SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _

rimary Registration District No.

30& 7"

—b1—043‘?4.9

A

s No.

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residency before
a. COUNTY a. STATE b. COUNTY * adgffasion)
2 700, P low Moy 20
% b. cclzg (fe = corporata limits, give WNSHIP onle Length of stay in | c. CCI;{!Y t i Inside Limits
: TOWR, Yz Yo mﬁ . g o]
c. FULL NAME QF/f NOT in I-mp-rnl ° ocau insida Limits d. STREET L4 (If cutside, give location} Reside on Farm
- HOSPITAL O ADDRESS
< INSTITUTI vesl7"Ne O Yor " No O
Y s
3. NAME OF DECEASEﬁ |ddle st 4. DATE Month Day Yeer
(Type or print) OF
a/t,é/ el | v - 23 - /7 ¢/
5. SEX 4. COLOR OR 7. Married a/ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR l:'JNDER 24 HR
Widewed [] Diverced [ & . Months | Doys ours I Min,
Y F-26-/72)|  LLO
104. USUAL OCCUPATION {Give ¥ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE (City andAtate or co ) | 12. CITIZEN OF WHAT COUNTRY
during me% working life, eyen if retired) : ZI_’_ é ’f 5 2
’ r
13a. FATHER'S NAME d 13k, A 14. NAME OF HUSBAND OR WIFE
A :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INE Address
{Yes, no, or unknown) [(If yes, give war or dates of servica) - —
A2 -~
= 18. CAUSE OF DEATH (Enter only one cause per |ine for [(a), (b}, and {c}. INTE BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH -
L = IMMEDIATE CAUSE (2)
o) =
3 S . X cﬁ
h o Conditions, if any, DUE TO (b}
s wbi':ch gave riu{ 1;.\ -—
- e,
E - :Ia!;’n.g f}:: '?mde.r: <‘ “% w
lying cause last. OUE 10 (c) M I (-] L4
raw i
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIEWIING TO DEATH but not related to the terminal PART 1lI. If decessed was female was
| g disease condition given in PART | (a) there & pragnancy in |ast 90 days.
5 l O Yes l O Neo I [J Unknown*
| o
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of nfury in PART {or PART 1l of item 18.)
= PERFORMED? ) O O :
g YES [0 NO Ol Sotam— q/—-‘-?gz Z‘n.%__'
<
20c. TIME OF Hour Month, Day, Year ;
g INJURY e, : A/n’- “Orraed / R 2
;r p-m. l
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, strast, office bldg., ete)) .
NOT WHILE AT WORK ] i
Fi Fa g A .
. 21. 1 artanded the deceased from__%#‘_#—, ln_Lnfg.%nnd last saw ‘i Bive o =- i
Geath occurred at ~ '.? A_m on the date stated ebove, and to the best of my knowledge, from the causes stated. ;
u “22a, SIGNATURE {Deggen or titie) 725, ADDRESS i
(o] a -
——
0 ' 0 e ; D (5 b 52 fomtn Bloo/mp .
§ T30, BUR iA CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gy cBunty) { :
IRA R 2727y 7 aih 2alel, Zc=7
= A ,-/96] PPl d e '/ e/, .
w ___J.# b —
Ty W ADDRESS , 25. DAJE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE 7, /
= - - ¥, — 5" A TER a-%tdr
- © &7 1 LLEF. a2l (Y 4 7/

Lifenied Embalmer’s Statement on Roverse Side)




4 YR I

e - L - ¢ re . T : i
" »
o “T P . STATEMENT BY LICENSED EMBALMER

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

oy : : ; Siudent Embalmer No.
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