5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:I'MENT OF PUBLIC HEALTH AND WELFARE

61-037201

5444

STATE FILE NUMBER

5{';‘ Primary Registration District No, __Ko__a_;__lleqinur'l NOY e

Registration District No.
AMENDED — 4+
2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before
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o A5 St h, e f3oN
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E 4o Ve s S ATYHS o T) v i NoO
: c. F NA [+] i Inside Limits d. STRE {If cutside, give location) Reside on Farm
w HOSPITAL OR{/ ADD ESS
< INSTITUTIO Y if Ne D] ‘fj /VJ /{/f/lf_j‘/f_f Yes O No I
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ype or print A/ \Sh
DEATH -
EN erman [0 ~ 29
5. SEX 6./40}OR 2% RA 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER ‘DVEAR ::UNDER 24 HR
Widowed Divorced [ ( 5,_. Months ays ours Min.
S XIL A AN A
102, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring mest of working life, even if retired) - .
:_/_fé'z;/i&'o % () EAp STEEL| MTC e son NENLES /-7
! l%/AIHE ‘S NAME™ 13h, MOTHER’S MAIDEN NAME 147 'NAME OF HUSBAND OR WTFE
]
| oM SHEAMAEN MARY £ [ENShdur | Qihts E SEESMTY
: 15. WAS DECEASED EVER IN UlS. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT ™' Address
(Yes, nrr unknown) I(If yes, give war or datesy of service) ‘0 ‘ o
] hLiIE S AR M A 10 71 Mo SIS
(= 187 CAUSE QOF DEATH (Enter only one causa per line_for [a), (b}, and (c). i i INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w = IMMEDIATE CAUSE ;
5 3 ) ,
2 8 M ,péf/
ui s] Conditions, if any, DUE TO (b) . It i
b‘,, which gave rise to
Z above cause (a),
= stating the under-
lying cause last. DUE TO (<)
z PART {l. OTHER 5|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART Hi. If deceased was female was
g diseasy b PART J (a) there a pregnancy in last 90 days.
;:, / £ 2y 'L 0O Yes 1 No O Unknown
£ | 79, WaS AUTOPSY | 20a. ACQITENT  SUICIDE HOMICIDE 206, [ DESCR[BE HOW INIUEY OCCURRED, (Emar nature of injury in PART T or PART It of item 18.)
x PERFORMED? 7] a [n]
v YESOJ NOOD
& | T20c. IME OF  Hour  Month, Day, Year
& INJURY am.
Lg pam.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stree:, office bidg., er.) |
o NOT WHILE AT WORK [J |
a) . T
é "—1 21. | attended the decessed fro - — fn_&&éﬁ_md last saw o, alive on. / 0 - 2 ’q"‘ é /
4
a . a Death occurred (.f\ : 6- a. m on the date stated above, and o the best of my knowledge, from the causes stated.
s
8 5 'g 225, SIGNATURE {Degree oer 22h. ADDRESS ﬂ, /’ 22c. DATE SIGNED
T .
5 =& =3 Crre 2’ 27993
. < 3o, “”“’6‘#;\535"‘“-'#?"' 23c. NAME OF CEMETERY OR CREMAT: 23d LOCATION (Cify] town, or county) {STare) 7
o af . peci ) .
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= < 7 AL DIRECTOR ADDRE 25. DATE'RECD. BY COCAL REG, | 26:-.REG) ‘S SIGNATURE
LI >
= « M // é. . [O- 2O~ &/ L

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No,

working under my personal supervision.
LY

Student : SignedMM_

Signature of Student Embalmer
Licensed Embalmer NO.ML
P. O. Address_LMcr__._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER tn hls OWN HANDWRITING. (Failure {o comp
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.






