rISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFAHE
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Registration District Ne, __._______

y_z.!_ﬁlmary Registration District No. !o .Q.?-“ Registrar’s No. __-__%!?

-61-044615

1

STATE FILE NUMBER

I"'lhl ]

2, USUAL RESIDENCE (Whero decessed lived.

a. STATE rho

b, COU% J'S;

If institution: Residence bafore

sdrmission)

e _rorporate limits, give TOWNSHIP nnly}

b. CITY (If ou
OR
TO

Length of stay in 1b

1.4

<. CITY

Towu/,zs—eg ﬁ/@ Yes

Inside Limits * 7

QNOD

working life, evdn

o

d mg most,

i

15. WAS DECEASED E IN U.5. ARMED FORCES?
(Yew, or unknown) l (If yes, give war or dates of service}

if retired)

13a. FA

16. SOCIAL SECURITY NO. -

10b, KIND COF BUSINESS OR INDUSTRY

13b. MOTHERS MAIDEN N

WX NP 77

11. BIRTHPLACE (City and?or eountry)

c. FULL MAME OF (If in ho:pnal giw Iocatlo Inside itz d. STREET (If cutside, givh location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Af Yesx No (3 2 3 E /0 S-/—:' Yes O Nnﬂ
3. NAME OF DECEASED First Middle* Last 4. DATE Month Day Yoar
(Type or print) }, / D?:TH
7. Jocop . Wa'll=
5 SEX &. COLOR OR RACE 7. Marriod’x Never Married [ |B. DATE OF BIRTH | & AGE (last birthday} {IF UNhDER 1 YEAR ] IF UNDER 24 HR
. Widowed [] Divorced O . R — Months | Days Hours I Min.
_%_Z% ﬂ/p g r g td5-06. | 55
10a. USUAT"OCCUPATION {Give kindJof Work done

12 CITIZEN OF/ COUNTRY

14. NAME OF gusamn OR WIFE 7

L Mﬁ_.‘
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

17. INFORMANT

¥ Addreas

/( 'C'7h-p

-

PART I. DEATH WAS CAUSED BY: \ V QMNSET AND DEATH
IMMEDIATE CAUSE (2) Cerebral hemorrhage
Conditions, if any, DUE TO (b} N
which gave rise 1o
above cause (a),
stating the under-
lying cause last.. DUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female wad
g disease condition given in PART | {a) there a pragnancy in last 90 days
§ N I [ Yes } O No O Unknowr
E 19. WAS AUTOPSY 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e PERFORMED? 0O a
o YES[( No O
I | 20 TIME OF  Howr  Month, Day, Tear
a INJURY am, .
; p.m. )
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
| & WHILE AT WORK [1] farm, factory, street, office bidg., erc.)
q NOT WHILE AT WORK [J
- - - - 2~ L/ . - -
m 2.1 annnded the dace“ed from._L 7 4 / io_lﬂL. and last uwmullvo on.._ﬂ 6 /
Ibd Duth occurr ? -?ﬂ m on the dete stated above, and to the best of my knowledge, from the causes stated.
=
;-Uu 22a. SIGNATUR [Da?‘)dr title) 22b. ADDRESS %‘“M 22c. DATE SIGNED
= ég k N4/ -y-¢1
«23a2. BURIAL, CREMATION, b. DATE . NAME OF CEMETERY,OR CREMATORY 23d. L TION {Cyy, town, or coynty) (State)
[l REMOVAL (Specify} g .
/2-/é-&/ o lobonsals Ot /220
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
(-1 lof

085 Moo k'S //%Aeréafjf/é’ 2.

{Licensed Embalmes’s Statement on Reverse Side)
-

f 26. REZRAR‘S SIGNATWRE :’




) 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 : Signed - ﬁ / 'W

Licensed Embalmer No.—go / 7

Signature of Student Embalmer

- P. O. Address - /\/‘ é, MX

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

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 so stated above.

iy

(Failure to comply

{
|




