SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFAR

TOATE AMENDED

-

INSTEAD OF

SHQULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3aR 6 €23
——-Primary Registration District No. _-a et __Registrar's No. ___Rad___| _\5___

61-045228

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived,, 1f institution; Residence hefore
a. COUN a. STATE * b. COUN - admission)
RO SHA - {1/rSsoumy ROKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
[o], JUA OR -
~ TOWN é Y *E’.E i /J yo=, TOWN ZNO - - Yes [ No O
<. L%SEPT!ITRTE()OF (1f NOT in hospital, give Iocarlon) Inside Limits d. :gll!)iEET (If outside, give lggation) Reside on Farm
-4 0
INSTITUTIO 60/ 6"“! ﬁﬂ,ﬂ' Ya X NolD || 360/ EBLuw /é,agg' Yes @ No
3. (F‘!AME OF DEICEASED First Middle Last 4, Dé‘\":lE Month Day Yeor
ypo or print 5 .
LANEHE eins  orwgn Y QY )96/
5. SE 6. COLOR OR RACE 7. Married [J  MNever Married []] /:ATE OFRBIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced [1 Months | Days Hours l Min.
FMrea oiTE w : 174 - §7
10a. USUAL OCCUPATION (Give kind of work dorme | 10b. KIND QF BUSINESS OR INDUSTRY . BIRTHPLACE (City anggtate or country] | 12. CITIZEN OF WHAT COUNTRY
dyrjhg mest of working life, even if retired) -
: ONE {S'gzzg‘s (fa«a%m: Y\S. 2.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

15.
(Yes,r unknown} , (If yes, give war or dates of service)

WAS DECEASED EVER IN U.S. ARMéD FORCES?

5. ;;C/I\L R Ry
ONE

14, NAME OF HUSBAND OR WIFE

'eHARRD PLEEN.

24,

18. CAUSE OF DEATH (Enter only one cause per line for (4],
PART |. DEATH WAS CAUSED BY:

2 IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}
which gave risa to
above cause (a),
stating the under-
lying cause last,

DUE TO {c)

nd [c).

17. INFGRMANT Address Lo
Lyie Iitoeeins _Gole b7 Semr

INTERVAL BETWEEN
QNSET ANDADEATH

2
’F Yo
70 7.4444

PART Il.

OTHER SIGNIFICANT CONDITIONS CONT
disease condition given in PART | {a)

PART IIl. If deceased was female was

there a pregnancy in last 90 days.

lDYes | NNO l O Unknown -

20b. DESCRiBE/‘iOW INJURY OCCURRED.:fEnter nature of

WHILE AT WORK []
NOT WHILE AT WORK [J

€arm, factory, sireet, office bldg., etc.)

-4
o
=
£
b
[T
= | 19.  WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE njury in PART | or PART II of item 18.)
= PERFORMED? a
(v} YES [0 NO [;’
-
& | T20c. TIME OF “Hour  Month, Day, Yeor
5 INJURY a.m.
g p.m.
26d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from.

Deaath occurred ot

P
7 — f :
_Land last saw &fn_alivo OHM

m on the date stated sbove, and to the best of my knowledge, from the causes stated. |

22a. SIGNATURE

Z400

22b. ADDRESS

73a. BURIAL, ATION, DATE c. NAME OF CEMETERY OR CREMATORY
OVAL (Speclfy) Q/ 0 .
P VAL R /N Caxuirs
UNE‘kAL DIRECTOR ' ADDRESS

L3
23d. LOCATION (City,

Buriee /7 ssaumi

[22c. DATE SIGNED

'own, or county)

ﬂ%‘}{mAL REG.
L/ VA 2{ = é /

{Licensed Embalmer’s Statement on Reverse Side}




896[/
6
/Vy/,

295'[ 2r '”?W

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 o Student Embalmer No.

working under my personal supervision, -
.y
Student Signe&M _ /(9 59{7/@1”«}

Signature of Student Embalmer
Licensed Embalmer No. YA?Oiy

P. O. Address K~ C Zed-

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 is not embalmed, fact should be so stated above.




