SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=042705
TMENT OF PUBLIC HEALTH AND WELFA l Nlma NIOSIS STATE FILE NUMBER
tiom=0 -__*Frlmury Registration District e —ma_Registrars No, ____T_ZT27ET L
AMENDED F IL.,_ m ﬂE I: I g%
= MAEE OF DEATH 2. USUAL RESIDENCE (Where deceasad Jived. [f institution: Residence before
[a a. COUNTY /\_/ a. STATE b. COUNTY dmission)
2 MISSOURI — :
=z b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)'l'R Inside Limits
¢ v ST, LOoUVI!S #0YRS. TOWN ST.LOoU/S Yer @ Ne [
5 c. ;Lg,épl;«l]%ﬂongF {If NOT in hospital, give location) P Inside Limits d. :l;RDEREEE‘iS {If cutside, give location) Reside on Farm
= HOMER - PHILLIPS .
Ié msmunouDOA HOLPITAL Yes @ No [ 49&0/- CLARE/\/CE'AI/' Yes O Nng/
I:_,-. 3. (P:AME OF DEJCEASED First Middle Last 4, Dgf':lE Month Day Year
¥pe or print, — e
i RAYMOND —~—MICHAEL e YOV,  J9THE 96/
5. SEX 6. COLOR OR RACE 7. Morried (¥ Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
M /.] L E’ WH / TE Widowed (O Divorced [ J“ ,Z-/?o 7 54 )/(? S . Months Days Hours Min,
10z. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d t of king life, if retired)
/‘?&Iirlrr]q!‘réoi.ooworlng ife, even if retire GOVERNMENT'.DEPOHF /LL/NO/S U,S, A ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALBERT-JEJTER ADA-PEARL - KRONE JEAN-MICHAEL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. {INFORMANT Address
. ki If yes, gi 'or d f i -
(Yes, no orﬁa nown)l( yes gﬁs‘“ﬁ ates of service} ﬂoNE JEAH-M/CHA&Lz;!;{d/' CLARENCE __A'/‘
- 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and {c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY: SET AND DEATH
w g IMMEDIATE AUSE [
. Q0 : h by ©
o g - ey y Do
wr o Conditions, if any, DUE TO (b
u'_) which gave rise to )
2 above cause (a}, ~ !
1= stating the under- sgl b\ 7 W ")
lying cause last, DUE TO - )
- - 18 % LT
z PART (). QTHER SIGNIFICANT CONDITIO PART HLIF ~ dece eﬂ,‘%‘s' rem: a!? was
g disease condition given in PART | (2 , o there & pregnanéy in lost 90 days.
[
] ?767\ IDYe; l ] No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUKC! HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? [m] ‘KE =}
Sl vy noo o0 ol
3| "B TMENSF  Houl  Month, Day, Year |
5 INJURY am.
g 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 ﬁ farm, factory, street, office bidg., erc.} %X o \(V\_b
a NOT WHILE AT womf | v ‘m - (1 n 9 U \ 1
é 21, | attended the deceased from to. and [ast saw :,m alive on.
fa] Desth occurred at. 4 g 0 p m on 1he date staled nbove, and to the best of my knowledge, from fhe causes stated.
—
ig 5 /22?"1\“’% (Degree or i 22b. ADDRESS . &z
X = C%tJ
) -_— -
2 23a. BURIAL, CEEMAT_'.O N 23c. NAME,OF CEMETERY OR CREMATOEY 23d. LOCATION (City, town, of county)
y [a) REMOVAL (Specify, A
2 T _REMOV Nav 22-/941 | SUNSET-BURIAL- PARNK | ST.Lo¢?S <coo~ry> MO .
= < 24. FUNERA IRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REC‘?A ‘S SEIGNATU .
h] - - y -
= @ WM@ 1827-4oGAN-ST__NOV 21 1961° | & 1D
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STATEMEN!‘ BY LICENSED EMBAI.MER : |

x s s S . .. Wt . - -7 .. . 3
e :;‘-, . LA S ) I . ‘s + - V. ' . |
T hereby cerhfy thaf the body whose name is recorded on The reverse side of this certificate was embalmed by me, .
- R .o . b . ‘ - v
N 4 ‘of by !"r ¢ ‘- A R Student Embalmer No.
o R - g L - .

. / P . -~
working under my personal supervision. — Q K/M
Student Signed

Signature of Student Embalmer,
Licensed Emba No (\g ‘S

Mu
P. Q. Addre55

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. -
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