SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

~1.. PLACE OF DEATH
8. COUNTY

.

2. USUAL RESIDENCE (Where decaased lived.
a. STATE Y b. COUNTY

If institution: Residence before

admission)

b. C(IJEY {If outside corporate limits, give TOWNSHIP only) Lenz of stay in ib €. COITY f Inside Limits
R
TOWN T4, Lour $ TOWN v~ ,(0;){ S Yor @Ko O
c. f-l%éP?TAATEO%F (If NOT in hospiral,, give locauon] In.l:de llmln d.AS;;gEEETSS {If outside, glvu lo:nﬂcn) Reside on Farm
INSTITUTION ._ Mﬂ Sp ’ 4/ Yo No [ ﬂa 2 r' ]qq Yes [J No
I
a gms OF ps)cEAssn First Middle Last a4 Dé\F‘I'E Month Day Yeor
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Jobn v fan gqrf'ner v [/ —=20-/GL )/
5. SEX 6. COLOR OR RACE 7. Married g Never ‘ed [J 18. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed bivereed O | /2 - f3-/$7 7 J‘\a Monihs | Days Hour-T Min.

10a. USUAL OCCUPATION {Give kind of work done

durin t of workings lije, even if retired)

Cee/prr

OF BUSINESS OR INDUSTRY

IOb.%.A;- ed

m,

BIRTHPLACE {City and state or country)

S Lo s

12 Cl! ZEN OF WHAT COUNTRY

13s. FATHER'S NAME

Join

Nan garfrner

136, MOQER'S MAIDEN NAME

ria JfAMl-d'f"

14, NAME OF HUS

Xb:/u <

D OR WIFE
neoariFrer

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, noﬁ unknawn) I(If yes, give war or da!u of service

INFORMANT

l<ﬂu.r:.e /%nqar?‘ﬂ e ..

Add
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par line for {a),
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

16), and (o).

QD"'OV\QM.« GCCQ‘um

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) M &MLA mem ‘?DEQ—QLMS \

which gave rise to
above causs (a},
stating the under-

lying cause last, DUE TO {c)

%20/

PART I1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminal
disease condition given in PART | (a)

PART U1,

1f  decessed was
there a pregnancy in last 90 days,

female was

B

DNoI

1 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or FART 11 of item 18.)
PERFORMED a O n]
YES [} NO
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
pm.

ZOd lN.IURY QCCURRED 20¢. PLACE QF INJURY
WHILE AT WORK [J

NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

(e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

| attended the decessed from

.

and last saw :,m alive on

30
A A m on the dste stated above, and 1o the best of my knowledge, from the causes stated.

(Dagree or gitle

22b. ADDRESS

Clrcy?

22¢. DA
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2~1~ 7 / l‘hf/f ry .
FUNERAL DIRECTOR ADDRESS 25. DATE RECD(BY LOCAL REG. |26. R
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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,

or by : A Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

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 |ICEnSB) .o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . :

If this body is not embalmed fact-should be so stated above: i e .. Vo






