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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
No. -____é;E.-ﬁ.___anary Registration District No. ie..s_-:z._kagufur s No. _-é

34 L —51=037960

STATE FILE NUMBER

1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased i 1f msmwuon Residence before
s COUNTY a. STATE b, COUNTY p sdmissian)
Lengdp of stay in 1b <. Cé‘{zY tnside Limits
XW. TOWN Yelz Ne [J
. HOSPITALEO%F fl'ldﬂ Limits d. ASI;E%EET (If cutside, give locatigh) Reside on Farm
INSTITUTION, . q Ye% Ne O 5570/ . 32 Yes O No&
3. NAME OF DECEASED First Middle Last 4. DATE Mont| Day Yeaor
{Type or print) OF
AAMA_-M RA. -Aues@_| = . 30, /70/

5. 8

15. WAS DE

PATION (Give kind of yor

13a. FATHER"S NAME

. EASED u.s.
{Yes, no, oru m) I[If yes, Qive war or M

6. COLOR OR

9. AGE (test birthday}

LS

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

life, sven if,re

g Or country)

12, CITIZEN OF WHAT COUNTRY

ER N ARMED FORCES? 16. SOCIAL SECURITY NO.

disease conditien given in PART | {a}

service)
18. CAUSE OF DEATH (Enter only one couse pcr tine for [a), (b), and {c}. JTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY QNSET, AND DEATH Py
L
IMMEDIATE CAUSE (a} m Mﬂ—d/tq / -7
i
Conditions, if any, DUE TO (b}
which gave rlze to
above cause [a),
stating the wunder-
lying cause last. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tearminal PART lIl. if deceased was female was

there a pregnancy in last 90 days,

I O3 Yes | MOJE Unknown

* YES[] NO

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? . ] a )

20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of

njury in PART | or PART |1 of item 18.)

MEDICAL CERTIFICATION

20c. THME OF Hour Month, Day, Year
INJURY a.m.
S = .
20d. INJURY OCCURﬁED 200 PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (T farm, factory, sirest, office bidg., efc.)
.- NOT WHILE AT WORK []
21. | attended the deceased from. f&— 50—' é f to /o '3 o ‘Q { and last saw b‘lllve on / b= 30 é 1

- -Death occurred at.

’q 40 £ _m on the date stoted abave, and to the bast of my knowledge, from the cavses stated.

22a. SIGNATURE

75

(Degres or title)

22b. ADDRESS /60‘7 é . 2 >
Sedntliq

22c. DATE SIGNED

/0‘3/"4 i

L il s
25. DATE RECD. BY LOCAL KEG.

{Licensed ‘Embalmer’s Statement on Reverse Side)

{51ate)
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STATEMENT BY LICENSED EMBALMER

I 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. M/W
Student Signe

Signature of Student Embalmer
Licensed Embalmer No. Oé f

P. O. Addre

Noie: 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 sfated above, Tt o *
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