AMENDED

Registration District No. ___.__

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC MEALTH AND I‘EI.FAH'j/O

=/ =l _Primary Registration District No, _J_Q;{J_’__neqim.r'. Mo, ___42_-.'5.__5____

~61-038136

STATE FILE NUMBER

INSTEAD OF
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SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence befors
a a. COUNTY _/_ /;{ /e s STATE b. COUNTY admission)
b} (5 4r Ma.
% b. COITRY (If outside corporate limits, give TbWNSHIP only) Length of stay in 1b c. C(I)'II'?Y Ingide Limita
& .
TOWN TOWN Y N
- I7_CHARLES _ /12 ow ST dovis - dds
w c. ;Lg.ép'liTAME OF {If NOT in hospital, give locatien) Inside Limits d. A%%EREEES {If cutside, give location) Reslde on Farm
w -
5 NN 5 7 JosEPH HOSPITAL]™F 0 IY0F MAGNIL/A |0 F
3. (l_‘rlAME OF DE)CEASED First Middie Last 4, DOA';I'E Month Day Year
ype or print, .
CARRIE LBrAve H AW Jp T G /DS
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ {8. DATE OF BIRTH | & AGE {last birthday] | IF '-'NhDER 1 YEAR IF JNDER 24 HR
* Widowed (] Divarced {7 Months Days Hours Min,
[fEMALE |\WHITE VAN 30./ CE;
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c'!y' and srate or eountry) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, aven if retired) . -
PrcE_ST/X o JLLiMors | £/ =S -
USBAND OR WIFE

13a. FATHER'S,NAME

[RITZ BALKE

YD/A VONILRBRVECEE

13b. MOTHER'S MALDEN NAME

14. NAME OF

FEN TPAYUCH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nw unknown)l {If yes, give war or dates of service]

MEDICAL CERTIFICATION

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line for&\:’ [

/]

i7. INFORMANT Address

0 £/A

m

BEN BRAYCH 34239 MAG
aA.-«.b—

INTERVAL BETWEEN
ONSET AND BEATH,

SO Keserksw

DUE TO (b)

oF Msme Lo

Conditions, if any,
which gave rise to
above :':use d(l),
stating the under-
lying - cause last, DUE TO (c) OWWJ W %ﬁ"—/
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur neUelofed to the tarmina! PART 111, ¥ deceased was female was
diseasa cgndition given in PART | { there » pregnancy in last 90 days.
%ﬂu‘/ w IDYe! | O No I [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED WEnter nature of injury in PART | or PART I} of item 18.)
PERFORMED? a O O
YES NO O
Z0c. TIME OF  Houl  Mhanth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

20e. PLACE QF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20¢. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | antended the deceased from.

Cadizz@and last saw g{‘llive on w ? /f‘/

.S-c;p#ﬂ?

Death occyrred at

77T
y})’i

-'Am on the date stated above, and to the best of my knowledge, from the causes stated.

22-(«7}?1‘9\: é d«owm o

title)
" et

N

22b. ADDRESS

[0 300

Lt Leonen £/

22¢, DATE SIGNED

Bt 10,176/

23b. DATE

oc7 /) /67

23a. BURIAL, CREMATION,
REMOVAL {Specify}

YRIA

23c. NAME OF CEMETERY OR CREMATORY

" LEBANON LEM.

23d. LOCATION (City, fown, or county)

(State)

ST Lovrys Co MO

L QIRECTOR

#

RECD. BY LOCAL REG.

Htosr 298] avors

10—

2&2;2EG!STRAR'$ 5IGNATURE %

f/*""

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.ICENSED EMBALMER
ek, b .

N - . . PP B d~—

-, el

l hereby certify that 1he body whose nar\"ne s recorded oh the reverse side of this cernf:cafe was embalmed by me,
or by Student Embalmer Neo.

working under my personal supervision. ) ; / 4&
Student : - Sign

Signature of Student Embalmer
‘?
Licensed Embalmer No.’dl"’ %//]
P. O. Addrem’j—{'dé .

v T = Nofte: 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 alse shall sign in his OWN handwriting.
If this body is not embBalmed, fact should be so stated above . .
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s . N . ¥ . p .
v .t .- R + . N PR -, .

- -






