5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-040655

MTMENT OF PUBLIC HEALTH AND WELFARE

) STATE FILE NUMBER
egistration District No. _ rimary Registration District No. ceeeee e _____Registrar's No. £ ___ € __________

AMENDED
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3. #AME OF _DE)CEASED Firat Midd Last 4, Dé\FTE Manth Year
Ype or print
//e L Md /oves DEATH A/ - 7 3 -/ 8/

5. SEX 6. COJQR O CE 7. Married [] Never Married [J DAJE OFAIRTH | & AGE (last binhdavl 1F UNDER 1 YEAR | IF UNDER 24 HR
M Widowed J& Divorced [] :” P ?4 Months I Days Hours Min.
10a ive kind of work done | 1

life, even if retired) ’

OF PUSINE INDUSTRY ﬁ TH (Ci nd state of country} [ 12. CITIZEN OF WHAT COUNTRY

p

) %-fji
14. E OF HUSBAND ORANIFE
-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 1AL SECURITY N‘O. 17, INF NT A:rcll
(Yes, r unknown) | {If yes, give war or dates of service) m\/ / ﬂ . ﬂ"//
Ao | Mo, e

= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c}. / INTERV AL BETWEEN
E PART |. DEATH WAS CAUSED B WND DEATH
W = IMMEDIATE CAUSE (a)
S > <7
2 o]
1 Q Conditions, if any, DUE TO (b)
: 5 which gave rise To
2 above cause (a),
= stating the under-
lying cause last. DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
(f) } O Yes I O No ] O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
w PERFORMED?
te] YES[] NOB E) / /
& | "20<TIME OF  Hour  Month, Day, Year =
a INJURY am.
g p.am.
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WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O / ’
o] ¥ 'y — a__‘
é 21. | atrended the deceased ﬁan_#w#b—;lnd last saw ;. alive unl_l%h‘
=} Death occurred aL_@ m on the dale stated above, and to the best of my knowledge, fr. the causes stated.
-
3 5 22a, SIGNA {Deogres or title) 22b. ADD 22c. DATE SIGNED
g O
% 3 /) AL/
< N 23c. NAME OF CEMETERY Y 23d. ?0 ity, 1 or gfugty) (State) / ¥
o g c ~7. / < /I
z a M o = ’ 0.
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{Wcensed Embalmer’s Statement on Reverse Side)




~e

; |
STATEMENT BY LICENSED EMBALMER ‘

1

| hereby certify 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. : ‘9} Z
Student Signed ﬂ

Signature of Student Embalmer
Llcensed Embalm: Nosﬁ 7 5

P. Q. Addr ‘

Note: 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.




