SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___22_6__[___..._}‘:-:\1"‘, Registration District No. ________________Registrar’s No. /‘Z A

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

—61-037893

S)ﬁ FILE NUMBER

FHED0tT A 81961

V. PLACE OF DE o[/nwnl/

2. USUAL RESIDENCE (Where decessed

Vi
WII igstitution: Residence
b. COUNTY j"zwa l admission)
i Inside Limits

befare

5. SEX 6. COLOR OR RACE

Wi

7. Married [J_MNover Married ]

idowed [J Divorced [

a. COUNTY a. STATE
b. CITY [Ifsogtside corporghe limits, dll TOWNSHIP only) Length of stay in 1b < CITY
row £1477 Sbyrsl o @né(/m Yee O Ne B
c. FULL NAME OF (If NDT in hospital, give location) Inside £imits d. STREET {l# cutside, give location) Reside on Farm
HOSPITAL OR s | ADDRESS
INSTITUTION E JAJ/{ ( l - Yas [J Mo [t Yes rNo ]
[l
3. NAME OF DECEASED Middle 4. DATE Month Day Yoar
{Type or print} . OF
g T DEATH 7.... Va fé /

/0 -

9. AGE {last birthday}

IF UNDER ¥ YEAR

IF{JNDER 24 HR

8. DATI OF BIRTH

-.? [4IPS S €

: Mnn:h:l Days

Hours I Min.

£
SUAL OCCUPATION (Give kind of work done

uring mast

%ND OF BUZINESS OR INDUSTRY {RTHP E (City and state or copuntry} | 12. C
f working lifo, evan if retired)
e g rafarm o

EWakely

134 OTHE$MA| N NAME

-

ASED EVER IN U.5. ARMED FORCE:
upknawn) I(If yes, give war or dates &f service}

16, SOCIAL SECURITY NO.

17.

PART |, DEATH WAS CALSED

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risa to
above causs (a),
stating the under-

lying cause last. DUE TO {c}

18. CAUSE OF DEATH {Enter only cne cause qae‘: line for {a), (b), and (c).

7

DUE TO {b) S B {A ll £th ZZ‘,._.{’

INFORMAN ~ .Mr Ad gl
Yrs Naorni M@ 4

i
7 4%@

Insland

ONSET AND DEATH

WHILE AT WOR farm, factory,

NOT WHILE AT wgm( [}

21, | attanded the decassed from

stireai, office bidg., etc.)
Y

Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceasad was female was
g dissase condition given in PART | (a) R there a pregnancy in last 90 doys.
§ lDYeleNoIDUnknm
:L-- 19, WAS AUTCOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E PERromr:oD X m| o T -
S| _YSO N s / d
6 20c. 'lI'MJAER(Y)F Hour Month, Day, Year 'f
e N plkiod - /,’ .
2 : m 10=7-6/ en Coughl on £ire. \

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last saw :r;, alive on.

Death occurred at

/-?"oa

P |

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

{Degree

title)

22¢c. DATE _SIGNED

/%A//'

To- 9-4/

Zic. NA.M!’CF METERY OR CREMATORY
//I/Ia.l’f and g‘:du

4

AState} /

FUNEfAL DIRECTOR

Pargille,

25. DATE

Mo,

£~/

RECD. BY

Lzlr. REG.

(Licenzed Ernbllmcr’: Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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. |
. . 1
Student Signed ﬂ‘o‘/‘;“ 'W W :

Signature of Student Embalmer
Licensed Embalmer No. %W s~

N . P. O. Address 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 handwrlflng . ’ .

- . If this bodyhus not emb{‘lme\d fag&sl:%q‘lite s~o stated al?0ve




