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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

™
ENT OF PUBLI: HEAI...'I’: AN: WELFAREégf, . Recistration Distict N / 0.0 2ot y 636-5 STATE FILE NUMBER
istration trict No., __________ 1Primar istration District NoJ_ &< 2. ?-—- ______ istrac’s Na. ____
AMENDED o g il 0 bty <5
,u 1 1— 1w Wl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livpd. 1f institulion: Residence before
A s COUNTY ». srm'e\ v ‘: ' b. COUNTY admission)
]
% b. CITY (I outsid porate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY U Inside Limits
) OR . /
z o andaoe/ L(./q L 2-‘74‘” oW Y ot/ Yes B No 1
c. FULL NAME OF (If NOT in hospital, glve Toca®¥bn} Inside Limits d. STREET (If cutside, give IJ:auonL Reside on Farm
E HOSPITAL OR ADDRESS
Z INSTITUTION Yes @ Na [0 0.5 W 37’4“ v |Ye[3 Mo
-]
[ 4
3. gAME OF DE)CEASED First Middle (114 4, DOAFTE Month Yesr
ype or print
0 ana. VYW Gy DEATH / Y "/ 761
5. SEX 5. COLGR OR RACE 7. Morcied (1 Néver Malsfed Ma DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
! Widowed (3 Divorced [] A /j ’?”/ é d Months | Days Hours Min.
104 USUAL OCCUEA‘I'ION {Give kind of work done | 10b. KIND OF BYSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
ing mikt working dife, even if retired) w f/ g 1 2( j d'
13a. FATHER'S NAME hd [ 36, MOTHER"S MAIDEN NAME T4, NAME OF HUSBAND OE WIFE *
o WWwais,
15. WAS DECEASED EVER IN UG, ARMED FORCEST ' 7. INF NT ¥ Addreu
(Yes, no, or unknown} I (if yas, give war or dates of service} ™ Q ,Q} ) ﬁ ‘ p }’LU
- 18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c}. ~ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ET AND DEATH
. = IMMEDIATE CAUSE () (k ﬁa i
O >
g 4]
< 3 3
b o Conditions, if any, DUE TO (b) Ayra-
B which gave rise ta ,
> above cause [a),
— stating the under- .
| lying causs last. DUE TO (¢}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raelated to 'the terminal -PART IIl. If deceased was female was
) ,C:’ disease conditipn given in PART | (s . » - there a pragnancy in last 90 deys.
anlrval Dbraen)  [Bon] BT i
:L-. 19. WAS AUTOPSY | 20a. ACCIDENT Syt'[DE HOMICIDE 20b. DESCRIBE HOW INJURY OcyRRED. {Enter natura of injury in PART | or PART (I of item 18.)
E PERFORMED? O a a
L -
' 5 20c. TIME O Hour Month, Day, Year
a INJURY am.
w p.m. )
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
8 WHILE AT WORK g farm, factory, strest, office bidg., 1)) .
P NOT WHILE AT WORK [ .
-l =
Q — E-‘! : -
é g 21, | attended the decaased from_LLLé / ro_&_( and last saw :-lllv. en_ /7 é /
~ Death occurred at /)—-.—-' P'M' m on the date stated above, and to the best of my knowledge, from the causes atated.
—d - -
3 5 Tz, [Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
T f. -
§ & ZE'-}%V 227 /49‘ /a3 o /248
< 23 ”’1 23<. N, E F CEMETERY OR CREMATORY 34. L nou \cny, towh, or cwmy] (Stare) -
ol a
z & /19 /b1
= L4 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |24. REGIL 'S SIGNATURE
] > -
= @ Wud Bernsy /& [L .2 G/ é Z“za, ﬂt‘?‘nq

(Lr!annd Embalmer’s Statemant on Reverse Side)




798t o T HYF SA

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 i Student Embalmer No.

working under my personal supervision. @
Studenl &gnm& \ d‘?x/ " ii ;%—'

Signature of Student Embalmer v A w

Licensed Embalmer Nc:;.‘3 ‘5-77
P. O. AddreM %‘é /ﬁj

Noie: 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). .

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

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






