SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —— 1 040488
_7___Jrimarv Registration District No. 3 OI é Rogistrar’s No.‘az 7 STATE FILE NUMBER

TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ___________
AMENDED
1. PLACE OF DEA ' 2. USUAL RESIDENCE (Whore deceased lived, If ingtitution;: Residence before

a a. COUNTY Q.Q\QJ a. STATE w b. COUNTY Q\\‘\\ e admisslon)

% b. CITY (if outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
Jig O \ SR \ No B
1= OWN ve Clerwa el A\, D0 . owv Ol\ean Yer [ Mo
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= HOSPITAL oh Yo w oD ADDRESS . v
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Nale wh.Ye, "o,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY . THPLACE {City and s1ate or country} | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) . . \h-
It\ U -%\\ottn- w.\ ex Q.o\.u\ S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NN%OF HUSBAND OR WIFE
% \x*\\b %\\ \Q_\\\ggoca Nowne
15. WAS EASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, pr unknown)  (If yes, give war or dates of service} Q.h \
"No l URnKnouwn \\c\- b eon o,
= 18. CAUSE OF DEATH (Enter only one cause per line for (b), and {c}. INTERVAL BETWEEN
uz_l PART |. DEATH WAS CAUSED BY; . ‘ QONSET AND DEATH

ol g IMMEDIATE CAUSE (a) ﬁw
||| ¢ o Yol Dlan e Forl
& a Conditions, if any,}  DUE 70 (b) %QJJLQ,
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vd above cause {(a),
= stating the under- W

lying cause last. DUE TO (¢}
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the fer. mal PART ill. I¥ deceased was female 'was
g dissase condition given in PART § there a pregnancy in last 90 days.
§ ] [ Yes ' O No I 0 Unknown
-H-: 19. WAS AUTOPSY T 20a. ACLIGENT SUICIDE  HOMICIDE SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARLIN of item 18.) '
[+ PERFORMED w O O !
8| vesO no et
& | 20c. TIME OF MHowr  Month, Day, Year
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20d. INJURY QCCURRED 20s. PL RY (e.g., in or about home, | 20f. CITY, POWN, OR LOCATION CQUNTY STATE

WHILE AT WORK OJ teaet, office bldg., ate.)

NOT WHILE AT WORK @ 0

-]

) 21. | attended the decusT frol . { { nd last saw ;o0 .||v¢ on_11 I” Ib’

Deat! :urred at o | O M m on the date stated »! f lnd 1o the best of my 2wl!dgu, from the causes stated.
8 2a. A'I'U d_}‘/(' egree or 1 j 229 JADOR V 22c. D
2 Z3a. BURIAL, CREMAHON, 73b. DATE Z3c. NAME OF CEMETERY oa CR 23d. LOCATION (City, town, af county) [shre)
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< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

> 1t

m P\\ ‘\“?‘ F\l‘t‘..\ HQM E“ an, ™Ma. 5 / ?6

{Licensed Embalmers $tatement on Reverse Side)
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t
STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comp

with the above constitutes grounds for revocation of license).

Signed—Dcn'\ g- Mh

Licensed Embalmer No. 5 ! 08

P. O. Address wum-

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




