SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61-041531

5590 39

STATE FILE NUMBER

e e Registrar'e No. __ T ___

e e/ Woti 7T ER

clrr s 0 cd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY J i RSON o SIATE AT, b. COUNTY (72_. . admission)
b. Ci?' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ %LY Inside Limits
TOWN e/ 8,9 ?VFQ TOWN Pl Ya O No @
€. 'I:-GUOL;-P?I‘?RTEO(&F {1f NOT in hospital, gide location)} Inside Limits d. AS[';%%EE'I'SS {If cutside, give location) Reside on Farm
e—
INSFITUTION 4/)////3 bono Lo Yoo O Noi Lesres /Mo Yei O No @
a. F{IME OF DEJCEASED First Middle Last 4, DA;E Maonth Day Yeor
ype of pring ]
bl DEATH
Aywo & yad k/ﬁ/fﬂhes& /7 2/ </
5. SEX 6. coLok OR RACE 7. Married [ Never Married [ DA E OF BIRTH | 9- AGE {last birthday} |iF UNDER | YEAR | IF UNDER 24 HR
/,/ o) Widowed Divorced [J Y/ ’ o3 ﬁ Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duflnq mosr of sworking life, eyen if retired)
17265 retrred 5-.(011/5 ¢/ 5/7.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

P acrrs LA Aoy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yew;nr}lknown) {If yes, give wear or dates of service)

T T e T 15

. INFORMANT

Geace /-/09 22

Address

7&%}4/.; e L

18. CAUSE OF DEATH (Emer only one cause per line for(a), (b), and {c).

PART |.

DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

e,

IMMEDIATE CAUSE {a) C OO0 ﬁgg% 7 éﬁ Sen? éf)-l'l..

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cauze last. DUE TC (c)

= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was femsle wes
g disease condition given in PART | {a} there & pregnancy in last 90 days.
B [Ove ] O l 0 Unknown
r"-: 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

i PERFORMED? ] n] 8]

o YES [] NO-

-

& | 720 TIME OF  Hour  Month, Day, Yeer

z INJURY  am.

(7] p.m.

=

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

20e. PLACE OF INJURY {e.g.,
farm, factory, streat, office bldg., eic.}

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

Pl
21. | aitended the deceased from_____.C_'__O.Ld_M:‘Fane ol = ard lazt saw :,er:' alive on
Death occurred at. P A ) P m on the date stated above, and to the best of my knowledge, from the causes stated.

22" I L

2%

22c. DATE SIGNED

M2/ g,

23b FATE
11/R s [t

23c. NAME OF CEMETERY OR CREMATORY

Cﬁ/umeq Perm.

L

23d. LOCATION (Cnry, town, of county)

5; Locrs

/)‘)a

7 (Stare)

ADDRESS

FUNERAL DlRECTOR

Bf?/mm reForraen! Home Sous

25. DATE RECD. BY I.OCAI. REG.

11/25/6

{Lidansed Embalmer’'s Statemnent on Reversa Side)

EGISTRAR'S 51




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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student 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.






