f

'SOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

b3

Registration District No.

Primary Registration District Naa_D__.O__ Registrar's No. __5____42__!___-_

~-61-040354

STATE FILE NUMBER

AMENDED
12, USUAL BESIDENMCE (Where decessegrved itution: Residgnce befare
a. STAT )
2 Y M W
% SHIP only) Length of stay in 1b €. C‘g{!‘r 1nside Limits
= TOWN XL g W Yes [T No
< <. FULL NAME OF {If NOT in hosp:ral give location) Inside Limits d. STREEY (If_cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS '
< INSTITUTION £/ WA’A P ZM Yo O no X éL m ves W No O
3. ‘#AME OF DECEASED First Middre Last 4. DOAF'IE Month Day Yaar
¥pe ar print) O ’ N 7
CEATH Y
SSIAN B\URETTE ARTIN Hpvindir 32- 196/
5. SEX &. COLOR RACE 7. Married Never Married (J |8. DATE OF BIRTH AGE (last v) | IF UNDER | YEAR IF UNDER 24 HR
% Z! Widowe Divorced [ /571 ! f 33"/;7‘7'“0"““ Days Houns Min,

DOCUMENT

BY AFFICAVIT OF

T0a. USUAL QCCUPATION {Giwe kind of work done
duri, working life, eyen if retired)
rd

lOb?(-IIND OF BUSINESS OR INDUSTRY| f11.

-

Fla. FATHER'S

Qnsws zlom NAME 2

BIRTHPLACE {City ghd state or country} | 12. CITIZEN OF ‘m?r COUNTRY

14. NAME OF HUSBAND OR WIFE .

TH el

EASED EVER IN U.S. ARMED FORCES?

{Yes, no._wL{If yes, give wii oF datz of service}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE ©F DEATH (Enter only one cause per line for (ay o), ona ).

17.

INFORMANT

s Marlios Joctecon Mo’

INTERVAL BETWEEN

QNSET 22 DEATH

4

LOCATION (Ci .
Gt %

Conditions, if any, DUE TO (b}
which gave rise to -
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was  famale was
?: disease condition given in PART 1 {a) there a pregnancy in |ast 90 days.
g i [ [ Yes O Neo O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
e PERFORM ] ] 0
u YES ] N
- ‘
& ( 2. TWMAE OF 2 Houl | Month, Day, Year
a EINJURY a.m.
2 p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
AT WORK
NOT WHILE O e -, . .
- Lo
21, 1 attended the deceased from, . mM:AImd last saw i alive on_Mw—
. + ;
Death occum i b on the date stated above, and to the best of my knowledge, from the tauses stated.
izl 22b. Al 1333 22c. DATE SIGNED
AME CEMETERY [s] E Q, 23d. town, or county} {State)

)

ADDRESS

24. FUNEE gRECTOW

gMaom 720

¥5. DATE RECD. BY

-2

4L

¥ 2 EGISTRAR'S SIGNAT

-

{Licensed Embalmer’s Statement on Reversa 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

Signature of Student Embalmer

Licensed Embalmer No.!

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to com

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.






