3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_- . Primary Registration District No.

-61-044158

"-__L_/_E-I.?i_unim"_‘ No. -______.? _/Zé__--

STATE FILE NUMBER

AMENDED ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE [{Where deceased liv f msmulion Residence before
| .
o ». COUNTY F _ Kl s STATE M b. COUNTY ' admission)
2 KANKIIN 0. RANKIiN
% b. C1'I"!Y (If cutgide corporate limits, give TOWNSHIP only) Length of stay in ib €. CITY Inside Limits
& .
TOWN TOWN N Ynx N
2 wyship | 50 YRs. WashingTro .0
. FULL NAME OF (If NOT in_hospital, give location) ¥ Inside Limits d. STREET (If outside, give locstion} Reside on Farm
> s W Wash; LR 4 I b Sy |wowX
(
< IW_WAshinGToN =0 N 119 HY Sr. +0 N
3. #ME OF DE)CEASE First Middle Lest 4, Déq;_l'E Month Day Year
ype or print .
. ML (G enmiTT | = Pec 20, 196]
5. SEX 6. COLOR OR RACE 4 Never Married {1 [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER ID\’EAR l': UNDER 24 HR
: Widowed Divorced 3 - ; 2 ‘l o ours l Min,
male |white - I-L-i899] b }
© 10a. USUAL COCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cny and stals or.country) | 12, CITIZEN OF l_WHAT COUNTRY
uring, most & i jfa pven if retl B
NITE: WHTAHMEN MeTal Facro NEiee, Mo. USsah,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Lan 14, NAME OF HUSBAND QR WIFE
bseph X. Sehmit T | hpura CRS ANNB S, SehmiTT]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 oATIAL cESTIRITY RIS 17. INFORMANT . Addre
(Yes, unknown) l (If yes, give war ates of service nm S h . TT WRSh 'nerou,
SI& NA S Sehmi Mo. .
= 1 CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
s g IMMEDIATE CAUSE (a} 7 yos 5 etz
b g / v
5 [m] Conditions, if any, DUE 7O - - i
p— which gave rise to
above cause (a),
= stating the under-
lying cause last. DUE 1O (¢)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If docoased was female was
g disesse condition given in PART | {a) there a prognancy in last 90 days.
‘. s , ]Dv“] £l No | O Unknoawn
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18,}
& PERFORMED? m] O 0
v] YES[J NO
S {T20c. TIME OF  Hour  Month, Day, Year
a LMJURY am,
; p-m.
’ 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [ farm, fectory, street, office bidg., ete.)
NOT WHILE AT WORK (O
=]
A 21, | anended the decessed from / ? f tn_éﬂéé—md last saw oo -Blive o 7
Dwath occurred st. l 0 0 0 s _m on the date stated above, and to the best of my knowledge, from the cauzes stated,
& Ty TDegree; or title) 22b. ADDRESS 22c. DATE SIGHED
=
2 ORY . TION (City, town, or ceunw]
o .
: z m. | WAShin GTon,
4 25. DATE RECPD. By LOCAL REG. iiﬁISIRAR 5 SIGNATURE ..
p
= / o?,;/é/ i MM
7

L4
,Licenud Embaimer’s Statement on Reverse Side)




e

or by

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

S

. If this body is not embalmed, fact should be so staled above., A .
. . L. LR LR g - - VL H

Signature of Student Embalmer

e Licensed Embalmer No._@_i‘—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg fo comply

. with.the above constitutes grounds for revocation ‘of license). - - 3

1f embaimed by a STUDENT, he also shali sign in his OWN handwriting.

- .

1

i





