SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e P
STATE FILE NUMBER
AMENDED RP:'r'n_oEﬂu B{ e._i__f_lﬁgﬁ%.___himary Registration District No. _.-3.9..?_.8.____Regisrrar'l No. __i'.z.f.é----____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
3 a. COUNTY G a. STATE ‘h . b. COUNTY G E E 1L admission)
E b. C(l)'l;!Y (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b 8 CATRY v Inside Limirs
i - *
; own  aufton 9 wha. own  ofeane Yo IL No O
E c. Flg.g.PNAME OF {If NOT in hospital, give location) Inside Limits d. Aslgg%EETSS (1f cutside, give location) Reside on Farm
M ITAL
E INSTITUHON_JO!%G.‘M{{ }“ne;r LOM{];L q,dm/;} el No OO Yes O Nodf
3. (I_FAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print] ) . -
Ty Snancis  Ondmband oea ec, 5 19bt
5. SEX 6. COLOR OR RACE 7. Married Never Married (1 |8, DATE OF BIRTH | % AGE (ast birthday) | IF UNhDER 'D*EAR :: UNDER 24 HR
. Widowed . Divorced [ 4 Months ays ours Min.
Zorole, hite, 874 89
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
duri 33, O, ifig Jife, aven if retired)
TRl oun done Caollawar, County usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jamen EL4y Thosrley Receaned
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,Jno.or unknown) (If yes, give war or dates of service) M . L
Yoo v o | hone Ty Bedle Ewing nofane , ho.
g 18. CAUSE OF DEATH (Enter only one cause per lineAor (s} (b}, and [c). — INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
L
3 g v
< a Conditions, if any, DUE TO (B) |\ '
5 which gave rise to v
sbove cause (8),
stating the under-
. lying cause lest. DUE TO (c)
Zz ~——f PART IL FIC NT CONDITIONS CONTRIBUTING TO DEATH butr not related to the terminal PART 111, If decessed was female was
<] there o pregnancy in last 90 days.-
=
§ N I O Yes o m- l (] Unknowni
E 19. WA 5 BMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.) .
= PERFORMED? 0
4 Yes ] No [
. 5 20¢. TIME OF Houf Month, Day, Year !
b= INJURY a.m. .
E. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bidg., etg.)
. NOT WHILE AT WORK [0 1 Ve \
- F AL
é N 21, 1 attended the d d from I\ 7 0\ a) l m_lMLmd last saw R,.,:‘ slive on Ilq = g ' QA /
) Death occurred ot {‘ e Lp m on the date stated above, and 1o the best of my knowledge, from the causes stated.
- (%
3 o EITh v [Degree or M 53 - \/L T2c. DATE SIGNED
C
n = ‘ '\ me D TR Z O 2=
x e “Z3c. NAME OF CEMETERY OR CREMATORY- ; TION (City, town; or county) = (Stetd)
: a = . —~ N N
2 £ 12— {-(01 cAddde Caven Ceneteow| ' ohane, o,
< < | T TuiERa ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ATURE
2 b ..w:u}(mm, Wuc:t&i&ze&ufvbom 1 b 1961

{Licensed Embalmer’s Statement on Reverse Side)




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 i Student Embalmer No.

working under my personal supervision.

Student Signed A&y\&, C’ M

Signature of Student Embalmer
Licensed Embalmer No. \j 0 9)2

P. O. Address. 1 (»/éé;\-/.___. Ly ! :z

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. '

- - -
R M




