'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ----“_}B.CLPrimnry Registration District ;10.4 m Registrar’s Na. 33 ?/

~61-047435

STATE FILE NUMBER

AMENDED . 7
I|_ PLACE OF DEA%G 1 8 Ige' - 2. USUAL RESIDENCE {Where deceased lived. | institution; Residence bafore
a a. COUNTY ‘ a. STATE b. COUNTY missipn
2 S7-Lowrs Me ST Lot
=z b. Cl'l;l’ (If outside corporate [imits, give TOWNSHIP oniy) Length of stay in Tb c. COILY Inside Limits
UEJ TOWN TOWN ﬁ f?’ 7 Py A/ Yes @16 O
: <. Z‘%ép’frﬁ“f‘o? {1f NOT in hespitsl, give location) Inslyﬂl d. :é%iigs {If cutside, give location) Reside on Farm
— * .
INSTITUTION 6 { Yas No [] ? Yes [J No g
< §6/76 VIiRG /L $907VALcovk
kN (P:AME OF DE)CEASED Firat Middie Last 4, D(J;FTE Month Day Your )
ype or print, . v - ”
DEATH
Lucille 1DoT ; oV. 29 /2é/ .
5. SEX 6. COLOR OR RACE 7. Merried [J  Never Marrisd [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
] Widowed 4§ Divorced [ Months | Days Hours Min.
EM WA/ T VoY, 17/ o5
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f retir:
0. QS A.
13a. FATHER'S NAM! 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
»
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY RO. .
. (Yes, n nknown){ (I yes, give war or dates of service} y . . ;
y 2l _CHARLES VipoI $¢/5VIggis
[y 1B. CAUSE OF DEATH (Enter only ona cause per line for (), (b), and (<} ERVAL BETWEEN -
E PART I. DEATH WAS CAUSED BY: C} ﬂ ? ?L 3 ONSET AND DEATH
! 1
g IMMEDIATE CAUSE (2} ,41? C/ /(/ (J l/ /?' GF 7C ¢ 5f€4f (424 Tff :
. . A
8 ' ~Qa
: Wi Melpsteses Yprex.
=] Conditions, if any, DUE TO (b} % /pfjpﬁeﬂﬂ e @S Sﬁés . -
which gave riu(f;a L / . /‘
above cause al
stating the under- / r
lying cause [last. DUE TO {e)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill, {f decemsed was, female was
g disesse condition given in PART I (a) there & puqmnsy'ﬁ last 90 days. .
(:, N{ME IDYM IID/N O Unknown®
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of jtem 18.)
= PERFORMED a O [w]
o YES O NO
I |2 TmE oF * Houl  Month, Day, Year |
= INJURY am,
; p.m. .
20d. INJURY OCCURRED 20e. PLACE OFf INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atresl, office bldg., etc.)
HNOT WHILE AT WORK [J
3 - bl - -—
21. | attended the decessed from_ML, :u_lL.éul_.nd last uwkﬁl%;).liy. on // r/f g I
Desth occurred at. 7}"3“/‘ YA)- m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. SIGHATU @/ {Degres or ritle) 22b. ADDRESS 22c. DATE SIGNED
: ~ i Chgsey W M 2747 : Ja~1-¢/
i Z3a. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county) (State)
[a] L (Specify) ?' f .
2\ | | E| BIMAL |PEcs 19y | ST FAo " L0y’ 0
=3 < 24. EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L .| 26. REGISTRAR'S SIGNATURE
o > . . é
: S| THsmas tors 296 GRAVe ~ 306/
(Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

] .-4 - ——

or by . o Student Embalmer No.__._____

: ¥
working under my personal Topacdon. %M// ﬂéﬁ/
Student Signed

Signature of Studen! Embalmer

- . Licensed Embalmer No.

P. O. Address ,,2 éﬂ{
s

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his' OWN HANDWRITING. (Failure 1o comply
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.

- N






