'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-0404'74

S
STATE FILE NUMBER
AMENDED Re*lﬁl’n &tm NnF_ﬂ..Z_ __tqm _____ Primary Registration District No. ﬁ[_d_é___keginrnr's No. _---.\_J_-..,o_ ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY : , : b, . i
8 a. COU c{/m{O’% 2 S‘ATfmm()urL‘ﬁ, COUNTG‘FJLTL{O-Q’L admission)
% b. CCI;TRY {If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)'I’Y inside Limits
R
[rw}
< own (R atiobung 50 yeang  owilattasbung Yoif] No Dl
< c. FULL NAME OF {1f NOT in hospiral, give location} Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
w HOSP.IIT{\rL v ADDRESS v
g INSTIUIONﬁ, I8, 1 es (g, No I R, &, N, 1 es O Nefd
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) mo oF ° A
Taony Jheodonha  Meluine DEATH Toyemben 28, 14bl
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE QF BIRTH [ 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
emale hite | wiewegg  owewsD |19/15/1593 v I I M
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
durj life, even if retired) - . .
pitlitegit s ok Galtatin, Mdosourd U. S. G.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 2 e . t
fennio Camhbetld Noncy E4Len Long Fromk Meluine (Dec'd)
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | (If yes, give war or dates of service}
7o None s, Eton Tﬂauoe St. loochh, ho,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} 4 INTERVAL B EN
. uZJ PART 1. DEATH WAS CAUSED BY: ] ONSET AN ATH
% z IMMED1ATE CAUSE (a} 57
a o
< g S HYse/
i [&] cindgnom, if any, DUE TO (b}
which gave rise to
lr.r) sbove c!a:use d[o), ’ ” & - /
stating the under- ") / W/
lying couse last DUE T¢ (c} ' d /// M) +
= PART OTHER SIGNIFJCANT CONDITIO, CONTR UTING TO DEATH but nat rela!ed to the terminal PART I1I. If deceased female was
=] disease condityfin given in PART X'(a) there a pregnandy in last 90 days.
=
6 - W /5 W I ] Yes I E Nd 3 Unknown
= | 715, WAE AUTOPSY | 20s. ACCIDENT _ SU E  HOMICIDE 20k, DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED a 0
e] YES [0 NO
-l
& [ T20c. TIME OF  Hou Month, Day, Year
a INJURY am.
@ 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 [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
(=} =
E 21. 1 attended the decessed from. / y—d 0 Mnd last saw hu'n slive OH—M
[a) Death occurred / /3 ﬁprn on the date stated above, and to 1he best of my knowledge, from the cavies stated.
- ri rl =
=] u- 22s. SIGNATURE ? (Degffee or title} 22b, 22c. DATE SIGNED
o o] [
33 E 17 A L
2 23a7BURTAL, CREMATION, TOATE Z3c. [NAME OF CEMETERY OR CREMATORY
3 fa REMOWAL dSpecify)
0 =1 Bu 11/80/191 N fyerancen
b= < § “Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ly 5 !
;»: ] Lyon “unenad Mome, Joc,Plattisbunc| Mo jr-30 /T4l | 2pary W Keeanee,
= 7/
{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 n

or by Student Embalmer No.

working under my personal supervision. {&
- -
Signed ‘

Student g
EFTS

Signature of Student Embalmer

Licensed Embalmer

P. Q. Addres

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 also shall sign in his OWN handwrmng.

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




