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»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District Neo. ____‘---__..-5_12_.__.Primary Registration District No. ‘3‘ 7

=61-043743

Registrar's MNo.

“«ALY

STATE FILE NUMBER

2. USUAL RESIDENC

{Where deceased Iwad

_If institution: Residence before

LY

" COUNTY ;Q a. STATE ° ), b. coumv} £ Q. admission)
b. CJ'LY (if oumda corparate limits, £HY TOWNSHIP only) Length of stay in 1b [ CiTY - In?ida Limits
TOWN Ay oL D&)(S 1OWN ’7///; Vl?)d’ : vuy oD
¢ FULL NAME OF [If OT in hospital, give Jodation} Inside Limits d, STREET (F cumdl, give location) Reside on Farm
HOSPITAL OR L] ADDRESS
INSTITUTION C QVX CrSBINgG Yes¥Z No O N Yes [ N%
z
3. (F_II_AME OF DECEASED First Middle Last . 4, Dc»;\F'I'E Month Day Yoar
ype or print) v '
%m Be)l avb@p ey | v Decewbor JO 276/

6. COLOR OR RACE

Fewmale ifo

Widow

7. Married (J

Never Marrled
Divoreced [

edx

8. DATE QF BIRT 9. A?E {last birthday)
}0-9-/579 * 32

IF UNDER 1 YEAR

IF UNDER 24 HR

ths

Days

Hours i Min.

10a. USUAL OCCUPATION ({Give kind of work done | 10b, KIND

QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &

state of couniry)

Vn5dy

D,

12, CITIZEN OF WHAT COUNTRY

during t of working Jife, evpn if retired)
%
13a, FATHER". hiAME

3/d ¢ A &mé

13b. MOTHER'S MAIDEN NAME

(he Sg.
Den't A

76NN

14, NAME OF HUSBAND QR WIF

//ew"r‘ g iwpe»feo oy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.

(Yes, no, or unknown} l {If yes, give war or dates of service}

SOCIAL SECURITY NOQ.

NMeoze

)/I:'Fo? 11)4’//71 C& Addm#i."r' &//)"ﬂ”’]f

18. CAUSE OF DEATH (Enter only one cause per line for'(a),
PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a) %)

{b), and {c}.

{wrenavyg <€ éﬁ-ma

INTERVAL BETWEEN
QONSET D DEATH

{=

Caonditions, if any, DUE 1O (b}

J,\_‘,oag,&;fi( MV‘AMG\

S Xa

which gave rise to
sbove cause (a),
stating the under-

DUE TO (¢) BQJ-CQS% . Ffd@—{‘{‘he({ IL:J P’

A ree

21. | attended the deceased from_a%uﬂ_'um, to_.
’
Death occurred at. /41'0 o282 f
e |

lying cause last,
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il If deceased was femole was
g diseasg tondition given in PART | (#) there a pregnancy in last 90 days.
§ ?_Ydo_— U{f o moy Llod’ci (\‘[.ES”+) ]DYesl&’NolDUnknown
.u__. 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART M of item 18,) ,
A
Q
= O Mo
& [ 20c. TIME OF  Hdur  Month, Day, Year R
S 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 [1 farm, facrory, sireet, office bidyg., etc.)
NOT WHILE AT WORK O R —]
o
MW&J/%?,/,"A last saw :fr:' alive on l2 “& ’_ﬁ

m on the date stated sbove, and 16 the best of my knowledge, from the causes stated.

22a. SIGNATURE agree or title)

"y Fanl
22bW %

22c. DATE SIGNED

/21 /"

23a. BURIAL, CREMATION, | 23b. DATE / £ OF CEMETERY OR RLMATbﬂY .23d LOCATJON {City, 1own, or county) {State) 4
OVAL (Specify} -
bYig /2- /2 drson e, ///s/bn Ng

©

%?ﬁw

25. DAIE RECD. BY LOCAL REG.

25, REGIFIRAR'S S|

/2 =19 =G | Nt o

il wm. ?.

24. m@L DIRECTOR

{Licensed Embalmer’s Staterment on Reverse Side) "




STATEMENT. BY LICENSED EMBALMER '

| hereby cerfify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me

or by C’o ({QV FU‘”QVQI ]yo’M Student Embalmer No.___

working under my personal supervision. -

d |
Student i Signed
Signature of Student Embalmer

Licensed Embalp.'
P. O. Address ’(&W’Io/’;
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng }
If this body is not embafmed fact shoutd be so stated above,




