SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMINT OF PUBLIC HIALTH AND WELFARK

L

AMENDED

—__Primary Registration District No&_/_-é ______ Registrar's No. _______f________

~61-044001

STATE FILE NUMBER

2. USUAL RESIDEMCE {Where deceased lived,

If institution: Residence before

"o (1, Jo

rd

: a s STATE /y/ LUk b. COUNTY pe /‘ admission)
% b. CITY (If outzide corpgrate limits, give TOWNSHIP only) Length of stay in 1b €. CITY / Inside Limits
7]
IE: S JetPeRsom O ; ry e o &/ Ceson Ciry  |mewn
: ¢. FULL NAME OF {If NOT in hosplial, give locatjo| tnside Limits d. STREETSS {If cutside, giw ation) Reside on Farm
HOSPITAL O ADDRE
1z INSTITUTION. S7 /‘74‘}?/;’//*/ Yes @=No [ S O0é M M-S MRy | YO No
S[=]
3. (P}IAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype of print)
A ADYy | ohm ﬂe:c. ’e J94 /7
SEX ACE 7. Married []  MNever Married [] [8. DATZ OFfBIRTH | 9. AGE (Igst birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Widowed [] Divorced §g ? 5 Jg 7 3 ths aY, Hours Min.
10a. USHA Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1Y/ B ity and®state or cogntry) | 12. CITIZEN T COUNTRY
d even if retired) - %
13b. MOT| E 14, NAME OF HUSBAND OR WIFE
i lama it Nachld, Mww
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECYRITS NO. INFORMANT Address
(Yes, no, or Enknown) {1f yes, give war or dates of service) : Zﬂ
- 18. CAUSE OF DEATH [Enter only vne cause per line for {a), , and () - [ ] IN‘IERVAL BETW N
E PART . DEATH WAS CAUSED BY: H
w = IMMEDIATE CAUSE (a)
O >
o 8 LY . (% . J y |
S o Conditions, If any, DUE TO (b) ~ W
— which gave rise to
% above cause (a),
= stating the under-
Iying causa last, DUE TO (¢) -
4 PART 1. OTHER SIGNIFICANT CONDIT{O TOx DEATH but not related o the terminal PART [IL. If deceased was female was
g disease conditiop given in PA there a pregnancy in last 90 days.
g(_) ll:] Yes l O Ne I O Unknown
E 19. WAS AUTOPSY . ACCIDENTWICIDE H 1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PER ED? O i}
%] YES NO O
— .
Z | TZ0c. TIME OF  Houf  Menih, Day, Year
i INJURY am.
| g p.m.
' 20d. INJURY OQCCURRED 20a. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
=]
é . 1 attended the deceased fro S - ID_IQ_?‘_L&L‘_‘_nnd {ast saw ginlive on ) Q" ‘ - 6 1
fa) Death occurred at. \ '2" mm\ the date stated above, and to the best of my kno ge, from the causes stated.
= ) ] -
3 ol 222, SIGNATUR (DoAY or title) 276, ---, i . 2Zc. DATE SIGNED
1T n 7 ‘ g 0
| § '-'.A al¥a®y A ‘.'.A.J ‘a a® . Lal a 9 ‘;'"
x m" AL, CREN ‘ Ib. DA g E OF, EMETER Ohe-ES ’ (State)
G o ,’ VAI. (sst ﬁ ' I
p T 7% .
= < 24, IREC‘IOR v ' ADDRESS . a DATE RECD. 8Y lOC Fr l |
i [ y
= '
= o Mt d )3'0 Aam“"‘,e/ ’ e 72 JoH 1

(I.i-c'ensed Embalmer’s Statement on Reverse Side)




A . e %
. - 1 "" . . ~ ) - . . N =
~ .
“r . - A A . - M .
A 3 o - ' SRR
v . . W T v
- -
. ‘ . S - - .
e L .- e . -
: ¥ .
. N -“ . - -
. - i S R L
4 I
P - -
. - s STATEMENT BY I.ICENSED EMBALMER
b T R S T A
. v e - -
i , K -
5 - L | hereby certify that the body whps'e\_rlér[le .is'rg_cordegi on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____ . _

or by :
*
working under my personal supervision. ’ , W ! '
Slgned

Student
Signature of Student Embalmer /
No 4)‘0’

I.lcensed Embal

024

The above MUST BE SIGNED BY THE LICENSER- EMBALMER |n

‘-

Note:
with the above constitutes grounds for revocation of license). |~
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be; 50 stated above . . .
. [ : . T



