IrSOURI DIVISION OF HEALTH —STANDARf) CERTIFICATE OF DEATH

by )
0 02—' Registrar’s No. _,______EQHUAAWQM—

Regm In EIF%NUEK — __Js/ _____Puml!v R‘egmrarmn District No.z ..............

AMENDED

DATE AMENDED

NSTEAD OF -

SHOULD ' KEAD

DOCUMENT

ITEMN

BY AFFIDAVIT OF

1. PLACE OF DEATH '2.-USUAL RESIDENCE (Where deceased liyed. If institution: Residence before
a. COUNTY é; . a. STATE '7?70 b, counw!! & sdmission)
. - N~
b. chY {Ho lleu or :orore limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TY - . Inside Limits
R
TOWN/Z TOWN Yes K Ne O
OT in haspital, give lacstian} d. STREET ' ‘. ¥ Reside on Farm
HOS5PI ADDRESS -
INSTI'IUTION/II ] Yes [ No DK
3. NAME OF DECEASED First «o Last 4. DATE Month Day Year '
{Type or print} - OF
227 LI - W IPP ) v
5. SEX M 4 7. Married 0 Never Merried O [6. DATE oF flatn | ¥ AGE [last birthday) | IF UNDER 1 YFAR | IF/UNDER 24 HR
Widowed Diverced [ Months | Days Hour-—l Min.
; 2 -y 2g |
10a. USUAL OCCUPATION {Give kind of work done BlRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringfmost of working life, wyvpn if retired)
13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, "°.9bﬂ%wn) I(If yes, give war or dates of service) -—”
18. CAUSE DEATH [Enter only one cause per line for (a), (pM=end (c).
Yy

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

[t S A2

OR WIFE

| fndanitl, I,

14/ NAME OF H

INFORMAN

7.

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b)

which gave rise fo ¥

above cause [a),

stating the under-

lying cause last. DUE YO (¢)
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1l |f deceased was female wa
f__> disease condition given in PART | (a) there o pregnandy in last 90 days.
§ I 0 Yes | O Ne I {0 Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? ad (3 O
(%] YES[J NO[OJ
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.

20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
N - -y !I )
g 21, | attended the decea and last uwgalive ol
. Death occurred ot on the date stafed above, and 10 the best of my kncwledgn, from th causes ‘s:ned.

= DDRESS 22c. DATE SIGNED
A0
=

ey
27NAME OF CEMETERY OR CREMATORY '

23d. Lotanon (Cﬂy, town, or dbunty) {State)

.i - 1

25. DATE RECD. BY LOCAL REG. |26,

/|2, -2 Z,('g/

{Licenabd Embalmer’'s Statement on Revetse Side)

R AR'S SIGN




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé
|

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




