ISSOURI DIVISION OF HEALTH —

AMENDED

ixjrati istrict -..’7_ e rimary Registration District No.
VR fEc 5151

TANDARD CERTIFICATE OF
_______________ Regittrar's No. _/.-_l._______..

EATH -61-040467

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8 a8, COUNTY . ) a. STATE[MM M b. COUNTYﬁ OP.LO)TLM admission)
% b. COITY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
g ow Lot hoh Junj. TOWN Sit losehh vl we D
: c. ﬂ%épﬁﬂ%? {(1f NOT in ho;pml give Iocanon) Inside Limits ADDRESS {If cutside, give location} Rc;_i;fe on Farm
2 INSTITUTION . 116 Yes O NeQ 405 H’L(}P‘Vbﬂm:d (e, Yes§3 No O
[a]
3. {PT‘AME OF DE;:EASED First Middle Last 4, Dé\gE Month Day Year
ype or print
DEATH
Fnamcen  Genkaude nen, . 1956/
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) '!:UNhDE“ ‘DYEAR :: UNDER i‘: HR
M Wid d Di d onths vy ours in.
femate white tdowed O voeed O 1 1/20/1910 +f7
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d ¢ ¢ . . . . oy M
m mw“un if retired) Gm enACQM 6:{ ,..e;tl]4 L 5/1,. (g,( }anhrh, u-.é'. .
13a. FATHER'S NAME 13b, MOTHERS MAIDEN N, 14.  NAME OF HUSBAND OR WiIFE
Snank Commen nedenick one
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 50CIAL SECURITY NO. 17. INFORMANT Add(l’sa h
Y&s3, no, knawn) | (I yes, give war or dates of service] d’{ Q’
{ no, or unknawn)| (If yes, give w. ) gf’ll’ﬂfe’]r{l’r/ Hom’e . OO‘GJr‘I ’ mO.
— 18. CAUSE QF DEATH {Enter only ona cause per line f INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE {a}
2 8 _ ﬁ myﬁ W
by -
b fat Conditions, if anv, DUE TO (b) %’
5 which gave rise 10 [l
2 above cause (a},
= stating the under-
Iying cause last. DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes I O Ne | O Unknown
E 19. WAS AUTQPSY 20a. ACCIDEMT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCLURRRD. (Enter nature of injury in PART | or PART 11 of item 1B.}
o -
& \F:ERFORMNEg? - [m] ]
- s0 . /
I TIMEneF éf? h, Day, Yeer
= INJU 5 -
I JR .26/
20d. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tory, sireat, office bldg., etc.)
NOT WHILE AT WORK @~ Yy %
a - -
h
é 21. | attended the d d from, n to. and a3t saw h,e,:.. alive’on
o . Death occurred at ? - /..S— A~ on the date stated above, and to the best >f my knowledge, from the causes stated.
- ~
8 S 72a. SIGNATURE {Degree or tille} ] 22b. ADDRESS 22c. DATE SIGNED
i Jarts 23b. DAT 73c. NAME OF CPRETERY OR CREMATORY ocmlgn (c.f{ mﬁ? ar counmo (Stam) .
. b . h ) Jﬂ E
g 2 12/9/191 | Gohtond Cemeteny
= < | T24. FUNERAL DIRECTOR - ADDRESS mzs DATE RECD. BY LOCAL REG. REGISTRAR'S ?IGN
i Lattobu
= & [Eyon &mew&:ﬂome&m § G,M0. y2- 24/

{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,

working under my personal supervision.

or by Student Embalmer No.
Student Signed

Signature of Student Embalmer

' i Licensed Embalmer &_%45-
7

P. O. Addres

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). )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this body is not embalmed, fact should be so stated above.

L - M * R "




