5SOURI DIVISION OF HEALTH—-STANbARD CERTIFICATE OF DEATH

-61-043884

's State

(vi A Emkal

1t on Reverse Side)

-l STATE FILE NUMBER
Registration District No, [~ ,? Primary Registration District No. ____ . ________Registrar's No. _22_0..0.__-_---_
AMENDED - 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare
a. COUNTY . o STATE b. COUNTY admission)
a (as4 Mo (ass '
% b. COH;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(__i"l;( Inside Limits
w [
= TOWN weddt 00-[0". 2 WKS. TOWN wM.t&ne ﬂb. Yo [1 Ne Q
: [ ;lg.sl ?IQ.QATEOCR)F {If NOT in haspital, give location) Inside Limits d. l‘fl‘REE‘I {I# cutside, give location) Reside on Farm
DDRESS
= N Y
g INSTITUTION 7\)].‘0 1 Weatline Mo, Yes (O Nof) RED 1 ogd No (O
3. NAME OF DECEASED First Middle 1last A. Dé\;lE Month Day Yaar
(Type or print)
H - DEATH
Dennia Adan ( wmu.%,o EA [e 1961
5. SEX &. COLOR OR RACE 7. Married (]  Never Married DATE &F BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
] Widowed Divorced s | Days Hours | Min.
Male White idowed O /218/ 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciiy and state or country) | 12. CITIZEN OF WHAT COUNTRY
during geost of working life, even if ratired) R .
one one. Sioux ity Jewa LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 4 14. NAME OF HUSBAND OR WIFE
amed Ln
15, AS DECEA. EVER IN 0.5. ARMED FORCES? 16, SOCIAL SECUR! NOQ. 17. INFORMANT Addreys
{Yesgpo, or unknown) | (If yes, give war or dates of service) .
) | None Mo fmma Panson RED 7 WEatd
= 18. CAUSE OF DEATH (Enter only ona cause per Ilne for (a}, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY & ONSE;‘ AND DEATH
5 E IMMEDIATE CAUSE (a) _@mm dm A,
e 3
< al Conditions, I any, DUE TO (b)
- which gave rise to
% shove cause ({2), .
= steting the undar-
lying cause last. DUE TO (¢)
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART { {a) there a pregnancy in last 90 days.
§ lDYelIDNolDUnkmwn‘
E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= PERFORMED? - [m] (] [m!
8 YES [} NO
& | 20c.TIME OF  Hour  Month, Day, Yeer
a TNJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIO
WHILE AY WORK farm, factory, street, office hldg., otc.)
NOLWHILE AT WORK
o - ya N i i a l
Mo lAlh, ' Per .
ﬁ 21. | attended the decessed Kﬂ'\— 7] t\ last raw hi.;: alive on
|
la Death occurred at. m on the date ttated above, and to the best of my knowledge, from the causes stated.
—
2 w 22e. 51 TURE (Dagree or title) . ADDRESS 22c. DATE SIGNED -
Sl | B 2 I o Ll 2
[ £ A ArNrnrmanna (0 4 o _lff-/0-6l
| 3= BURIAL, CREMATION, | 23b. DATE TORY 23d. LOCATION (City, fown, or ¢dunty) {Stare)
o o REMOVAL (Specj fy) ]
> T 72/72/67 Glenwilde ffov
b3 L4 24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S
e 1 Wellace Funeral Home C.[eve[and Mo, /02 /2 ~ {/ =




A

N

-~
(NP LU XN

L] s ! ! L) ' r * .
DU S o NOIG e !
. . ‘\ ) -
' “ ATREETY A & IR SR, ST
A ST ' B W UM ROHTE
- . A “. ' 1 .
. vy b NS Tads
1
.o Ty Lo un SNy BRO .
RECHCE I N AOWGIERY L B
GRSt ' MOERS Y 6T g L I

STATEMENT BY LICENSED EMBALMER

I hereby certify 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

P. O. Address

. Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply

, with the above constitutes.grounds for revocation of In:ense) ; N . . -
‘“ R | embalined’ By /3! STUDENT, he also shall sign'in' his OWN handwrmng ST RNV

Id be so staled above - .
If this body is not embalmed fact shou ’ ‘\.(') s ')mu-,m.\ ' ”D‘_.\} .




