ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H1—-044893

RTMENT OF PUBLIC HEALTH AND WEL FARE/ STATE FILE NUMBER
Registration District No. —_ov oo e -__.Primary Registration District No. _.’(C’__O_.Z_Regmrar s Now _____BJ_

AMENDED b -
H_ED o9 ons P
1. PLACE OF DE i 2. USUAL RESIDENCE (whm deceasad i 1¥ instityion: Residence before
a. COUNTY a. STATE b, COUNTY admission)
2 y 2 L
% ) Cé'l;f [If, side corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘LY' v / Inside Limits
w .
2 TOWN N /1 e TOWN é g r— Yos @ No O3
‘i <. FUL; NA, EOOF {If NOT in hospital, gi:ejoyﬂ ﬁside Limits ADDRESS (If cutside, giveAdocati Reside on Farm
HOSPITAL OR
[,
2 INSTITUTION ? W ‘# Yes [B” No [ /7 et fé —J/zz Yes 3 No Of"
< [T E TS ZE yd
3 3. NAME OF DECEASED First Middle Last 4, Dc?":I'E Month Yaar
Type ar print
{Type ar print) S W2 % DEATH %CJ é /S 7/
5 LOR-OR RACE 7. Married [}  Never Married [J 8. Bl 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
% WIdDW% Diverced ] 7}/} r/ 70 Months Days Hours Min.
Y08, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during f working life, even if retired) ars’ -
DT Wic& | szmy oMo A S &,
13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
LZTo No T ATAW 226 NoT A Now N T a £
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 116, SOCIAL SECURITY NO. . ddrc:g 3
{¥ r unknown)[ {if yes, give war or dates of service J"
- 87 CAUSE OF DEATH (Enter anly one cause per line for (a;, i), anu . z IN%VAE BETWEEN
lJZ-' PART I. DEATH WAS CALISED BY: QNSET ANDAEATH
w = IMMEDIATE CAUSE (a)
o >
fu] 8 ]
Iy Jal Conditions, if sny, DUE TO (b) / é K G . A’G-‘L""O'-— 0/
= which gave rise to - /
% above <ause {a), —
= stating the under-
lying cauvse last, DUE TO (c) A
g PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBU!ING TO DEATH but not re‘?ed to the terminal PART I1I. IL deceased was femsle was
f i 3
= djsease cogditiorygiven in PART | {a} o ere a pregnancy in last 90 days.
5 ’ 49“ % au-‘ [ [0 Yes | N No I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, -0 o O
u YES ] NO .
- .
& | T20c. TIME OF  Hou Month, Day, Year
a {NJURY a.m.
uE.l p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bldg., etc.}
=~ NOT WHILE AT WORK (1] , ) , p
o @
u<.r 'tk; 21. | attended the d d from ,L /} /‘ , 'D_M nd last uw‘}:;alive on_i //a f
[+ 4
fa) g Death occurred at. /)- 3 b l’ M m on the date stared abave, and 10 the best of my know ge, from the causes stated.
—J L]
8 5 ol 22a. SIGNAT (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5 . S Jlpnsvte Ol S~ (A /C/6]
?( qa. BHRTAL, CREMATION, | 23b. DATE 23 CEMETERY OR CREMATORY 23d. JOCATION [8&ty/town, or county) Brotel
S a EMOVAL (Specify) / . %
z e /2é/ e llcr : o
= < . _FUNERAL DIRECTOR 3 e 25. DATE RECD. BY LOCAL RE®. . g
2 5 Fro
= & 2| (2 -7 (o

[Licensed Embalmer’s Statement an Reverss Side}



‘.
ot
o i

| STATEMENT BY LICENSED EMBALMER
{

| hereby certify that the body whose name is recorded on the reverse side 1of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
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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).

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

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






