SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I TMENT OF PUBLIC HEALTH AND W

AMENDED

DATE AMENDED

: [
| 5
=
W
© 4]
[a]
o]
< o
i
[%2)
z
|
Q
<
wi
o
[a]
5
0 o}
5 =
>
o a
z hra
= <
= %

-61-041684

FARE
Regj fion District N, oo P.rimnry Registration District No. Z_Q_i__‘_____kegislur’s No. 1-3__‘_____=_____ STATE FILE NUMBER
[#] |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased I:? If institution: Residence before
a. COUNTY M Vs /Y a. STATE /% b. COUNTY m / )/ admission)
b. C(I)'LY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ”AC‘;/Y v IAYS TDWN@LA”E/YCE v f No D)
c Ll.g.épl;:&n{\'eogf (It NOT in hoapifal, give location) tnside Limits d. :éﬁi%s (I outside, give location) Reside on Farm
INSTITUTION \54”/9/?/7/4/7/ /5/05/9/7/‘!L Yes [X No [J C).IA/‘PF/VC: /yd Yos OO No/la’
a. gAME OF DE)CEASED First Middle Last 4, Dé\FTE Mon!h Day Year
ype or print
WALLiam  (TENIAMI N PrwsneZaN| v VA e/

5. SEX

6. COLOR OR RACE

/K T F

7. Married

Widowed ]

Never Married [
Divorced []

8. DATE OF BIRTH

A g /3]0

9. AGE {last birdhday)

7/

IF UNDER ¥ YEAR

IF UNDER 24 HR

Months

Days

HoursT Min.

10a. USUAL OCCUPATION

YAIL

Give kind of work done
if retired)

during mest of working life, ev
CA RN TEACHE

_:n;

'th KIND OF Bélﬁss % INDUSTRY 11.
mv. 7g’dwfﬂ

Mo

BHRTHPLACE (City and ttate or country}

ERPY Colrny

S

12. CITIZEN OF WHAT COUNTRY

IS

"13a. FATHER'S NAME

'E 42 ﬁZﬁWI&’éZ Zg
15, WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, ne,/ Snown) |(!f yes, gnvej/w/tine: of service)}

fr= 7

13b. MOTHER'S MAIDEN NAME

L ZABETH L EgY
1A SACiAl CCODIYY Ay 17, INFORMANT

74P

PART I,

which gave rise to
asbove cause (a),
. stating the under-
lying cause last.

Conditions, if any, }

18. QAUSE OF DEATH (Enter only on¥Cauvse per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

~ INMEDIATE CAUSE 1™ /o' #? 205/ 71 & [ _[ober gpevenenia

»

7 14. NAME OF HUSBAND OR WIFE

/s -

Address C“FE!’YC(_’

& V&,

(=]

INTERVAL BETWEEN

Oggyz DEATH

y N
DUE TO (b) ﬂ‘f"/-fj'f/f-{/ Y Sey /”’f’ QCC/O‘?/Z'/L

724,

DUE TO (¢}

Cardio genal

(o SO lar

s se
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19. WAS AUTOPSY

PART Ii.

disense condition given i.n PART I (2}

Gentralt 2ed

2. ACCIDENT
o

SUICIDE
m]

HOMICIDE
a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

v Feri0Se ferosis

PART LI, I

deceased  was
there a pregnancy in last 90 days.

female wa

IDYu]

[:]Nol

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njuvry in PART { or PART 1) of item 18.)

MEDICAL CERTIFICATION

Desth occyrred at.

p 22

PERFORMED?
YES (O NO "
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21. | antended the deceased from F //- Z‘S‘—_ c / to //-42 7"-67/ and last uw-malivg on. .//")’ 7——6‘_/

m on the data stated above, and to the best of my knowledge, from the causes stated.

e Ll .0,

22b. ADD

g PEICE

e

22c. DATE SIGNED

Z-/4/

23¢. BURIAL, CREMAT

EMOVAL [Specify)
{Zz%z. Qél/ ,:ZZ 4/.’
4. FUNERA IRECTGR - ADDRESS

-

ION,

23h. DATE

23c. NAME OF CEMETERY OR CREMATORY

(0

23d. LOCATIDON (City, town, or county)

(State)

APENCE Mo

-

7

2

A OuE Wy 654[4’1;

25. DATE RECD. BY L

()]s

L REG.

z::lsiRAR 5 SIGNAjURE w

{Licensed Embalmer's Staternent on Reverss Sida)




¥S oprc 131834

. STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

Licensed Embalmer No. 2 S

P. O. Address

Nofe: 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).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






