f'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF FPUBLIC HEALTH AND WELFARE
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Registration Dlsrrlcr No. ____jJ__ t,[ z_-_-_f‘ramarv Registration District No,

~61-044696

14

STATE FILE NUMBER

N5 1952

- :‘Eéiﬁiv““% C'So

2. USUAL RESIDENCE (Where deceased lived

s. STATE 4/

If institution: Residence before

b. COUNTY C-g_s‘olv admission)

during mosg of workiyg life, even.if retired)
A.r' &

Ioﬂ/A

b. CITY {If outsp rporate limifs, give NSHIP only) Length of stay in 1b €. CITY Inside Limits
2 d@" C
TOWN 4_,‘/_('& S 5 Srﬁ.S . ToWN 4T ry Yes [ No [0
c. F%éPrldTAATEOEF (If NOT in hospital, give locam:ﬁ) Inside Limits d. ASTREET {If cutside, give locatian} Reside on Farm
INSTITUTION 3 ¢2¢ MJ&C”VGP Yes [J No (O % &2 (75 erlffﬂm AL YO neDD
3. NAME OF DECEASED First Middle Last 4. Dél\FTE Month Day Year
{Type or print} — .
CHdtforre M.  GCompte | ov  Deac 3o 1567
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OFMIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF LINDER 24 HR
v‘;ﬂ‘gce- ”g'r’._é" Widowed B, Divorced [ s 15'7é g‘g‘" Months | Days Hours l Min.
10a, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BINTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

(Yes, annknown) (If yes, give war or dates of service)
(=]

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Emer anly one cause per lina for {3), (b}, and {c}.

W

INFORMANT

WA'IHER S NAME / 13b. MOTHER’S MAIDEN N E 14. _NAME OF HUSBAND OR E
btksgrm f Jerm, s yen | Froe@e S (unspiyensm |Casmuys D, (Sompr e
15. WAS DECEASED EVER IN U.S. ARMED FONCES? 17. Address

342y

INTERVAL

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}

Z - z Ld
4

mnud Embalmer's Statemant on Reverse Side)

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmmal PART II. If deceased was female was
,9_ disease con:mon given in PART | (¢) - there a pregnancy in |ast 90 days.
§ .o : ) R JDY“I DNOJ O Unknown
= 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? m] [} ] - K
u YES(O NO
5 20c. TIME OF Hour Month, Day, Year
= INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Py WHILE AT WORK [] farm, factory, street, office kidg., atc.)
ot NOT WHILE AT WORK [ . , y;
=
[#] 21. 1 attended the deceased from ///? a/r ‘ Ao’#—' , ¢ rd lat sow :la';' alive on. J‘ / ?//f ,,
== Death occurred at. // J—m on the date stated above, and to the bast of my knowledge, from the causes stated.
- -
e | 22a. SIGNAJURE rea or il . M D 22b. ADDRESS ] f SIGNED
r &7 =~ D&
2 : 4 ? / "I‘ ‘/ 4/
URE MATION 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) —m (Sme)
£M AI.
4 12/30/i767 Osrplooss Ja/«f/ﬂ-
24. FUNERAL DIRECTO DRESS 25. DAJE RECD. BY LOCAL REG. |26. TRAR'S SIGNATURE
SI.NEJW%ZJM’E MMC’M ol 12301 ( M '2"?
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4 kY
e MR e e Y STATEMENT BY -LICENSED EMBALMER

-
DU .. . e .-
or by s m e a2 . A : Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No YO 75

U : o R .4 P. O. Address A/C e

- few

", £, Nofe: The above MUST BE, SIGNED“BY ‘THE LICENSED EMBALMER m h|s OWN HANDWRITING. (Failure to compl
with The above constitutss grounds “for revocation of license). " T SEL LR Wb P

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.





