'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61~-04 6355
TMENT CF PUBLIC HMEALTH AND WELFARE o STATE FILE NUTMB‘ER
AMENDED P’\la_ﬁEﬁricUEc._?__l._’qa:l:g_Primary Registration District No. .lws-_-ﬁﬁagim'ar'l Mo, __1;1'_2%

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE p - b. COUNTY drnission)
e’ a a N' 550",?‘ : mission)
% b. C(l)'l;l’ (If outside corparare limits, give TOWNSHIP only} Length of stay in 1b €. C(I)TY, Inside Limits
R
] . ~
= TOWN ST AOM-S _ . TOWN ST /\Obuf Yo @3/ Mo O
E . T-I‘JOI-EP’;‘TJ;TEO%F {If NOT in haspital, give location) Inside Limits o, :;REETss {If cutside, give locstion) Reside on Farm
DRE!
-— M .
INSTITUTION Ye3 Ne Y N
D ) NYQY Gravers oduds YYay Grsvers "0 N
b 3. NAME QOF DECEASED First Middle Last 4, Dé\TE Month Day * .. Yaar
{Type or print) G F .y
DEATH p 1
_/_71e [e e [ Yss ec, 1Y [9¢/
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9. AGE [last birrhday) | IF UNDER 1 'YEAR."IE UNDER 24 HR
. Widowed [ Divorced (3 3 Months Days Hours Min.
t € yg.n_l%l_’_’_
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11.¥BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workin life, even if retired) y
Housew;le At Home Germeny iy S K.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. -
Julius_Kellea ymKvown fickend Gpuss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOC|AI. SECURITY NOQ. 17. INFORMANT Address
(Yes, no, og unknown) | (If yes, give war or dates of service) ﬁ 6\ F
Mo Nowe e qfrf Gruss HYRY Grrsviss [lve.
— 18. CAUSE OF DEATH {Enter only une tause per line for (s, (b), and (c). INTERVAL BETWEEN
Z PART 1, DEATH.WAS CAUSED BY: . m?g ONSET AND DEATH
-
i z # TMMEDLATE CAUSE {a) .éﬂ/z&-da_ﬁ : |
2|8 SHoarxd -4 =
5 = ( TO (b)
—
Z %20 0 \
= last. DUE TO {c) -
rd 1Y OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IlI. {f deceased was female was
.9_ dizeass condition given in PART [ {a) there a pragnancy in last 90 days.
; ID Yes I ﬁ No l O Unknown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? (m} a ]
[ YES [0 NO
% | 20c. TIME OF 7Hbuf  Month, Day, Year |
a {NJURY a.m.
ui-l p.m. .
20d. IN.IUR‘Ir OCCURRED 20e, PLACE OF INJURY (#.5., in or about home, { 20f. CITY, TOWN, OR LOCATIO COUNTY
WHILE AT WORK (J farm, factory, street, office bid, ]
NOT WHILE AT WORK [ '
a /7
é 21. 1 attended the decesmed from_, f‘/(
9' Death occurred at / '5/ 30 on pRe date stated above, anyl to the b?f my knowledge, from the caugy® stated.
3 & 772, SIGNATURE {pearce or fgle) 5. ADDR [ T2c. DATE
5 = _ - 72
% 273a. BURIAL, CREMATION, | 23b. DATE C}ﬂc NAME OF C Y QR CREMATOR‘!’ 23d, LOCATION (City, town, or county}
o S REMOVAL (Specify) .,
z T De
e
= < . FUNERAL DIRECTOR ADDRESS 25. DATE RECD.
w > -~ *
= al Wit MonTueaw (465 SORavass [Fve. DEC 16 1981




D Vslieg /?cgrif”;‘ . | : .
""/72‘{ C‘?Gvol-‘. ’ ; \ S

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

" -
-

or by i ) ’ - Student Erpbalmer No.

4 »
- t H -

working under my personal supervision. m
- Student Signed //; 5 C'*-:"U\)'E/\[ Py

Signature of Student Embalmer
Licensed Bmbaimer No. Lfs ?L

P. O. Address D:? jw M

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Faih\ to comply
with the above constitutes grounds for revocation of license).
. —_ If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
v e . If this body is not embalmed, fact should be-so stated above. . «




