SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :6120 0
Registration District No. -L;_‘% Primary Regisiration District ND.Q__Q_Q_ L _ _Registrar's No. ——&—EQT'M STATE FILE NUMBER

-

AMENDED
| =2 I B 2 e} Mr'nr WM YT |
1. PLACE OF DEATH LD ¥ & { g) 2. USUAL RESIDENCE (Where deceased 1f insti non Resldence befare
a, COUNTY a. STATE
2 Zebar deas e
% b. CITY {1f oursid orfcrarn limj, give TOWNSHIP only) Length of stay in 1b c. CIT‘( lns|de Limits
< ToWN ﬂ Gl S0 4444 ToWN 04.4( Mil £ Y==XN°D
< c. FULL NAME OF (If NOT in hosgital, givk location) Insidf Limits d. STREET (If cutsid®, give location) Reside on Farm
u HOSPITAL QR ADDRESS * Xt
< INSTITUTION  ~97 243044, t . Yes () Ne (O -7 L Yes [ NDX
3. #AME of PEfEASED First Middte a Last 4, DOAFIE Manth Day Year
ype or print 7
RogeRT— MN%lLawve | 5 Hos 17, (46!
5. SEX &, COLOR, RACE 7. Married Never Married [] ,B)_DATE OF BIRTH 9. AGE (last birthday) | IF UNDER YEAR IF UNDER 24 HR
Widowed [] Divorced [J ¢P gé Months [ Days Hours Min.
10a. USUAL OCCUPATION {Give k_ind of work done | 10b. KI OF BUSINESS O INDUST 1. PLACE {Citx and sgate or country} [ 12, CI ZEN HAT COUNTRY
w:n if retired) /n é 2
13a. FATHER'S NAME o 13b. MOTHER’S MAIQEN . NAME - @ NAME OF I‘USBAND OR WIF
15. WAS DECEASED EVER IN U.5. ARME RCES? = 16, SOCIAL SECURITY NO. 17. INF NT Address
{Yes, no, or unknown) | (If yes, Wwice) &
- 18. CAUSE OF DEATH (Enter anly one csuse per line for (a), (b), end (ch INIERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: QNSET AND DEATH
o = IMMEDIATE CAUSE (a) __4&-.’ -3
o] =1
Q
2 o)
i} =} Conditions, if any, DUE TQ (b)
. which gave rise to
% thove cause (a),
= stating the under- .
lying cause last. DUE 7O {c}
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decessed was female wa
.Q_ disesse condition given in PART | (a) . . there a pregnancy in ist 90 days.
', § W m, 1D Yes | O Nol O Unknown
E 19. WAS AUTGPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18,)
o PERFORMED? O O O
O YEsO NO B
i \
& 20c. TIME OF  Houf  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK farm, factory, strees, office bldg., etc.}
X NOT WHILE AT WORK [J
é 21. | attended the deceased fro /?6/ 10___MM‘Land last saw .E‘im alive on / "' 2 6 - 6 '/
a) Desth occurred at l?:ﬂ P‘ m on the date stated above, and to the best of my knowledge, from the causes stated,
p—t
2 o F7a, SIGNATURE {Degree o Tila] 72b. ADDRESS Z2c. DATE SIGNED
F = é“p M ra,oba-a-n. ,’1"-"’ S WA
<>( 2%a. BURL CREMATYON 23b. DATE * OF CEMETERY OR-CREMATORY 23d. L ION {City, dpwn, Or county) (S1ate)
; [a) RE. A) (§pecify)
2| T Ao 19,006] Zj‘tL ;d,z, 7S -
< § "24. FUNERAL R DDRESS 7 | DATE RECO. BY LOCAL REG. | 26.f REGISTRAR'S SIGNMURE
3 & @)ﬁﬂ&o - 196

{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

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

R

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.



