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Registration District No. _-_é-l.ii.--_-_?rimary Registration District No.
Fut |

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_‘__3__21_5__.2.-399&""‘0 Ne. -_---.Z-é..-_ A

STATE FILE NUMBER

o] i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence bafore
x. COUNTY a. STATE b. COUNTY Y admission)
P S la GANL
b. CCI)TRY {If oulside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY v Insida Limits
OR i
S /P 4 vy |25 || S Bl e say e |0
<. FULL NAME OF {If NOT'In hospital, give locapbn) Irfside Limirs d. STREET a ar cutlide,ylociiion) Reside on Farm
/‘%SF:”AL OR ‘ v No ) ADDRESS o N
hy [ ;] ]
g=) /I M/E(_/Z/Ac_,uja.u D, | B Yl No Oy
3. NAME OF DECEASED Middle I..m 4. DATE Month Day Year
(Type or print) OF
@Lo_/yl (o DeEATH /2 ~ —
5. $EX 6. COLOR OR RACE 7. Married Never Married [J 8. DATE OF 8IRTH | 9. AGE (last birthday) [ IF UNhDEH'I YEAR | IF UNGER 24 HR
%44 Widowed Divoreed (O / ﬂ /‘ va? C:J' Months | Dayy | Hours ’ Win.
- ™

iCs, USUAL ICCUPATION (Gi ind of work done

even if retired)

Y

106, KIND OF BUSINESS OR INDUSTRY

4

BIRTHPLAEE (City and state or coumry]

17 CiTIZEN OF WHAT COUNTRY

A A
13b. MOT”Z‘ MAI

*ﬁ NAME 2 m.ﬁii:u/s:m on WIFE 2

e
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, mnown) I[H yes, give Wﬂel of service)

16. SOCIAL SECURITY NO.

201, CITY, TOWN, OR LOCATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL PETWEEN
PART ). DEATH WAS CAUSED BY: QONSET Al DEATH, -
IMMEDIATE CAUSE (8) %70-. W_/ W oy
/
Canditions, if any, DUE TO (b) CMJLA W R
which gave rise to a
above cause (a),
stating the under-
Iying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l If decessed was female was
‘.:) diseass condition given in PART | (a) there a pregnancy in last 90 days.
Lj ]DYOS’ DNOJ 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PARY 11 of item 18.)
[~ PERFORMED? ] O
S| vesO no o Ao
-
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=

COUNTY

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

STATE

Hov. 25967,

," 4[ and last uw':i.::.livo on. a“’_AW ? — G !

7/

. i fLi

haed Embalimer’s Statement on Reverse Side)

21, | sttended the decessed from ) 0.
Dasth occurred at //— ? m on tha dale stated sbove, and to the beit of my knowledge, from the cauzes stated.
225. SIGNATURE {Degree or title} 22b. ADDRESS 7,!’0 22c. DATE SIGNED
Z e_ww Zn & . ,&m "Hb
Z3b,JDATE | ME OF CEMETERY OR CREMATORY 2340 LOCATION (Clty, town, or county) (State)
(2 -/2Z-6/ Z ,5- y %
ADDRESS 27 DATE RECD. BY LOZAL REG.
_fﬂAJ-/ﬁZ'J_LUJIM%A //-178/




STATEMENT BY LICENSED EMBALMER

| thereby certify that the bodly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal suparvision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 3f,>,é
4

P. O, ‘Address ;71

Note: 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).

i1t embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




