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$SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-04'7245

STATE FILE NUMBER

Registration District No. -_3_1_/_- ----.,-..-?rimary Registration District No. Lﬁ_ﬂ.__ﬂeginﬂr’l No. _‘3:3_8:¢._

1. PLACE OF DEATH

a. COUNTY

I

7 Koul S

r
2. USUAL RESIDENCE (Where deceased lived.

~ b. COUNTY 57_'

a. STATE

o u

If institution: Resldence befare

admission)
—

b. C(IJ';!’ (If outside corporate limits, give TOWNSHIF only)

Length of stay in 1b

c. CITY
CR

TOWN /f%we NESTER

Inside Limis

Y N
TOWN ‘IAVT—DM 4 - nﬂ\uﬂ
c. FULL NAME OF (If NOT in hbspital, give location} insidef Limits d. STREET {If cutside, give lagation) Reside on Farm
HOSPP?"I-OONR v No [ ADDRE @ ves O N
as o
WSTITON . fpines @o. Mosp R o 7NME \REsT [Yorun & =
3. NAME OF DECEASED First Middle Last ER Dé\;I'E Menth Day Year
{Type or print}
Adthu Karriea VAP ¥ Bl Vi
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [] 18. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER ":.H“
Widowed Divorced Maonths» 8y ours in,
w idowe ﬂ' ivarced [ /JZ?‘T /ifo fo

10a. USUAL OCCUPATION (Give kind of work done

duri; most of warking life, even if retired)
13a. FATHER'S NAME

ﬁ{# T 7 R

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, W!mown) , (If yes, give war or dates of service)

lying

Ceonditions, if any,
which gava rise 1o
shove cause
stating the under-
cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b)

[%)
13b. MOTHER'S MAIDEN N

VA DO e) n/

18. CAUSE OF DEATH (Enter only one cause per line forf(a), (b}, ana (¢}
PART 1.

17, BIRfHVACE (City and state or country)

/RN

12. CITIZEN OF WHAT COUNTRY

2. 4

£

14. NAME OF H

YR < ﬂ.MF

USBAND OR WIFE

/%7‘7‘1. £R

i7

/

INFORMANT

/

%' < B“ 5 'S Mao oo

FINTERVAL BATWEEN
QNSET AND DEATH

(a},

inst. DUE TO ()

PART 11,

disease condition gj

OTHER SIGNIFICANT CONII)AITION(S) CONTRIBUTING TO DEATH

ut not related te the terminal

PART 11 If

deceased  was

female was

there a pregnancy in last 90 days.

[0 |

I:]NDI

[ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  5U HOMilelDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PE
NO D
20c. T\ME OF Hour Month, Day, Year
TINJURY a.m, N
puam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., efc.)

20f.

CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceaszed

‘Am on the date stated sbove, and to the best of my knowledge, from the causes stated.

M&nﬂ last saw :;:aliw unm.ﬂmwl_

22b. ADDRESS 22c. DATE SIGNED
m,ﬁ@ 69] S. Bkmauaﬂd. 1. [/-27"/
23k, DAT |?M OF CEMETERY OR CREMA 23d. ATION (City, town, or county) (State)
/R &/ BYrERmen L EM., hsype o0, o,

947 FUNERAL DIRECTOR

E; I;_QM/

Ao

25.

DATE RECD. BY LOCAL REG.

/-

37-¢/

CANRADE R,

({Licensed Embalmer’s Statement on Reverse Side)

26, REGIS RAR'S?
L

ATURE ; EE ;




STATEMENT. BY LICENSED EMBALMER

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

or by : : - L Student Embalmer No.

working under my personal supervision. /2 3
Student Signed / "'/‘;U-;é

{
Signature of Student Embalmer |

Licensed Embalmer No. /\5—00 9/ ‘
P O, Address m ;/

Yo -4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
LR 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.
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