!
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=04"7115

STATE FILE NUMBER
Registration Digtrict Nao, . _ -2 __]Z —_.Primary Registration District No. :ﬁjéé/_-ﬁ,ﬂe trar's No. 3.2&2_-_-
amenoen | YT BT AN 089 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
| COUNTY . STATE . isgi
a a 577-"- / 7w AS s M 0 b. COUNTY ST dew.on)
% b. CCI)LY (If oppside corporafe limits, give NSHIP only} Length of stay in 1b . CtTY 4 Inside Limits
2 S 24 FATN| 30975, | S g 250 Lo d o g 0
< ¢, FULL NAME OF (If NOT in hospital, give locatien) side Limits o, STREET [If cutside, give location) Reside on Farm
= HOSPITAL OR A RES!
g INSTITUTION 6 /\,0(”_5 Cou N ‘_1 e s No’f[&/ ﬁ /4 Yes O No &
3. gAME OF DECEASED First Midble . Last 4. D(S\TE Month Day Year
ype or print} - F )
Qe.s.s; e’ oA AN e,e,s AN R Py /96
5. SEX 6. COLOR OR RACE 7. Married O ver Married [] - [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Widowed Diverced O g Momhs] Days Hours 1 Min,
EE mALe | N o AN, /882.) BO
10a. USUAL OCCUPATION (Give kIZOf work done | 100, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) |2. CITIZEN OF WHAT COUNTRY
durmg ofw king life, evlen If retired)
S & {aase U Fe 76/{/45
13a, FATHEI! s NAME |3b240THER S MAIDEN NAME 14, Ngﬂﬁ QF HUSBAND OR WIFE
daoilo | EAr iBet b, UNI(M/\( eCeps ed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURETY NO 17. INFORMANT Address
(Yes, no,0r upknown) { (I yes, give wap op.dates of service) M ﬁ‘d 5? &% .
NY N NONE BEq Chuun 5906 Cote Belipnte
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and |. / INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
W = IMMEDI AUSE ( )
& 8 ATE CALSE (2} AA 0
2 Q
& a Conditions, if any, DUE TO (b '/—r
5 which gave rise 1o
2 above cause (a),
= stating the under-
lying cause last. DUE TO ()
= PART I1l. OTHER SIGNIFICANT CONCITIONS CQNTRIBUTING TO DEATH but not related te the terminal PART I11. If deceased was female was
g disease condition given i RT | (a there a pregnancy in last %0 days.
:tg_! ) p ] [ Yes IM J O Unknown
; 19. WAS AUTOPSY 20a. ACCBENT JI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
PE D?
(¥ YES E No O
- 5 20¢. TIME OF Hour” = Maonth; Day, Year S, - . - - - - - - . N .
= INJURY #.m, X .
g p.m. - “
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION A COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ere,) © :l7 :
NOT WHILE AT WORK {1 - .
Q
Vi
é 21. | attended the deceased from_Lk._sg_‘_ﬁé_l_ _Lk__.g_(_l_i‘_l_nnd last saw Hahve on_Lé 3/' , ?‘ 7/
=) Daath urred [t f by %_m on fhe date stated sbove, and to the best of my knowledge, from the causas ;ufed
po] I —
8 B RE o h {Degjee or m@: B 22b. ADDRESS 22:7{ GNED
I
& L ‘ m bot Se. gzcdrwao_a 2/,
< 23a. BURIAE, CREMATiON, 23b. DA 23c. NAME OF CEMETERY O REMATORY 23d. LOCATION {City, town, or county} /(513{2)
S| 11 | BowRymL] /- 262 \Was hing KCoucln, Bertbfy J2
z & G As ning o PARK Comeler, D
= L. FUNERKL CIRECTSR ADDRESS A 25 DATE RECD. BY LOCAL REfS. REGISTR R’S SIGNATURE
£ S\ Boick tud co. 2879 wag ,wfm T2 | Nz %
{Lu:en: d Embaimer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

! or by Student Embalmer No.
]
]

working under my personal supervision.
Student Signed g%/ﬂ?/,f %’O

Signature of Student Embalmer

l Licensed Embalmer Ne. 4%/6/&
P. O. Address %W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.




