AMENDED

DATE AMENDED
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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_-__2.7 Q....J’rlmary Registration District Na.g_o SS.--____Ragl:mr s No. -L_s.--_____..-

—-61-045746

STATE FILE NUMBER

1. PLACE QF DEATH

& COUNTY

st

7 L3 -

Length of stay in 1b

¢ CITY ~ Inside Limits

2. USUAL RESIDENCE (Where deceased | If instituti Residence before
u. STATE )m b. COUNTY Pd admlssion)

b. Cg;! {If cutside cor te limits, g‘ivc NSHIP only) o
TOWN M TOWN Ya O No OO
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits STREET de, give Reside on Farm
o g gt | 3BF L. )5 B v O Mo
(1 o (1 o
— .
3. (":AME OF DE)CEASED ~ First a Middle Last » 4. Dé\gE Manth Day Yeur
vEe of print MM/ ;
dicw | En /2, 1] 74/
5. SE &, COLOR RACE 7. Married [T 'Never Married 8. gA‘rE OF BI E (last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
é M ~ Widowed (J Divorced gh Hours Min.
10a. USUAL OCCUPARION (Gjve kind/Sf work done

durlng most of werki ife n it retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {Clty and lla%%ﬂwntrv)
PSS,

12, WEN OF WHAT g UNTRY
1 J

.l
13a. FEEER'S NAME [ i .

;@TER S MAIDEN N%

14. NAME OF HUSBAND-OR-WIFE

5,/ WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Add&
@3, no, or %)l {(If yes, give war or dates of service) p———er M
18. CAUSE OF DEATH (Enter only one tause per fina for m [N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (a) y Ty 4
ZA_A_W ” ‘
Conditions, if any, DUE TO (b} ’
which gave rise to
above cause (o),
siating the under-
lying causs [ast. QUE TO {¢)
z PART Ii. SIGNIFICANT CONDITIONS CORNTRIBUDING TO DEATH but not related to the terminal PART IIl. If decessed was female was
(;) iofl given in PART | (a) there a pregnancy in last 90 days.
-5- . lDYBlI{Na]DUnkno\uﬂ
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.}
= PERFORMED? a [} 0
o YES[] NC(J
-
& | 20c.TIME OF Hour  Month, Doy, Year
= iNJURY a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctary, streel office bidg., etc.)
NOT WHILE AT WORK O r /
21. | attended the decessed from ‘ LA 90 ~ k ’ n_de_ nd last uw.::‘_nliva on / U "'[/ b 6 {
Death oceurred e m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degrae & title) ’22:. DATE AGNED
4 U/
LOCATIO 14 / {,y '
Z3a, BURIAL, CREMATION, TE AME OF CEMETER . LOCATI . town, gr Y {5t
AL 2y 3-176] Ty
BRAL /2 +/3-(7 4 Do
24. FUNERADIRECTH] D,B'E |25, DATE RECD. BY LGTAL REG. GISTRAR'S JIGNATURE
% Wplsa-1d bt ) 7
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Licomed Embalmer's Statement on Reverse SIdIL ~
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded?_on the reverse side of this certificate was embalmed by me,
¥

E 3

or by

working under my personal supervision.

B e Vel s S

el
Student Embalmer No..” .

il

Student Téigne
Signature of Student Embalmer ~ 1‘: Y |
— |
’ ‘li' Licensed Embalmer No. 3 7‘_ gy
" s,
; P. O. Address
i . i
Nofer The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill:lré to comply

with the above. constitutes grounds for revocation of license).
If embalmed, by a STUDENT, he also shall sign in his QOWN handwriting.
If this body/i& not embalmed, fact should be so stated above.




