SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-040646

MENT OF PUBLIC HEALTH AND WELFAR 8_ B %} 70 53 STATE FILE NUMBER
Registration Distriet No, oao o l L _Primary Registration District No. L_4__Jd_ 27 __ Registrar's No. __ €L =" ______ __ n

AMENDED
1HLIRY | S 4
2, USUAL RES| (Where decessed liv f institution: Residence before
a t.l a. STATE b. COUNTY ﬂé an)
2 . A SConA L O Cyn
% b. CITY (If o DrAQ )u limits, giye TOWNSHIP only) Length of stay in 1b c. CITY - , Inside Limits
W
TOWN 5 Q 5 10WN d vnh’ No
: SIXLY, ) /6 cn/ 0
< c. FULL NAME QF (If NOT in heospital, give location) In: idf[imih d. STREET {If cutside, give location) Residh on Farm
¥ S AT e || -
< h e o s o
8 O rmt
3. NAME OF DE irst Middle Last 4. DoAgE Manth Day Year
« (Type or print}
dLr\/ Hu 'f envllooel 5 Yoo AN-G/
5, 6. COLOR Q@R RACE 7. Married Never Married [ £. DATE OF EIRTH | 9. AGE {lag birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widow Divorced [] 4 o 3 a Mont ll Days | Hours I Min.
ele | white 3-3)~/339
10a. U5 QCCUPATION (Give kind of work done | 10b. KIND OF BUSINES R INDUSTRY! 11. BIRTHPLACE (City and country] | 12. CIT! WHAT COUNTRY
4 owyof W@f an if retired)
SVFARE OQww TRrm | SAg9e (D
( Jsl FATHER'S NAME » 13h. MOTHER'S MAIDEN NAME L4
" WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address cTierdon
{Yes, known) | (If yes, give war or dates of ser ]9 - —
o a0 il 9-/6—0F0 Ny -0 .
— 18. CAUSE OF DEATH (Enter only one cause per line for (b}, gnd & INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: o~ QONSET D DEAT]
8 g IMMEDIATE CAUSE (a)
L]
2 o]
wi [a] Conditions, if‘ any, DUE TO (b}
t") which gave rise 1o
z above cause (8),
= stating the under-
lying cause lasi. DUE TO (<)
z PART OTHER SIGHRIFICANT CO 1ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g thers a pregnancy in last 90 days.
S ] O Yes | O No I O Unknown
,&_ 19. WAS AUTOPSY 20h. DESCEI—I;E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? 0.~
u YES[J NO (3 S
& | T20c.TIME OF  Hour  Manth, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.) .
NOT WHILE AT WORK [ . e
a - - .
é 21. | attended the decessed fr 3 0 - J ! ?n—//' ?,‘ ~ 6 And last saw ) alive on '//'_ /’7 ’(év/
o Death occyrred at. aon the date stated e, and to the best of my knowledge, from the cauass stated.
= /L’ psi — n ! |
8 S5 22a. SIGNAT, ( e of 1i 22b. ADD 22c. DATE SIGNED
& = &£
2 M. AL, CREMATION, | 23b. DATE = — 23c. NAME OF CEMETERY OR CRE. RY 23d. Cﬂy, towr, or county
= 3 VAL (S ifv)) - 7
z & (i me eV .
= 4 A 3 R 25. DATE RECD. BY LOCAJ REG REGISTRAR‘S SIGNATURE
1Y)
= = I; [

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

f

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Nofe: 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).

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.



