'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AMD WELPF

-61-045083

[P

ARK
STATE FILE NUMBER
AMENDED &ﬁttﬁﬂtrlﬁﬁﬂ i_g m 7{_2: Primary Registration District No. ___J_ ¢ _a_ _e!!%__kegimnr‘: No, __--_5_8_5_'2
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
fa) a. COUNTY M a. STATE b. COUNTY admizsion)
a T KSON , /70 L AS ON
% b. CCI’LY (IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C‘;LY Inside Limits
i . - .
H o L sms Crry 5 S5yeres| o £ onvsgs C 17y Yo NeD
: c. F%éP:JTAME OF {If NOT in hospltal, give locatdn) Infide Limits d. :[T)IB%EETSS {If cutside, glve location) Reside on Farm
—
K INSTITUTION. a?_g 25 ﬂgﬂyﬁfe |y neo z? F25 ﬁ,é'/v‘/gz Yes O Nojﬁ
3. #AME OF _DE)CEASED Firs? Middle Last 4, USJE Month Day Year
ype or print -
; AMANDH E. SR FIT | o povemaer 26, 1967
5. SEX 4. COLOR OR RACE 7. Morried [ Never Marrind [] a DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F : ”' ,]"‘E Widowedﬂ Divorced [] _lo '1875 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)
HOYSE YVIE Home Cagorrn, ILL w.s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF BUSBAND OR WIFE
Wiceiam  Scorr Unknow N F-R.STRARUT
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, go, or unknown) | (If yes, qive war or dates of service) i
No T NG 6 6 New e Cari Wownro 2505 Oeyry
[ 18. CALUSE OF DEATH (Enter only one cause per line for (3), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
o g IMMEDIATE CAUSE (a) Bronchial pneumonia Days
(W
a] bo} .
S =] Conditions, if any, DUE TO (b) Severe anemia 16 days
s whith gave rise fo
2 above c}:use d(i]. . . . .
= eting the “roer ] bueto Bastro=intestinal bleeding, etiology undefermlne? 16 days
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 daya.
3 Generalized arteriosclerosis, severe = duration years. [ O Yes ] O Ne | ) Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.)
&= PERFORMED? (] (] O
o YES [} NO G
5 20c. TIME OF Houwl Month, Day, Yesr I
H INJURY  am.
Uqu p.Mm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (O farm, factory, streei, affice bidg., etc.}
NOT WHILE AT WORX [J
-]
- ~
E Ep ,21. | attended the deceased from. Oc;i‘. 2} ‘960 to Nov. 26: 196 | and last saw Nl)("""' on. Nov. 24 1961
) Q Death oc:urred at ’7 / / / I 30 Pe m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
= . 77T
5 o] 22a. SIGNATURE {Degfee of 22h. ADDRESS 22c, DATE SIGNED
2 4 . 49 4800 E. 24th Street | 1=27=61
2 n§3a BURIAL, EREMATION, | 23b. DATE KJ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou!ﬂy) (State)
5 a REMOVAL {Spacify) —
0 2l @agtae " |1n-2f-61 |FlLorm H LLs KrnvsAs City . mo
- < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. RAR'S SIGNATURE™
L >
- sl MyerweeBacH 6800 TROST | [ ~L P Ly '29"-1

[Licensed Embalmer’s Statlemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e O S héreby geptify 'rhaf 1 dyrwh 2 name is.recorded on the reverse side of this certificate was embalmed by
or by WYM . Student Embalmer No. 6
working W%

Student Signed

5Ignaid’€ of Stud/m E{nbalmer

Licensed Embalmer No.%
- ) C o : T P. O. Address /'(0“%

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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.




