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istration District No. __________C_

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(MENT OF PUBLIC HEALTH AND WHL FARE

- --__J?rimarv Registration District No. _-__/_Q_Qt?zkegi:rrar‘l MNo. ___.

~61-041105

STATE FILE NUMBER

PLACE OF DEATH

a. COUNTY : I ’
b. i

O M

ingtitetion: Residence befors

2. USUAL RE$IDENCE ([Where decessed lived.
. STATE - b. COUNTY ion)
[ ‘ p& pﬁ NEmluon

CéTRY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COITRY |aside Limits
»
TOWN c LTY 2y TOWN Yeos B Ne O
c. FULL NAME OF {If NOT in haspital, give Jocation) Inside Limit d, STREET (1f cutside, give location) Reside on Farm
INeTtOTion ; * ¥ 2N ADDRESS Yes 0 No [0
[:]
Mﬂn@ a | i ox .54 n-
3. NAME OF DECEASED First Middle : Lasy 4. DSJE Month Day Yaar
{(Type or print) .
DEATH - - g
Qhr-d R. &ﬂns\-on EA i [ i
5. SEX 4. COLOR OR RACE 7. Married e Never Married [] [8. OATE OF BIRTH | 9- AGE (last birthday) [IF uuhosn 1 YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ o Months Days Hours Min.
mMale wWidite - n-10-971 64
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and stata or country) 112. CITIZEM OF WHAT COQUNTRY

duripg most of working life, even if retirad)
- T
(KLY FfTHER'S NAME 4

L g
S EVER IN

5. ARMED FORCES?

_ﬂ_‘m;Q/

ZZ - ol - -
NAME OF HUSBAND OR WIFE

14,

l 16, SOCIof SECURITY NO.

n) | {IF yes, give war or dates of service)

17. INFORMANT

1 CAUSE OF DEATH (Enter only one causa per line for’ (b}, and (c}.” -
PART |. DEATH WAS CAUSED BY: CONSET Al D DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave risa to
above cause [a),
stating the under-
lying causa Post. ] DUE TO ()
F4 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If decessed was female was
g disease condition given in PART | {a) ero a pregnancy in last 90 days,
§ rD Yes I O Ne ’ {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDEMNT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I} of item 1B.) .
[- 4
[ PERFQRMED? O O m} -
= YES NO[J
-
5 20c. TIME OF Hour Month, Day, Year
- INJURY am. ~
g .M. .
20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J [ '
>y b
B 2oV &/ e L2 ST Gf
£+ { 21. 1 sttended the deceased fro ta.ézf_._ nd last saw pip, alive o
t.% Death occurred a._%__%ﬁ ~m on the date stated above, )nd to the best of my knowledge, from the causes stated.
N - Degrea or title) DORE Zic. DATE SIGNED
am D FIS /
o v
=¥ BURIAL, CRE ATION, - 23c. NAME OF CEMETERY OR CREMTORY v 23d, LOCATION (Citf, rown, or county) {State}
MOV AL (Speci -
. 'FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

{-t2-le/

O {licensed Embalmer's ééafemant on Reverse Si

\




STATEMENT. BY LICENSED 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 - /z; e
Signsture of Student Embalmer % CF
Licensed Embalmer é%_
- Q/ Z
P. O. Addfess, Clze Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10-5{13!\/
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 @bove.






