yes, give war n.::r dates of sarvice) E ; Mdﬁ%@ 30/‘ /.4”4m
t — 18. CAUSE OF DEATH (Enter onty one cause per line for (a), (b), and (c). i INTERVAL BETWEEN
. Il‘Z-' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
) s 2 IMMEDIATE CAUSE (a) ASTRe TN TESTINGG Ao lNA4L
Bl || B ' e e
g a Conditions, if any,]  DUE TO {b) Bitinry CI/RRMHozr's
s | which gave rise to L4
2 e ) :
e iring ” cavse. last. DUE T0 () CARCINOMA oI ?ANC!?EA
i % PART 1l, QTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART [il. If deceased way fernale was
. = disease condition given in PART | (a) there & pregnancy in last 90 days.
; ;-) § ID Yes [ [0 No | O Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. [Enter nature of injury in PART | or PART Il of item18.)
i x PERFORMED? |, O O g
4 U YES [] NO [
! Z| 2 TIME OF  Houl  Menth, Day, Year |
- a INJURY a.m.
| 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., et}
\ NOT WHILE AT WORK [J 7 Ct’so&’ .
[a] 2 B
| é 21, | attended the deceased from /o/ls./& ’ to. ! 6'/3/,/‘/ and last saw E:.:‘ alive o
fa) Desth occurred at. Pl (fﬂM m on the date stated above, and to tlln best of my knowledge, from the causes s:ated
— a
; § 5 722 SIGNATURE o o e o ) ’p 22b. Ays . 22= DAJE SIC
|5 - 9 Y554 ﬁ[ﬁw M- Beteor ; ke 74
} Z zaa BUR CRE ON, | 23b. ‘bATs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.ry tayy, or county} l(s:m)/
3 [
19 || g [ Wy 2-1961 \CHAPEL HILLS ANSAHS CTTY HBAMSAS
I = < ERAL DIEECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i > — 6
2] B /f EHLEBACH, 6500 TRooST Kl (01 /-6y

{Licensed Embalmer’s Sfatement on Reverse Side)

26. REGISTR?ES SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Aj ‘:DJ.D
*
Student Signed !:, . f ] ! )

Signature of Student Embalmer
Licensed Embalmer No. Y‘??,/

P. O. Address K f s

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). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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