35SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED
2/20/81

INSTEAD OF
Anoxia

-
Iy

SHOULD READ
Cor pulmonale

D
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Ia
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II

B

BY AFFIDAVIT OF Phvsician

~-651-037556

STATE FILE NUMBER

iriration District No. -_-éﬁg_é.-__..ﬁimary Registration District Neo. -_é__é__é___é__kegi:rrar'l No. _/__Q_é_______
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1. PLACE OF DEA

2. USUAL RESIDENCE (Where decensed lived.

I1f institytion: Re

jdence before

TH - .
a. COUNTY A_ R - a STATE M b. cou J sdmission) .
L Aw EUVCE O A M

b. CCI,IRY {If ocutside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
own VT LJER A oA/ fodosS WCAMDEUTS L Yo & N0 O

c. FULL NAME OF (If NOT in hospital, give Io:anon} Inside Limnks d. STREET {If cutside, give location) Reside on Farm
HOSPITAL COR ADDRESS -
INSTITUTION 'C D . Yes O No O Yo O No

Middle Last 4. DATE Month Day Year

3. NAME OF DECEASED First
fen o ST Ac K  ClApor )

Z X

5. SEX 6. COLOR OR RACE 7. Morried Naver Marr

& ted O |8. DATE OF BIRTH
Widewed [ Diverced {J 4

9. AGE (last birthdey) |{F UNDER 1 YEAR

IF UNDER 24 HR

€3 B Y

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

f~during most of waorking life, even if retired) F/"/z H /

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or country)

DFC*_A?"?/LUi//E U, S

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDE

13s. FATHER'S NAME &'C/A/éozu DEL[_A_

EOWARA

;’50 ,27;5/?

14. NAME OFCFUSBAND [8)

/AU

A boIZJL)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service

3

17. INFORMANT

Hos,'b RECSV,

Address

VdS-/Hp.ss. ﬂﬂlb{'«rmw

INTERVAL BETWEEN

H
§

f

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b], and {c}.
PART i. DEATH WAS CAUSED BY: F A QNSET AND DEATH
[MMEDIATE CAUSE (o) ‘.‘.&"‘:."m - - nnale
_C 2 2 d i alhid { 7y Probablﬁ secondary;
Conditions, if any, DUE TC {b) to hrone og: anic
wbhokh gave rile(t,o i ht l
sDove cause 15/, carcinoma r g ung
stating the under- A /4
lying couse last, DUE TO () _5 M b (4 2 E/l"
z PART 11, OTHER SIGNIFICANT CONDITIONS conﬁmsutmd ™o DEATH but not rularod [Z) rhe terminal PART IIl. If deceased wes femals was,
g . @ . iseare_condition given in P. { (a) there & pregnancy in last 90 days. ,
§ P - l O Yes | [0 Ne I ] Unknewn}
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IHJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
i PERFORMED? # 4 =} m} =]
o YES[J NO
-l
& | 20c-TIME OF  Hour  Manth, Doy, Yesr
o INJURY = _a.m. .
g »p.m. ™. .
20d. INJUI;Y OCCUERED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, fattory, streat, office bidg., etc.)
NOT WHILE AT WORK [J . . .y L
21, | sttended the d d from_ / 0 ,b’_b I /0 Zd e[nd last sow o, alive on_LO_A&L*
O . Dn;h occurred  at / 12'- /g A-m on the date itated above, and to the best of my knowledge, from the causes stated.
22s. SIGNA . {Degree or title) 22b ADDRESS '22: DATE SIGNED
D) e S ey 79 Zite. 2- SAA, /62 56/
23s. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ATION (City, tawn, of county) w (State)
MOVA -
J0-25- 6 / e — 2
{ DIRECTOR DRESS 25. DATE RECD. yLOCAL REG. |28, REGISTRARS SIGNATURE
A >
4 {Licensad Embalmer’s Statement on Reverse Side) & 4
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed 2 me. .

e e . A e s mrewems  m ewE et s R AEv o mEein e W e cmr e W R . - e e o e mee=

or by Student Embalmer No.

ke $lue IS

working under my personal supervision

Student S|gned % Z %

Signature of Student Embalmer
1,( 2. y-:....-
Licensed Embalmer No.

P. O. Address I%L%““—'};

[T

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cc;mply
with the above constitutes grounds for.revocation of license). . , )

If embalmed by a STUDENT, he also shall sign in his OWN handwriflng v .. =t

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






