5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—51_03771_6

N STATE FILE NUMBER
AMENDED ch:strahnn District Ne. ____g____-.i---..__?nmary Registration District No. Registrar's No. ‘?
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1. PLACE OF DEATH |~ 1wwTl 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
[ a. COUNTY o a. STATE Y\r\ b. COUNTY\’\\ < admission)
e I RSNl Kol u ) D on
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z TOWN Ve en Ko & oVl v ey Yo} N O
: € il%.‘l';l’?!l'ﬂEOgF i NOT in N:lphol, iva location) Inside Limits d:s%%EET Bf cutside, give location} Reside on Farm
= [ -_,4.)\\ T \\.
INSTITUTION ¥ N
g er:\ LS e Ty e mm@ : Loewx Res \‘:&ws Yo O N
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10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF.BUSINESS OR INDUSTRY| ). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even if retired) \
PHANY S e Redivs d P ceAre, MO WS
13a. FQTHER'S NAME 13b. MOIrlER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
LoMian Sreen Llhizabetd Q'NAG\\\ EViambetl Green
15. WAS DECEASED EVER IN U.5. ARMED FORCES? = °° ~7m o7 momeememe s 17. INFORMANT Address
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- 18. CAUSE OF DEATH (Enter only one cauvsa per line. e}, (B), and (c). INTERVAL BETWEEN
uz_' ART ). DEATH WAS CAUSED BY: /. QNSET AND DEATH
. = 4&4&,
& a IMMEDIATE CAUSE (a)
< 0
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b which gave rise to
Z above cause (a),
= stating the under-
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F4 PARY 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1t. If decessed wai female was
g disease condition given in PART | {a)~ . there a pregnancy in last 90 days.
g [0 ves | O N I O Unknown
|"'n'-'.' 19. WAS AUTOPSY 201. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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b PERFORMED? 0 [m] a
o YES [0 NOC a/
X { c. TIME OF  Weul  Month, Day, Year |
3 INJURY  am.
g p.m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
«| WHILE AT WORK farm, factory, street, office bldg., etc.)
! NOT WHILE AT WORK [ A .
n .
E ) 21. | attended the deceased from /7.5 7 & — M"d last saw i, """ on Wj /Zé L
a) Death occurred at. 7 hd '2 r 'D m on the date stated sbove, and 1o the best of my knovwledge, from the causes stated.
-]
S5 225. SIGNATUR {Degree : WDD SI NED
|k ‘ D Ao e
E Z3a. BURIAL, cuw [7235. DATE 23c. NAME OF CEMETERY OR CREMATORY 27d. LOCATION {City, town, or county) / (s:mf
; a REMOV)\I. i \r\(\
e \ Lo vy g | S-27-61 G reeauwnod Ceme\-crq Diﬂs\m\ L) 0,
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7
(Licensed Embalmer’s Statament on Reverse Side) M % W



' 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. . \g .
Student . Signem ¥ _____‘E'\J\_)w

Signature of Student Embalmer
Licensed Embalmer No. 1 m\)

) P. O. Address ; Ea‘&mm.

Note: The apove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constfitutes 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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