SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

&3  Boe7 _ <+ £
Regmruhon District No, ______ _.---_,_.,____._.Pr]mnry Registration District No. ZZ_____£ _______Registrar's No, ... 5 ___~__

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore decossed lived. 1f institution: Residence before
a. COUNTY a. STATE b, COUNTY admissi
. A q'//e.r Missovgy =™ Riprey ==
% b. CITRY {If outgide corparate limits, give TOWNSHIP only) Length of stay in Ib c. CI'IY N Inside Limits
i
TOWN TOWN \i N
= forLAL 45/:.1 £ Minu Feos /V/Y Yhor, wJ N D
< ¢. FULL NAME OF (If NOT in ho:pnrul, give location) Inside Limits d. STREET (it cutside, give location) Reside on Farm
¥ INSTITUTION. 1(- [ [yom noo ADDRESS Yes O N
< petovs Hos@rla l|™X * ChSEY St “0 N X
‘ 3. (P_:AME OF DE,CEASED First Middle Last 4. DOA;IE Month Day Year
ype or print)
DEATH y
JANE S/NSABRUGH e Rl — (F6/
5. SEX 6. COLOR Of RACE 7. Married (] Never Marrled [} |8. DATE OF BIRTH | 9. AGE (lest birthday} | IF UNHDER 'D"EAR l:UNDER 24 HR
Widowed Divorced [ Months ays ours Min.
ale. w L Oct. /14-U£8
10a. USUAL OCCUPATION Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY MRTHPLACE {City and state or country) | 12. CiITIZEN OF WHAT COUNTRY
during maost of waor! life, even if retired) c I
Hease o a ome. ure . Y. S, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TT/\OW\as M c % IR’AWE CLLEY @Ec ELASED
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NOC. 17. INFORMANT Address
(Yes, no, or own) | {If yes, give war or dates of service) p / 5 A/
|7 veu slye war or dates orvE Al tisbac ah — NAYIOR,
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, {b), and {c). INTERVAL'BETWE N
E PART I. DEATH WAS CAUSED BY: ONS/TAND DEATH
w = IMMEDIATE CAUSE A.M
5 S (o) / 7a 14
0 8 . . -l
5 =} Conditions, if any, DUE TO (b} ‘S
et which geva rise to
b-d above cause [a),
= stating the under- M
lying cause last. DUE TO i)
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mtahlud ta the terminal PART 1. ¥ deceased was female was
'Q_ disease condition given j there s pregnancy in last 90 days.
§ ] 0O Yes | RNo ] O Unknown
E 19. WAS AUTOPSY 20a. &CCIDENT su 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § ar PART 1) of item 18.)
v PERFORMED? (w]
v YES O NOGh
ad
& | T20c. TIME OF  Hour  Month, Day, Year
H INJURY  am. .
g p.m.
70d. INJURY QCCURRED 206, PLACE OF INJURY [a.g., in of about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
21. | attended the deceased frmwmi, ln_M:_(ﬂnnd last saw moliw on /Z— 2/- /7‘/
Death occurred at. I /q :Mgﬂm on the date ttated above, and to the best of my knowledge, from the causes stared.
P
6 ree or tit 22b. ADDRESS 22c. DATE SIGNED
= . - /-/-'é 1—'
2 Z3c. NAME OF CEMETERY Of FREMATORY =~ 3d. LQCATION [City, town, or county} (State)
2 V. Z § 4 Yl !
= A Lol Ason/c kb , [Y]1S50uRk |
<] "2 ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISIRAR'S SIGNATUR
5| £l Pverit P H /7 2 2w
@ Warads- Yoovepl neral Hong /-7 2.

{Liconsed Embalmer's Statement on Reverse Side}

D



STATEMENT '8Y LICENSED EMBALMER

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

I
v

or by =Student Embaimer No,

Signature of Student Embalmer

3
working under my personal supervision. é W
Student Signe ‘)‘W’

-

- ‘ . Licensed Embalmer No,

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). . * o
' If embalmed by a $TUDENT, he also shall sign in his OWN handwriting. * = ° -°

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

~




