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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ENT OF PUBLIC HEALTH AND WEL FARE
istration District No. _________-./.,Y_?_'__-.Primnrv Registration District No. _l__o__g.?_'.:.__kegi:trar'l Now e

-61-041253

5651

STATE FILE NUMBER

ip D. Reisterwenical certirication

1. PLACE OF DE 2, USUAL RESIDENCE (Where deceased i If institutign: Residence before
a. COUNTY 8. STATE b. COUNTY admisslon)
b. C(I;;r {If oyfside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CITY’( Inside Limits
OR -
LS 3 AP B Z g
c. FULL NAME OF {If NOT in hospital, give lecation) Inside Lifhits d. STREET 4 f outside, give location) Reside on Farm
HOSPITAL O ADDRESS .
INSTITUTION Y“ﬂ’ No (O 2_3 Yes [] No/w
r A
3. gAME QOF DECEASED First Middle Last 4. DATA” Month Day Year
ype of print) // OF R
ANTsn/s # Scror 70 DEATH W — S0 -Gy
4. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
: Months

Widowed

Diverced [J

72

Days

Hours T Min.

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE'(City and state or country)

9%/,

12, CITIZEN OF WHAT COUNTRY

S A -

- FATHER'S

- 13b. MOTHER'S

S IAl CECITEDITY K

IDEN NAME

A4 NAME OF HU
< /—m

SBAND OR WIFE

&

AS DECEASED ENER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yas, give war or dates of servict
Mhiindbing il !

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c].
PART ). DEATH WAS CAUSED BY:

Conditions, if any,
which gave rize to
above cause (a),
stating the undes-

lying cause lasr. DUE TO (<}

IMMEDIATE CAUSE (a) _M’P
’
DUE 7O (b) M%M%_MM

dz@.ma langn,

N. | 17. INFORMANT ] Address J-(o
h /e /‘;44/;40/)@0&' l%i

INTERVAL BETWEEN
QNSET AND DEATH

4

J ¥

. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re?‘ared to the terminal PART 1li. If deceased was female was
Ll ﬁeau condition given in JART | (a) there a pregrancy in last 90 days.
ol - sdins 132 el St qubvf C v d—s/-bu-—l [OYer [ DN [ O Unknown
19. WAS AUT T 20a. ACCBENT SUI(E]DE Hduélc‘l'bs 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PER D7
YES NO 3
20¢. TIME OF Hour Month, Day, Year
{NJURY BT
p.m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, siraet, office bidg., etc.)

20f. CATY, TOWN, OR LOCATION

COUNTY STATE

21. 1 arrended the decessed from_T= 2| 45 <

Death occurred at.

toﬁd—l—h,—’i‘—J—and {ast saw tﬁ:‘aliva on D w lo; I ? 6 Z

m on the date stated above, and to the best of my knowledge, fram the carses stated,

{Degree or title)

[l

22b. ADDRESS

S/ ¥ Gyl 9324

22c. DATE SIGNED

Ly

-

RE
:
REMATION, ;!t; DATE

i

QRY

3o @6\0\%}? t@, or county) (State)

gg?vm (Spu-ify)z //_/J —_
24, ERAL,DIRRCIOR ‘?A?s 4
\SM d

23c. NAMp OF CEMETERY OR CRE
</ }%ﬂﬁ%& Lot

DATE RECD. BY LOCAL REG. |26. REG

-/ e

AR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Sids)

pr




f 0\}) t%.,’
by L
(g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Stydent Embalmer No.

working under my personal supervision. ' ' 4
Student Signen\M /Q é&%m.b—_‘

Signature of Student Embalmer

Licensed Embalmer No. (( 7/,9/

P. O. Address /C é) %0 R

Note: 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.






