AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~851=038127

.
ARTMENT OF PUBLIC HEALTH AND WELFARE 7# STATE FILE NUMBER
Rofi:lmﬁon District No. Tgﬂ_/____?rlmuy Registration District No. Registrar’s No.
amenoeo [l L ) navc

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY E&IG\[; “FFrssour . COUNTY 73 v hle . acmizsion)

b. CITY (If outside corporfte limits, Jive TOWNSHIP only) Length of stay in 1b c CITY * ] [ Ingide Limits

OR oR .
TOWN . "1(! | week. 'I'WND: ﬂ[ ; z)‘ E: 2 YeaO NPl
c. Fl.gsl;Pl;I‘ATE QF {If NQT in hospitnl glvc location) Imide Limits d. AS;%E!EI {If cutside, give location) Rﬂdé;n Farm
i, Vil 4‘\( MQMOWQI /'!OSTJ Y“E(NDD ? M. M O‘F Dom Dha_y. Yo e

3. NAME OF DECEASED First Muddla Last 4. DATE Mon Day

Year
(Type or print) —E)ri-*' -R ‘T.BYOVUM- DEATH l\fau- li, 19 él.

5. SEX 6. 'COLOR OR RACE 7. Maviod [1 Naver Married [] |8. DATE OF BIRTH | 9- AGE {leat birthday) | IF UNDER 1 YEAR | IF UNDER 24 Hi
k .{ Widowed [] Divorced ﬂ g ¢ Months I Days Hours I
Wh,te /

2 1e, A
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) N . .
ln.s..ar_m‘:ar of, vwkeg%_clm'l'-. ihia. Usa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Unknewmn. Uuknowun - DiVovce.d. .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T TETrmr o o= 7. INFORMANT Yd N
(Yes, no, or unknown) | (If yes, give war or dates of servicn| ’D . N
= - " {4 VW P .

- T J " [ Wﬁlm‘\'fllm

DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c).
PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (s} 7y’ v toretior 2 A

Conditions, rfm} DUE TO (b} /fﬁ/atz'esa/@fa)l.'a #64#7‘ /).’Fed;cs

DOCUMENT

aborve
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If decessad was female
disease condition given in PART | {a} Meaumml‘lwh

57%&.4@,4 - 5 ée@)zcza/ ) [OYs | DN [ O Urknows
20b. DESCRIBE HOW {Enter naturs of mjury in PART | or PART (I of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIC
a a 0O

20c. TIME OF Hour  Month, Day, Year
INJURY am.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STIATE
WHILE AT WORK [ farm, factory, stroat, office bidg., exc.)
NOT WHILE AT wORK

MEDICAL CERTIFICATION
;
QE

0 lMWM'm__M;.h_/W#;-duwmlmM Y/ Vi
. 227 2 7

Death occurred at m,on the date stated ahove, and to the best of my knowladge, from the causes sixted,

N 0B me . ML | lrmagsliaen | e 78

Z3a. BURIAL, CREMAIfI,ON. 23b. DATE T NAME OF CEMETERY OR CREMATORY nd LC;C:‘T';O‘NHCGN town, or county) (Stase
REMOVAL (Specify) .
emoual-  INou.13,196l !Diamondale Cemetery. Diar omdble, Mich. 9o .

24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. 8Y LOCAL REG. ﬁa:-lm's SIGNATURE  (J
i : e /- 13-6/ A=

s 5t on Reverse Sida)

SHOULD READ

T

BY AFFIDAVIT OF

ITEM NO.




"

-\'

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.

Student SignedMMﬂr—_—
Signature of Student Embalmer

Licensed Embaimer No.ﬁ fz &3 .

P. Q. Address P

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). :

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.






