AMENDED

thtgbmnrpr T 3%—;-_ = ____Primary Registration Digtrict Ne,

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Qistrar’s No.

6[ 039770

\EE"‘

30"[\&)

STATE FILE NUMBER

1. PLACE OF PEATH

a. COUNTY HL/.N&-

-~ 2. USUAL RESIDENCE (Whera decessed lived.

Missousi

a. STATE

b. COUNTY

//uynn D

if institution; Residence before

admission)

b. CITY (If ounide cerporate Jimits, give TOWNSHIP only)

Length of stay in 1b €. CIT

Inside Limits

TAWNITEAL O™ T T

SO REALD

TTEIVL TGS,

m

DOCUMENT

BY AFFIDAVIT OF

/0

o
b
Sin MpRsHm L L IWeeks | FpyeTTie L
E <. ;UOLIS.P?I&TEO('%F (I1f NOT in hospital, give location} Inside Limits SéREETSS (If cutside, give Io_ca'lwn) Reside on Farm
z INETTUTIoN [ } f' : N P}¥HL Yes €, No O _If RR;I A/ FA' I/E YTE e Yos, B, No [J
3
3. GIAME OF PE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print —
Lerp  Fucene (Roce | v

/967

5. SEX 6. COLOR QR RACE

7. Married [J
Widowed [l

Never Married []
Divorced []

8. DATE OF BIRTH

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

Female | WuiTE

~17-/1897 Y

10a. USUAL OCCUPATION (Give kind of work dona

ring most of working life, even if retired)
{2l L
13a. FATHER'S NAME

—

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

(’ 2 FEEE . Missouri

T2. CITIZEN OF WHAT COUNTRY

US A

CUGENE

15. WAS DECEASED EVER IN U.S./ARMED FORCES?
{Yes, ryb unknown) ’(eres, give war or dates of servica)

80)/,

OTHER’S MAIDEN NAME

ARY L.

14, NAME OF HUSBAND OR WIFE

Sylvester (DEC)

16. SOCIAL SECURITY NGO,

24.

Ja-BURIAL, CREMA
EMOVAL {Specity)

18. CAUSE OF DEATH (Enter only one cause per line for (&)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

f
Conditions, if any, DUE TO (b} [

Jand (c).

jec. Ma.

C}IE&S&/}

Rey Z;:” M payiel, Jsis

S_AA AL

'AA-Q:

INTERVAL BEEWEEN
ONS ALB

AMMA

—

which gave rize 1o
above cause ({a), B

stating the under-
lying  cause last. DUE TO (<}

|

-

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

PART It If

deceased was

female was

there & pregrnency in last 90 days,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY
N

z

Q

<

) ] OO Yes ] O Ne l [0 Unknown
£ | 19, WAS AUTOFST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature of injury in PART I or PART 11 of item 18.)
frd PERFORMED? a a ]

[w] YES 0 NO

o

I | 20 TIME OF  Hour  Month, Day, Year

a2 INJURY am.

wl P,

=

STATE

21. 1 attended the deceased from__j___gib_-—h-\_, tn_LLb_b_\___a

Death oggurred at.

P a

nd last saw :fr:,alivenn ! O — 6_' lqgl

m on the dste stated above, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATUR!

oR. 1Es’.1mc/ N }

- -

UMSET |

E OF CEMETERY OR CREMATORY

EMETERY

QCATION [City, town, or counly)

RRSHA

(Degrea or title) : DDRESS M 22¢, DATE SIGNED
"‘NK BRSHAL j: 15SeUri J0-9-196/

UNERALOIRECTOR ADDRESS

25. DATE RECD. y LOCAL

REG.

s

LY

18 -9 -Gt

L
i NS

(Licensed Embalmer's Slatemen? on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.
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Signature of Student Embalmer
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