SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61=04"7730

'MENT OF PUBLIC HEAL.TH AND WEL FARE

. : STATE FILE NUMBER
LR mm:-on Bistrict No. ___,-_-,.. ﬁ__.l’nmary Registration District No. -,_/ .‘.7..‘.’.-____ egistrar’s No. -é.___-_--;_____

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed l . If institution: Residence before
fa) a COUNTY ﬁ a. STATE m b, COUNTY dmission)
il /SL. a 7
z b. CITY (If outside corporate [:mm, give TOWNSHIP only) Length of stay in 1b c. CITY L¥) Inside Limits
& OR . [s] . ‘
3 TOWN /9 Yearqs 10 Yo [R No O
< €. FULL NAME OF (If NOT in hospital, give locatiogl "lnside Limits . STREET © {If cutside, give Ifcation) Reside on Farm
= ﬂ%ﬁm.ﬁ!iom Yes JA, No [J ADDRESS /S 2/ e @ o
< (3 o W Yas No
o sa

NAME OF DECEASED

. Last 4. DATE Month Day Yoar
{Type or print}

oso.:m /az éa 6/

8. DATE OF BIRTH | ¥ AGE (tast birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min.
7-30-90| 7/ |
@BIRTHPLACE {City and state ountry} | 12, CITIZEN OF wyo UNTRY
. % X A
/

5. SEX 4. COLOR OR RACE

10a. USUAL *OCCUPATION (Give kipf of work done
ring most of wordling lifa, even if retired)

13a. FATHER'S NAJAE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no ©; known) | (If WW fdal’cs of service)

= w. CAUSE OF DEATH {Ented only one cause per lina for (o INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: QINSET AND DEATH
5 § IMMEDIATE CAUSE (s}
L
2 o]
|.|_.| (=] Conditions, if any, DUE TO (b)
i which gave rise to
id skove cause (a),
= stating the under- .
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased wes female wa
g disease condition given in PART 1 {a) there & pregnancy in last 90 days|
;;’ ' O Yes I 0 Ne I [0 Unknowr
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? m] 0 m]
v} YES )| NOLJ
-l .
& | T20c.TIME OF  Howr  Manth, Doy, Year
H INJURY a8.m.
ui.u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fattory, street, office bidg., stc.)
NOT WHILE AT WORK O
E :3 21. 1 attended the deceased fr, cta Ll = Fde G X i e i Tlive = —
] Desth ‘gf;:ed Y dii m on the date stated above, and to the best of my knowledge, from the causes stated.
R .
g a 2%2. SIGNAT . (DQF» title) 22h. ADDRESS 22c. DATE SIGNEQ
5 = 220 & /-2-4 2
< 23a. BURIAL, CREMATTON, { 23b. DATE 23c. NAME < EpErEaY OR EREMATORY 23d. AQC N (City, town, or county) (State)
} o REMOVAL (Specify) & =
g el W / -~ 7 BN LTSy, -
3 < 4. FUNERAL DIRECTOR ™ ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGIST ‘5 SIGNATURE
i a| Wro
i @ . . =7 -Ga
(Licensed Embalmer's Statement on Reverse Side)




P -t - - v

STATEMENT BY LICENSED EMBALMER

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

~

Student Embalmer No.

or by
working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. Sa / 3/ —
P. Q. A.ddress Ik‘/. Q_ W é)

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

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

If this body is not embalmed, fact should be so stated above. o .






