ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-040545

RTMENT OF PUBLIC HEALTH AND WEL FARE ? Jé STATE FILE NUMBER
Registration District No. ? Primary Registration District No. If_-j..'_Z_!_s—____Regmrar ‘sNo. . 2 &

=15 | el % T - rww w1
HEED Ny 29186

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY c ﬁ‘i w Fal” a. STATE Mo b. COUNTY C’ilwﬁ-’fpdmmlon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
rt—

TOWN 00 uﬂ?‘a X i /_5"1{”5 TS%N /—/u F & 4 ﬁ// Yes O NoA'

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits o, STREET {If outside, give |ocation) Reside on Farm

NN /4 g, Moy, Huz X AH (o K| };M’ VW ”2'1-"# b, Qs

3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type nr.prinf} /VH/VG- l/ -TE.SEﬂA/”E pﬂ uL DEATH /VOU ,2/ /7‘/

5. SEX & COLOR OR ‘ACE 7. Married [J  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed N Divorced [] J'_j-_/j 77 32 Months [ Days [ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durin 30:! of workmg |If¢ﬂgl if retired) Wﬁi HING Tod.da, No b(. a A‘ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

V7.4  NETH e 7w | NARCY ESTEs JAMEST

157 WaS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SELURITY NO. |17, INFORMANT Address
{Yes, W 8kncwn) I (If yes, give war or dates of urvh:e) N
oNE MR WikLIE DRICKEY, /U ZAH,

18. CAUSE OF DEATH (Enter only one causs per Ime for' {a), {b), and (c}. INTERVAL BETWEEN

PART (. DEATH WAS CAUSED BY: QONSE] AND DEATH
IMMEDIATE CAUSE (s) Seﬂ ;Zﬁ: ﬁé / )V / S 9@_

Conditions, if any.} DUE TO (b) f oS¢ oL 5 3 %
which gave rise to

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

abeve cause (a),
stating the under-
lying causa last DUE TO (¢}

19. WAS AUTOPSY SUIGADE

PERFORMED
YES[J NO

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relstad to the ferminai PART Ill. If decessed was femals  was
i (2
20c. TIME OF ~ Howr  Month, Day, Year
INJURY a.m,

disease cpndition given in PA X there & pregnancy in last 90 days,
)% m_{,[[lg?' ]DYO!, KNO I O Unknown
20b. DE: IBEJHOW INJURYfOCCURRED. (Enter natura of injury in PART | or PART 1] of item 18.)
p.m.

20d. 'INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

e F. | i}
21. | sttended the deceased fro /i t lf—/mznd last w;?r-lliw DH_M_.M

Death ocﬂrred at . & on the date stated above, and to the best of my knowledge, from the cavses stated.
A P 1

22z. 1 {Degres of i 22b. ADQR| . 22c. DATE SIGNED
4 S &/‘é 47_Q //_/“éﬂ'gt_
. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Z3a. BURIALY CREMATION, (State)

RuRjL" |11-R3-¢/ | Beppyyman GegRympn , A2

20s. ACCIDENT
0

HOMICIDE
a

MEDICAL CERTIFICATION

SHOULD READ

24, FUNERAI. DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATYRE

Tongs Funerai Nome STEELY MZE e //-23- 4/

({Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




LIV

STATEMENT BY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me)]

or by Student Embalmer No,

working under my personal supervision.

Student Signed M 5. W

Signature of Student Embalmer
Licensed Embalmer No. 7 é'z 6
]

P. Q. Addres ,7:

P

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




