SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-039487

* STATE FILE NUMBER
AMENDED &9'rt{atiEﬁricm"r-__ﬁ.!?i{e.z____?rimaw Registration District No. -.é-__a___e__-.ﬂegin_rar's No. _3?..3__6__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
un.l a. COUNTY OcrS a. STATE Mfssamf b. COUNTY 57" Locirs admission)
% b. Ccl)‘ll'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COITY v ERSITY Ciry Inside Limits
< OWN Uy ERSTY Crry F WESK TOWN 675‘ 4 I arewpman Yes PI™ No O
5 c Z%éPNTAMEOOF {If NOT in hospiral, give |ocation) Inside Limits d. AST%EEE];‘-S {If cutside, give location) Roeside on Farm
ITAL OR DDR
_ 'g iNsTITUTION & fﬁ'f WARTERNG N Yes [ No O éfﬂ? NArEwmon Yes O No O
3. :;AME OF BE)CEASED First Middle Last 4. pa Manth Day Year
ype or print’
Aowr s Arvrrony Lok orv veath LCTolse G, s/ Fby
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married B|8. DATE OF 8IRTH [ 9- AGE [ast birthday} | If UNDER | YEAR IF UNDER 24 HR
MoicE M A TE Widowed [J Oivorced 1 | /@ = f& 4%/ M°o"1h’ 22"‘ Hours Min.
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 CQUNTRY
during mest of working life, even if retired) 57: L ocr % ”/”OUP/ FTIRW 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P ren Los wr Lovey FETER —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) No~nE QMIFL -EOI- AA, é?i? Wﬁ?ﬁ?ﬂ%ﬂ/
[ 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B &’(l QONSET AND DEATH
u z IMMEDIATE CAUSE () Cth el Ao "':(
o
a] d -
' Q . U“"‘V"‘Y\—\ LM C/
i a Conditions, if any, DUE TO (b) ¢ r¥ iy Y]
= which gave rise 1o T ¥
‘2 abhove cause (a),
= stating the under-
lying couse last. DUE TO ()
=z PART Il. OTHER SIGNIF!CAN'I CONDITIONS CONTIRIBUTING TO DEATH but not related to the terminal PART Ill. )f deceased was {female was
g disease copdition given in PART | {a) there a pregnancy in last 90 days.
g lD Yes I _I:] No I O Unknown
E 19, WAS AUTDPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I ar PART 1l of item 18.)
-4
i PERF%“'&)? a a O
v} YES 7 NO [
& | 20 TiME OF  Hou Manth, Day, Yesr |
z INJURY  am.
g p-m. 1
.. M20d. INJURY QCCURRED Z0e. PLACE OF INJURY (s.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bldg., efc.}
NOT WHILE AT WORK [J
[a] 3 =
2—' 21. | attended tha deceased from. yd ﬁ""/tj - 6 £ ta_? () + 4 é:/ and last saw } i, alive on 74 = ")'-'é:' - é /£
r
=) Death occurred at 7 3 J o A m on the date stated above, and to the best >f my knowledge, from the causes stated.
= gl e
8 5 2 sl {Degree or titlp] O 22k, ADDRESS Z2c, DAJE SIGNED
& = .ZZ’ . %m i IS N mMErRsmee, Cearren | 'Y /e,
: BURIAL, CREMAT'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar tounty) {State}
y o] MOVAL (Speﬂ ¥) -
g 2 j‘&g 02D~ by CRAVARY ComsreRy Sr Koors NsSSocrr
= - RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
uj
= = I MoRrreawes 855 F Trenrmoad| 10— 9-6/ Mé’ﬂ?/‘% 472[
Y B {Licensed Embalmer’s Statement on Reverse Side) U v




STATEMENT BY I.ICEN&ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Hot W"d Student Embalmer No.

e

working under my personal supervision. P
Signed et ¢ ' Lad %""4&;}-

Student

or by

Signature of Student Embalmer

Licensed Embalmer No. o 74?.7

.. Addrostedl Ol nes )76

" 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. (\

X oy, -\




