ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51-—03%58

FP
IRTMENT O UBLIC HEALTH AND wEL PARI 1 ! iL 51\' STATE FILE NUMBER
Ragistration District No. ______.____ - Primary Registration Distriet No, __ZJ_..#__ .I.chutrar ‘s Now oo d T
AMENDED F"LEB—NﬂV—Iﬂ—IW
1. PLACE OF DEATH ] 2. USUAL RESIDENCE lWherc deceased lived. If institution: Residence before
o a. COUNTY 7" ﬁ s. STATE /y b. COUNTY admission)
4 W EOST E 2 WEBSTESL
= b. CCI)I!Y (If outside corporata limits, give TOWNSHIF only) Length of stay in b c. COITRY . inside Limits
Tv) * .
¥ TOWN /y{g ﬂfgwﬂ Ao RS TOWN A///?}Vﬂ“a Mo Yes L No O
< ¢. FULL NAME OF (If'NOT ™M hospital, give location) Inside Limits d, STREET WAif cutside, give location) Raside on Farm
E HOSPITAL OR . ADDRESS
= INSTITUTION YesJ No[l Yes O No,q:l
B= :
3. (':I.'AME OFf DECEASED First Middle Lost 4. D‘,)AF‘IE Month Day Yeur
ypa or print)
PAERSANT, R . DAYVIS || = Der [B L5y
5. SEX £ cowor ORRACE | 7. Married @ MNever Married [] |8 DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
ﬁA_E ”H - Widowed [ Divorced ] _/ Months { Days Hours Min.
ITE - ) )
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHA'I COUNTRY
b orking life if retired) *
r FET ERRIER MISSoukR! Y. S
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF F WIFE
] H
QiirER _DAVIS | 74 FRPER |Posiis Qns
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S0CIAL SECURITY NO. 17. INFORMANT
{Yey, no, or unknown)l (If yes, give war or dates of service} 7 9
Ao o e e 24415 .2. DAVIS NIANFUB Mo
| 18. CAUSE OF DEATH {Enter only one cause per line fa INTERVAL BETWEEN
% PART t. DEATH WAS CAUSED BY: /_ ONSET AND DEATH
5 z IMMEDIATE CAUSE (a) Wﬁgé & A, =~ e SR
2 8 [ I /A
S a Canditions, if any, DUE TO (b L <
5 which gave rise to
z sbove c’:usc d(a).
= stating the under-
ving” case. lest. ] DUETO azkgm_fto X A
z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related ta the terminal PART (. It deceased was femala was
g diseazs condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
é $E§F°m§°? ( (] o ]
I | Hc TiME OF  Houl  Month, Day, Yeur |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] ' .
(]
5 e -V
é 21, | attended the deceased from___ML, IQ_WL.M Last saw i alivp on ” // /‘/
[
o Death occurred at. 3- 3° Am an the date siated above, and to the best of my knowledge, from !hu Causes stated.
—
=2 - {Degrea or title) 22b. ADDRESS 22¢. DATE SIGMED
% = Pl - - P - /645/
4?: 23a. . CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY " LOGATION (City, Yown, or county) ¥ (State)
O' 9 OVEL (Specify) ”
g £ ~LS~196/ (RNGUA N/RN
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG. | 24/ RE R’S SIGNATURE
W b * f L '
= SWRRBER-FOWPRDS MORSHEIEAD |//=8-b ( ot ia

{Licersed Embalmer’s Statement on Reverse Side)

e |



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

Signature of Student Embalmer

Licensed Embalmer No. <

Uz,
P. O. Address I/_ i -It._ 2 .

.
aw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated abave.






