SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WK

Reg-srrahon District No. ___‘gag__é_______.anuy Rogutrnnon District No, ﬁ:;.gge__kegu?rar ‘s No. -__Z_O_ _________
| e X W

~-651-04564"7

STATE FILE NUMBER

AMENDED '_ . =
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whara deceasad lived. 1f institution: Residence before
. COUNTY W . STATE b, COUNTY admissi
2 . 10 . o, Mongam,  sdmisien
% b. CITY (i outside corporate limits, give TOWNSHIP only) tangth of suy in 1b €. CITY Inside Limits
; . . OR k .
S ToWN Venacillen y ow  ernaiflen Yes X, No O
5 c. E‘l%éP';‘IAATE OF (If NOT in hospital, give location) Inside Limirs d. STREETSS (lf cuuid. give location) Reside on Farm
Ok ‘. ADDRE
=
< sTiTuTioN — 4f()7) 8. Junhen Yessf) NoCl 407 S. Fanhen Yo O No B,
3. FrIAME OF DECEASED First Middla Last 4. DOAFTE Month Day Year
ype of print) P
Rosima  Gutis Gilen s ec, 18, 196l
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE (tast birthday) i:h UNI\DER IDYEAR ::UNDER z’: HR
Widowed Diverced O nths ays ours in.
Female . oy, |-20-93 | 68
10a. USUAL OCCUPATION (Give kind of work donn 10b. KIND OF BUSINESS OR INDUSTRY]} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN CF WHAT COUNTRY
o T;l%f working life, aven if rehred) U E E m u S a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF rSBAND OR WIFE

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Edwin W, G'U/Vt/V-)

Ezabedh

Chanten ULten

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynm or unkncwn)l {If yes, give war or dates of tervice)

16. SOCIAL SECURITY N

o. ]17. mromm

Address

Sonah £, QLuntin Uernoilles, o,

ART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {

ziahﬁaﬁﬁue 7¥;‘~4'7EQJL~4

INTERVAL BETWEEN

IMMEDTATE CAUSE (a)

MW————

ONSET D DEATH
3 é’éa;ﬂ

Conditions, if any, DUE TO (b)
which gave riss to
sbove cavse {a),
stating the under-
iying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS commaurms TO DEATH but not related to the terminal PART (1. If deceassd was  female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§ y - I O Yes | [y I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.}
[ PERFORMED O O ]
(v] YES ] NO
) .
Z ] 20 TIME OF  Houf  Month, Day, Year
& INJURY a.m.
w p.m.
=

20d, \NJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streel, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNT

Y STATE

21, | attended tha d d from

————————————

W/ 2=l /

Death occurred st

and last saw “_olwg on / L /? t

é /J ﬂ' m on the date nated above, and to the best of my knowledge, from the causes stated.

P han

2

BURIAL, 23b. DATE

REMQV..A
3un

REMATION,
ify)

73c. NAME OF CEMETERY OR CREMATORY

benoallen

23d. LOCATION (City, town, or county)

Ue

noaadlesn, Mo,

’(Sme}’

9, l ,ﬂP['. - (o l
ADDRESS

24. FUMNERAL DIRECTOR

(Adweld Junenod Home Vernoilies,lo,

25. DATE RECD. BY LOCAL REG.

1. /¥ 6r

{Licensed Embalmer’s Statement on Reverse Side)

26, ns‘?o W“




“

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

work.ing under my personal supervision. . .
Student Signedw m
Signature of Student Embalmer
Licensed Embalmer NO.M
’ o P. O. Address %W“%;l%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
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.

-

.




